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ABSTRACT
Purpose: Youth with disabilities experience barriers in transitioning to Post-Secondary Education
(PSE) and employment. Mentorship programs provide a promising approach to supporting youth
through those transitions. This paper aims to identify the effective components of mentorship
programs and describe participants’ experiences. Method: We undertook a systematic review of
mentorship interventions for youth and young adults with disabilities. We searched seven
electronic databases for peer-reviewed articles published in English between 1980 and 2014. We
included articles that examined mentorship interventions focused on PSE or employment
outcomes among youth, aged thirty or younger, with physical, developmental, or cognitive
disabilities. Results: Of the 5068 articles identified, 22 met the inclusion criteria. For seven
mentorship interventions, at least one significant improvement was reported in school- or work-
related outcomes. Mentorship programs with significant outcomes were often structured, delivered
in group-based or mixed formats, and longer in duration (46 months). Mentors acted as role
models, offered advice, and provided mentees with social and emotional support. Conclusions:
Evidence suggests that mentorship programs may be effective for helping youth with disabilities
transition to PSE or employment. More rigorously designed studies are needed to document the
impact of mentorship programs on school and vocational outcomes for youth with disabilities.

� IMPLICATIONS FOR REHABILITATION

� Mentorship interventions have the potential to effectively support youth with disabilities as
they transition to post-secondary education and employment.

� Youth should consider participating in formal mentorship interventions, and clinicians and
educators should encourage them to do so, to enhance social, educational, and vocational
outcomes.

� When developing interventions, clinicians should consider incorporating the effective compo-
nents (i.e. duration, content, format) of mentorship interventions identified in this paper. Future
mentorship programs should also contain a rigorous evaluation component.

� Clinicians can help to create (build content, consult on accessibility), connect (youth to
program, program to community agencies), and contribute to mentorship interventions.
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Introduction

Many youth, especially those with disabilities, find the

transition to Post-Secondary Education (PSE) and employ-

ment challenging. Despite their potential to contribute to

the labor force, people with disabilities are persistently

under-represented in PSE and paid employment [1]. For

instance, only 59% of youth, aged 18–21, with disabilities

attend PSE, compared to 72% of youth without a disability

[2]. Although the Charter of Rights and Freedoms [3] and

the Human Rights Act [4] guarantee equality and prohibit

discrimination, the International Classification of

Functioning (ICF) framework acknowledges the complex-

ity of environmental factors that shapes one’s ability to

access PSE [5], and people with disabilities continue to

encounter barriers and discrimination in entering PSE and

the workforce [2,6]. The accessibility of PSE is an essential

component of the socio-economic wellbeing of societies

and quality of life among youth [7]. As such, making

education and employment accessible to youth with

disabilities is critical.
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Many governments are increasingly promoting the

inclusion of people with disabilities to help address labor

shortages [8]. Although the employment rates of people

with disabilities vary by country, the trends are often the

same where people with disabilities have significantly

lower employment rates compared to people without

disabilities [1,11]. Most people with a disability are

unemployed but want to work—and their disabilities do

not prevent them from doing so [10,11]. Further, many

youth with disabilities now attend post-secondary edu-

cation [12]. Thus, enhancing strategies to recruit and

retain people with disabilities in PSE and labor markets is

critical to reducing barriers to their participation. School,

vocational programs, and disability support services can

be instrumental to their acquisition of skills to help

improve their employment outcomes. For example,

attainment of PSE credentials improves labor-market

outcomes for people with disabilities, and it represents

an important mechanism for narrowing the gap in

employment [2,13,14]. College graduates with disabil-

ities are 63% more likely to be employed than people

with disabilities who lack PSE credentials [13,15].

Therefore, more efforts are needed to enable youth

with disabilities to participate in PSE programs [16].

One promising approach to reducing barriers to PSE

and employment is the use of mentorship programs,

which offer benefits to at-risk youth, such as those with

disabilities [17]. Mentorship relationships entail the

provision of ongoing guidance, instruction, and encour-

agement to promote competence [17]. Mentoring

reflects a unique relationship between individuals and

is considered a learning partnership [18]. Further, men-

toring is a process that is defined by the types of support

provided by a mentor to the mentee [18]. A mentoring

relationship is reciprocal but often asymmetrical, where

although a mentor may benefit from the relationship the

primary goal is for growth and development of the

mentee. Finally, mentoring relationships are dynamic

whereby the relationship often changes over time [18].

Mentors are often used to support mentees in areas of

academic, career, and/or social competence [19,20].

Among typically developing youth, successful mentor-

ship programs have been found to be safe, feasible, and

acceptable to participants, and they offer a cost-effective

way to augment school and vocational services [20–24].

Consistent evidence suggests that effective-mentorship

interventions can also have benefits for youth with

disabilities, in terms of job training, educational attain-

ment, career supports, social skills, self-esteem, attend-

ance, and work ethic [18,21,25–29]. As an added benefit,

mentorship programs can also increase awareness of the

talents of people with disabilities among educators and

employers, while reducing misconceptions, stigma, and

discrimination [18,30].

The literature on mentorship programs for youth with

disabilities is growing; however, it has not yet been

synthesized. It is critical to identify the effective compo-

nents of interventions, particularly given substantial

variations in their delivery, contents, and duration.

Standardization is currently lacking—and more evi-

dence-based practices are needed to support the

participation of students with disabilities in PSE pro-

grams [31].

The objectives of this systematic review are: (1) to

critically appraise and synthesize best practices and

effective components (i.e. content, format, delivery,

duration, cost, quality, outcomes) of mentorship inter-

ventions that target academic and vocational outcomes

for youth with disabilities; (2) to understand the experi-

ences of youth with disabilities in mentorship programs;

and (3) to highlight gaps in understanding and areas for

future research. By identifying ways to augment transi-

tion services and promote improved PSE and employ-

ment outcomes among youth with disabilities, this

review can help to inform the development and

implementation of educational and vocational training.

By addressing barriers to PSE access, engagement, and

transition, the findings can help promote greater

accountability among decision makers and increased

standardization of support services for students with

disabilities. This review is particularly relevant in light of

calls by educational leaders and decision makers for

enhanced PSE pathways for youth with disabilities

and greater collaboration across ministries, school

boards, and community partners to service those

students [32].

Methods

We conducted this systematic review to appraise avail-

able evidence on mentorship interventions for youth

with disabilities and provide recommendations on best

practices. We followed the guidelines outlined in the

Preferred Reporting Items for Systematic Review and

Meta-Analyses (PRISMA) Statement to ensure transpar-

ent and complete reporting [33,34].

Search strategy and data sources

Our research team developed a search strategy in

consultation with an experienced hospital research

librarian. We conducted a series of electronic searches

for peer-reviewed literature using the following data-

bases: MEDLINE (OVID), HealthStar, CINAHL, EMBASE,

ERIC, Sociological Abstracts, and PsycInfo (Table 1).

2 S. LINDSAY ET AL.
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We searched for subject headings and MeSH terms

related to mentorship (mentor*, peer support, social

support, peer counseling, peer-to-peer), youth (youth*,

adolescen*, young adult*, teen*), disability (disab* and a

broad list of disabilities), employment (employ*, skill

development, vocation*, labor market, work prepar-

ation), and education (post-secondary education, higher

education, college, university) (Table 1). We limited our

search to items published between 1980 and 2014. We

made minor modifications to our search strategy as

needed within individual databases. To identify add-

itional publications, we also manually reviewed the

reference lists of articles selected for inclusion.

Article selection

Our review focused on empirical research exploring the

influence of mentorship interventions on academic and

vocational outcomes, or qualitative experiences of them,

among youth with disabilities. Eligible articles met the

following criteria: (1) reports on an intentional mentor-

ship program or intervention. We draw on commonly

used mentorship definitions that refer to mentorship as

providing guidance, encouragement and support to

enhance competence building and character of the

mentee [17,18]. Although mentor typically refers to

someone who is older than the mentee we also included

peer, near-peer, adult, lay or professional mentors to

reflect the various forms of mentorship; (2) the mentor-

ing program or intervention targets youth and/or young

adults, aged 14–30 or average age530 (3) reports a

sample with at least 50% of participants having a

disability, defined as impairment, activity limitation, and

participation restriction [5]; (4) assesses a statistically

evaluated outcome of the effect of the mentor program/

intervention (e.g. school (e.g. high school, college or

university) or employment-related outcome); or qualita-

tive experiences of youth who have participated in a

mentorship program related to PSE or employment; (5)

published in English in a peer-reviewed journal between

1980–2014. We excluded studies that focused on pre-

school or elementary age youth, program descriptions,

opinion articles, conference proceedings, book chapters,

gray literature, dissertations, and theses (Figure 1).

We imported identified articles into Endnote� and

removed duplicates. We used an iterative process to

identify eligible articles [35]. Two researchers, trained in

conducting systematic reviews, independently applied

the inclusion criteria to screen titles and abstracts for

relevance. Then, the researchers independently

reviewed potentially relevant articles in full. We

agreed on the majority of the articles for inclusion

(over 90%). The remaining articles were discussed

amongst the research team until consensus was

reached. They kept a journal of inclusion and exclusion

decisions as part of an audit trail [36].

Table 1. Search strategy.

Subject Search terms

Disability disab*
Disabled Children (MeSH)
cerebral palsy
Cerebral Palsy (MeSH)
spina bifida
Spinal Dysraphism (MeSH)
spinal cord injur*
Spinal Cord Injuries (MeSH)
congenital adj1 disorder*
amput*
Amputees (MeSH)
Amputation (MeSH)
cerebrovascular accident*
cerebral vascular accident*
stroke*
Stroke (MeSH)
congenital anomal*
congenital adj1 anomal*
Congenital Abnormalities (MeSH)
hydrocephal*
Hydrocephalus (MeSH)
juvenile arthritis
Arthritis, Juvenile (MeSH)
muscular dystroph*
Muscular Dystrophies (MeSH)
orthopedic adj1 condition*
congenital malformation*

Peer support/mentorship peer*
peer support*
peer-to-peer
peer counsel*
social support*
Social Support (MeSH)
mentor*
Mentors (MeSH)
self-help
Self-Help Groups (MeSH)
support group*

Employment employ*
employment
Employment (MeSH)
skill adj3 develop*
vocational training
vocational education
Vocational Education (MeSH)
labor market*
Labor market*
work adj1 prepar*

Education post-secondary education
postsecondary education
Education, Professional (MeSH)
higher education
college*
university*
Universities (MeSH)

Age child*
adolescen*
youth*
teen*
young adult*

*Indicates all variation of word after this point are applicable; adj# indicates
that surrounding words/phrases are adjacent within the number indicated
(e.g. ‘‘work adj1 prepar*’’ could return ‘‘work preparation.’’ ‘‘preparation for
work,’’ ‘‘preparing to work,’’ etc.).
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Data abstraction and synthesis

Two researchers extracted and compiled data from the

included articles. A third investigator verified the accur-

acy of the information. If data were missing from an

article, we contacted the authors for additional informa-

tion. For studies employing mixed qualitative and

quantitative evaluations of interventions, we abstracted

data using both qualitative and quantitative abstraction

methods. We also noted limitations and risk of bias for

each article.

Given the heterogeneity of the articles reviewed, a

meta-analysis was not feasible. We synthesized the

findings according to guidelines for narrative synthesis

[35]. Aided by a data abstraction form, we organized the

articles into categories—by type of mentorship program,

where and how the program was delivered, by whom it

was delivered, and its duration—to guide ongoing

analysis. Second, we performed a within-study analysis,

developing a narrative description of each article’s

findings and quality [35]. Third, we conducted a cross-

study synthesis to identify effective intervention com-

ponents, recommendations for future research and

practice, and general benefits of mentorship-based

interventions. After the analysis was complete, all

authors reviewed common elements of the interven-

tions, which we discussed as a research team until

consensus was reached. All three researchers agreed on

the final coding process [35]. We produced a summary

of findings, incorporating study design, quality, and

sample.

Methodological quality assessment

We classified the articles reviewed according to the

American Academy of Neurology (AAN) Classification

of Evidence [37], which was helpful for informing

Records iden�fied through database search  
(n = 5068) 

78 CINAHL, 530 EMBASE, 2286 ERIC, 444 HealthStar,  442 MEDLINE, 913 Psychinfo, 375 Sociological 
Abstracts
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Records a�er removal of  
duplicates and disserta�ons  

(n = 5016)

Records screened  
(n = 52) 

Records excluded  
(n = 8) 

Full-text ar�cles assessed 
for eligibility  

(n = 44) 
Interven�ons: 27  
Qualita�ve: 17

Full-text ar�cles excluded,  
with reasons  

(n = 27) 
Interven�ons: 6 lacked interven�on with 

quan�ta�ve outcome, 4 not aimed at work 
or higher educa�on, 2 lacked mentoring, 1 
non peer-reviewed, 1 not in age limita�on;  
Qualita�ve: 5 lacked mentoring, 3 lacked 

empirical data, 2 not aimed at work or 
higher educa�on, 1 lacked qualita�ve 

data,1 did not meet age criteria, 1 
mentors/mentees did not have disability

Studies included in  
final sample 

(n = 22) 

Studies included from  
manual search  

(n = 5) 

Figure 1. Search process flow diagram.
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evidence-based guidelines. Using this system, two

researchers independently reviewed each article and

assigned an AAN class, while noting any limitations in

the reported study. They resolved any discrepancies in

ratings through discussion. The research team has taken

these ratings of the strength of reported evidence into

account when making our recommendations for further

studies and mentorship interventions [37].

We also assessed the methodological quality of

reported evidence using three scales, based on each

article’s research methodology: the Physiotherapy

Evidence Database (PEDro) scale [38], the

Strengthening of the Reporting of Observational

Studies in Epidemiology (STROBE) assessment tool [39]

and the Critical Appraisal Skills Program (CASP) Quality

Research Checklist [40]. We assessed three of the articles,

which reported randomized trials with an AAN rating of

class III, using the PEDro scale [21,38,41,42]

(Supplementary Table 1). This scale is used to assess

11 quality criteria expected for randomized trials. One

point is awarded for the presence of each criterion, and

zero points were awarded for its absence, resulting in a

total possible score of 11. We assessed 14 other articles

that reported pre- and post-test studies with a version of

the STROBE assessment tool [39] (Supplementary Table

2), which is used to assess 22 quality criteria. Each

criterion has a maximum score of 1 (if present) and a

minimum score of 0 (if absent). Some criteria have sub-

criteria, in which case the overall score of 1 is divided

equally among the sub criteria (e.g. if there are 3 sub-

criteria, each sub-criterion will be worth 0.33 points).

There is a total possible score of 22.

We assessed four articles that reported qualitative

methods of data collection and analysis using the Critical

Appraisal Skills Program (CASP) Qualitative Checklist [40]

(Supplementary Table 3). The CASP is a 10 question,

qualitative methodological checklist to identify qualita-

tive study’s key criteria [40]. Finally, we assessed the

remaining two articles [43,44], which reported both

qualitative and quantitative methods of data collection

and analysis, using both the STROBE assessment tool

and the CASP Qualitative Checklist. We did not exclude

any studies from our review due to low levels of

evidence or quality; however, we did consider those

parameters in forming our recommendations for future

research and mentorship interventions.

Results

Study and participant characteristics

Our search yielded 5068 articles, of which 22 met our

inclusion criteria for this systematic review (16 interven-

tions, four qualitative studies, two-mixed intervention

and qualitative studies). All of the reported studies were

conducted in the United States (Table 2). Sample sizes

ranged from one to 2254, and the ages of mentees

ranged from 14–27 years old. Six of the articles did not

report the socio-demographics of the participants

[21,44–48], seven of the articles reported that a majority

of participants were Caucasian [41–43,49–52], and the

remaining studies involved participants from various

ethno-cultural backgrounds. Of the articles that specified

gender composition, all but two [22,48] reported both

male and female participants in their sample. The type of

disability that was included across the studies varied

greatly with the majority of the studies (16) focusing on

several different types of disabilities within their sample.

Four focused on intellectual or learning disability

[22,47,51,53], and one each focused on blindness [25],

spinal cord injury [52], and developmental disability [48].

None of the studies used a randomized controlled

design. One [55] used a quasi-experimental design with

a control group, and one used an independent group

randomized block design [21]. Eleven studies entailed a

repeated measures design [22,25,46–49,51–53,56]. Two

used mixed methods [43–44], two involved a cross-

sectional survey [44,56], and four were qualitative

studies [23,28,45,57].

Methodological quality

We assessed all of the articles for methodological quality

using the AAN Classification of Evidence, and we found

that none provided level I or II evidence. Three provided

level III evidence [21,41,42], which suggests their

reported interventions are possibly effective. The

remaining 20 provided level IV evidence, providing

data that are inadequate to determine the effectiveness

of the interventions [37].

Among the three articles we assessed for methodo-

logical quality using the PEDro scale, all three achieved

6–7 points out of a possible total score of 11. All three

articles lost points related to the concealment of

participant allocation and blinding of participants, ther-

apists, and assessors. Concealment and blinding are

commonly infeasible in intervention-based studies.

The 16 articles we assessed using the STROBE

assessment tool achieved scores ranging from 16.23 to

20.31, out of a possible total score of 22 [22,25,43,44–56].

Points were generally lost for not providing information

regarding: (1) matching criteria for controls (or not

having controls); (2) biases and how they were

addressed; (3) how study size was determined; (4)

methods describing subgroup interactions; (5) how

missing data was addressed; (6) sensitivity analyzes; (7)

reasons for non-participation at each stage; (8) use of
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D
ow

nl
oa

de
d 

by
 [

G
eo

rg
e 

W
as

hi
ng

to
n 

U
ni

ve
rs

ity
] 

at
 0

8:
44

 1
3 

N
ov

em
be

r 
20

15
 



Ta
b

le
2.

C
h

ar
ac

te
ri

st
ic

s
an

d
o

ve
rv

ie
w

o
f

st
u

d
ie

s.

A
u

th
o

r,
Y

ea
r

C
o

u
n

t.
R

cr
t.

se
tt

in
g

St
u

d
y

d
es

ig
n

N
(%

fe
m

al
e)

So
ci

o
-d

em
o

g
ra

p
h

ic
s

C
lin

ic
al

Po
p

u
la

ti
o

n
A

g
e

ra
n

g
e

in
ye

ar
s

(m
ea

n
)

St
u

d
y

q
u

al
it

y
(A

A
N

C
la

ss
)

A
b

er
y

et
al

.,
19

95
U

SA
Sc

h
o

o
l

R
ep

ea
te

d
m

ea
su

re
s

d
es

ig
n

18
(5

6)
Su

b
u

rb
an

;
av

er
ag

e
fa

m
ily

in
co

m
e

ra
n

g
e

fr
o

m
5

$2
0

00
0

to
4

$6
5

00
0

an
n

u
al

ly
,

av
er

-
ag

e4
$3

5
00

0
an

n
u

-
al

ly
;4

67
%

o
f

p
ar

en
ts

at
te

n
d

ed
co

lle
g

e;
78

%
o

f
fa

m
ili

es
in

ta
ct

10
0%

in
te

lle
ct

u
al

d
is

ab
ili

ty
14

–
20

(1
6.

5)
IV

B
el

l,
20

12
U

SA
n

/s
R

ep
ea

te
d

m
ea

su
re

s
d

es
ig

n
49

(5
7)

29
%

fr
o

m
U

ta
h

,
27

%
fr

o
m

O
h

io
,

24
%

fr
o

m
G

eo
rg

ia
,2

0%
fr

o
m

Te
xa

s;
57

%
C

au
ca

si
an

,
25

%
A

fr
ic

an
A

m
er

ic
an

,
10

%
H

is
p

an
ic

,
2%

N
at

iv
e

A
m

er
ic

an
,2

%
A

si
an

o
r

Pa
ci

fic
Is

la
n

d
er

,
4%

o
th

er

10
0%

le
g

al
b

lin
d

n
es

s
17

–
26

(2
1.

16
)

IV

B
o

b
ro

ff
&

Sa
x,

20
10

U
SA

Sc
h

o
o

l
R

ep
ea

te
d

m
ea

su
re

s
d

es
ig

n
M

en
to

rs
:

3
(6

7)
;

M
en

te
es

:
3

(3
3)

83
%

C
au

ca
si

an
,

17
%

H
is

p
an

ic
67

%
se

ve
re

ly
em

o
ti

o
n

al
ly

d
is

tu
rb

ed
,

17
%

au
ti

sm
,

17
%

m
u

lt
ip

le
h

an
d

ic
ap

s

18
–

22
(1

9.
3)

IV

B
u

rg
st

ah
le

r
&

C
ro

n
h

ei
m

,
20

01

U
SA

Sc
h

o
o

l
an

d
co

m
m

u
n

it
y

Fo
llo

w
-u

p
su

rv
ey

;
fo

cu
s

g
ro

u
p

s;
ev

al
u

at
io

n
o

f
e-

m
ai

ls

M
en

to
rs

:
34

(n
/s

);
M

en
te

es
:

40
(n

/s
)

n
/s

St
u

d
en

ts
w

it
h

d
is

ab
ili

ti
es

,
in

cl
u

d
in

g
:

h
ea

ri
n

g
,

m
o

b
ili

ty
,

vi
si

o
n

,
h

ea
lt

h
im

p
ai

rm
en

ts
,

le
ar

n
in

g
d

is
ab

ili
ti

es
(p

er
ce

n
ta

g
es

n
/s

)

n
/s

(n
/s

)
IV

Fr
an

ci
s

et
al

.,
20

13
a

U
SA

C
o

m
m

u
n

it
y

M
ix

ed
m

et
h

o
d

s:
q

u
an

ti
-

ta
ti

ve
an

al
ys

is
o

f
fo

llo
w

-u
p

su
rv

ey
d

at
a,

q
u

al
it

at
iv

e
an

al
ys

is
o

f
se

m
i-

st
ru

ct
u

re
d

in
te

rv
ie

w
d

at
a

13
4

(n
/s

)
81

.3
%

C
au

ca
si

an
,

8.
6%

H
is

p
an

ic
,

3.
3%

A
si

an
/A

si
an

A
m

er
ic

an
,

1.
9%

A
fr

ic
an

A
m

er
ic

an
,

3.
8%

m
u

lt
ip

le
ra

ce
s/

et
h

n
ic

it
ie

s,
re

m
ai

n
d

er
n

/s

34
.9

%
au

ti
sm

,
22

.8
%

d
ev

el
o

p
m

en
ta

l
d

is
ab

ili
ty

,
20

.1
%

m
u

lt
ip

le
d

is
ab

il-
it

ie
s,

5.
8%

le
ar

n
in

g
d

is
ab

ili
ty

,
4.

8%
n

eu
ro

lo
g

ic
al

d
is

ab
ili

ty
,4

.3
%

ce
re

b
ra

l
p

al
sy

,
4.

2%
A

D
H

D
,

2.
6%

em
o

ti
o

n
al

b
eh

av
io

ra
l

d
is

o
rd

er
,

1.
6%

m
ed

ic
al

ly
fr

ag
ile

/h
ea

lt
h

im
p

ai
rm

en
t,

1.
6%

sp
ee

ch
/l

an
-

g
u

ag
e

im
p

ai
rm

en
t,

1.
6%

TB
I,

1.
1%

vi
su

al
im

p
ai

rm
en

t,
0.

5%
h

ea
ri

n
g

im
p

ai
rm

en
t,

0.
5%

o
rt

h
o

-
p

ed
ic

im
p

ai
rm

en
t,

9%
o

th
er

d
is

-
ab

ili
ty

,
0.

5%
u

n
d

ia
g

n
o

se
d

b
u

t
su

sp
ec

te
d

d
is

ab
ili

ty
(p

er
ce

n
ta

g
es

re
p

o
rt

ed
d

o
n

o
t

eq
u

al
10

0%
b

ec
au

se
th

e
U

.S
.

C
en

su
s

B
u

re
au

(2
01

0)
m

ea
su

re
d

H
is

p
an

ic
/L

at
in

o
ve

rs
u

s
n

o
t

H
is

p
an

ic
/L

at
in

o
as

a
se

p
ar

at
e

an
al

ys
is

)

Tr
an

si
ti

o
n

-a
g

e
yo

u
th

(n
/s

)
IV

Fr
an

ci
s

et
al

.,
20

13
b

U
SA

Pr
o

g
ra

m
d

at
ab

as
e

M
ix

ed
m

et
h

o
d

s:
q

u
an

ti
-

ta
ti

ve
an

al
ys

is
o

f
fo

llo
w

-u
p

su
rv

ey
d

at
a,

q
u

al
it

at
iv

e
an

al
ys

is
o

f
se

m
i-

st
ru

ct
u

re
d

in
te

rv
ie

w
d

at
a

To
ta

l:
11

4
(n

/s
);

Fa
m

ily
m

em
-

b
er

s:
68

(n
/s

);
Pr

o
fe

ss
io

n
al

s:
31

(n
/s

);
In

d
iv

id
u

al
s

w
/i

n
d

i-
vi

d
u

al
iz

ed
su

p
p

o
rt

n
ee

d
s:

8
(n

/s
)

Fa
m

ili
es

:
79

.3
%

C
au

ca
si

an
,

6.
9%

H
is

p
an

ic
,

5.
2%

A
fr

ic
an

A
m

er
ic

an
,

3.
4%

A
si

an
/A

si
an

A
m

er
ic

an
,

5.
2%

m
u

lt
ip

le
ra

ce
s;

A
ve

ra
g

e
an

n
u

al
h

o
u

se
h

o
ld

in
co

m
e

12
%

b
el

o
w

$3
50

00
,

64
%

ab
o

ve
$6

50
00

;
In

d
iv

id
u

al
s

w
it

h
in

d
iv

id
u

al
iz

ed
su

p
p

o
rt

n
ee

d
s:

83
.3

%
C

au
ca

si
an

,
0.

9%
A

fr
ic

an
A

m
er

ic
an

,
re

m
ai

n
d

er
n

/s

In
d

iv
id

u
al

s
w

/i
n

d
iv

id
u

al
iz

ed
su

p
p

o
rt

n
ee

d
s:

17
%

au
ti

sm
;

33
%

m
u

lt
ip

le
d

is
ab

ili
ti

es
;

33
%

ce
re

b
ra

l
p

al
sy

;
17

%
h

ea
ri

n
g

im
p

ai
rm

en
t/

d
ea

fn
es

s

In
d

iv
id

u
al

s
w

/i
n

d
iv

i-
d

u
al

iz
ed

su
p

p
o

rt
n

ee
d

s:
17

%
16

–
18

ye
ar

s,
50

%
22

–
25

ye
ar

s,
33

%
4

26
ye

ar
s

IV

(c
o

n
ti

n
u

ed
)

6 S. LINDSAY ET AL.

D
ow

nl
oa

de
d 

by
 [

G
eo

rg
e 

W
as

hi
ng

to
n 

U
ni

ve
rs

ity
] 

at
 0

8:
44

 1
3 

N
ov

em
be

r 
20

15
 



Ta
b

le
2.

C
o

n
ti

n
u

ed

A
u

th
o

r,
Y

ea
r

C
o

u
n

t.
R

cr
t.

se
tt

in
g

St
u

d
y

d
es

ig
n

N
(%

fe
m

al
e)

So
ci

o
-d

em
o

g
ra

p
h

ic
s

C
lin

ic
al

Po
p

u
la

ti
o

n
A

g
e

ra
n

g
e

in
ye

ar
s

(m
ea

n
)

St
u

d
y

q
u

al
it

y
(A

A
N

C
la

ss
)

G
re

n
w

el
g

e
&

Z
h

an
g

,
20

13
U

SA
Sc

h
o

o
l

Q
u

as
i-

ex
p

er
im

en
ta

l
n

o
n

-e
q

u
iv

al
en

t
g

ro
u

p
d

es
ig

n

In
te

rv
en

ti
o

n
:

34
(5

6)
;C

o
n

tr
o

l:
34

(5
3)

In
te

rv
en

ti
o

n
:

44
%

H
is

p
an

ic
,

35
%

C
au

ca
si

an
,

21
%

A
fr

ic
an

A
m

er
ic

an
;

C
o

n
tr

o
l:

47
%

H
is

p
an

ic
,

35
%

C
au

ca
si

an
,

18
%

A
fr

ic
an

A
m

er
ic

an

In
te

rv
en

ti
o

n
:

53
%

le
ar

n
in

g
d

is
ab

ili
ty

,
29

%
d

ev
el

o
p

m
en

ta
l

d
is

ab
ili

ty
,

18
%

p
h

ys
ic

al
d

is
ab

ili
ty

C
o

n
tr

o
l:

53
%

le
ar

n
in

g
d

is
ab

ili
ty

,
29

%
d

ev
el

o
p

m
en

ta
l

d
is

ab
ili

ty
,

18
%

p
h

ys
ic

al
d

is
ab

ili
ty

In
te

rv
en

ti
o

n
15

–
21

(1
7.

63
);

C
o

n
tr

o
l:

16
–

21
(1

7.
62

)

IV

H
ill

ie
r

et
al

.,
20

07
U

SA
C

o
m

m
u

n
it

y
R

ep
ea

te
d

m
ea

su
re

s
d

es
ig

n
13

(1
5)

n
/s

61
%

A
sp

er
g

er
Sy

n
d

ro
m

e,
31

%
p

er
-

va
si

ve
d

ev
el

o
p

m
en

ta
l

d
is

o
rd

er
(n

o
t

o
th

er
w

is
e

sp
ec

ifi
ed

),
8%

au
ti

sm

18
–

23
(1

9)
IV

K
im

-R
u

p
n

o
w

&
B

u
rg

st
ah

le
r,

20
04

U
SA

Sc
h

o
o

l
an

d
co

m
m

u
n

it
y

C
ro

ss
-s

ec
ti

o
n

al
p

o
st

-
in

te
rv

en
ti

o
n

su
rv

ey
75

(4
8)

n
/s

41
%

m
o

b
ili

ty
-r

el
at

ed
d

is
ab

ili
ty

,
13

%
si

g
h

t-
re

la
te

d
,

12
%

le
ar

n
in

g
-

re
la

te
d

,
9%

h
ea

ri
n

g
-r

el
at

ed
,

1%
sp

ee
ch

-r
el

at
ed

,
23

%
o

th
er

1%
u

n
d

er
18

;
8%

18
–

20
;

47
%

21
–

23
;

33
%

24
–

26
;

11
%

o
ve

r
26

IV

Li
ki

n
s

et
al

.,
19

89
U

SA
W

o
rk

p
la

ce
In

te
rv

en
ti

o
n

#1
:

m
u

l-
ti

p
le

b
as

el
in

e
ac

ro
ss

p
ar

ti
ci

p
an

ts
,

re
p

ea
te

d
m

ea
su

re
s

In
te

rv
en

ti
o

n
#1

:
Pa

rt
ic

ip
an

ts
:

3
(1

00
);

Tr
ai

n
er

s:
2

(n
/s

)
In

te
rv

en
ti

o
n

#1
:

n
/s

In
te

rv
en

ti
o

n
#1

:
10

0%
m

ild
in

te
lle

c-
tu

al
d

is
ab

ili
ti

es
In

te
rv

en
ti

o
n

#1
:

Pa
rt

ic
ip

an
ts

:
24

–
32

(2
7)

IV

W
o

rk
p

la
ce

In
te

rv
en

ti
o

n
#2

:
al

te
r-

n
at

in
g

tr
ea

tm
en

ts
d

es
ig

n
,

m
u

lt
ip

le
b

as
el

in
e

ac
ro

ss
p

ar
ti

ci
p

an
ts

In
te

rv
en

ti
o

n
#2

:
Pa

rt
ic

ip
an

ts
:

3
(1

00
);

Tr
ai

n
er

s:
2

(n
/s

)
In

te
rv

en
ti

o
n

#2
:

n
/s

In
te

rv
en

ti
o

n
#2

:
10

0%
m

ild
o

r
m

o
d

-
er

at
e

in
te

lle
ct

u
al

d
is

ab
ili

ti
es

In
te

rv
en

ti
o

n
#

2:
Pa

rt
ic

ip
an

ts
:

23
–

24
(2

3)

IV

M
ah

ea
d

y
et

al
.,

19
88

U
SA

Sc
h

o
o

l
R

ep
ea

te
d

m
ea

su
re

s
re

tu
rn

to
b

as
el

in
e

d
es

ig
n

(A
B

A
B

)

To
ta

l:
50

(4
6)

;
Pa

rt
ic

ip
an

ts
w

/
d

is
ab

ili
ti

es
:

14
(5

0)
52

%
C

au
ca

si
an

,
44

%
A

fr
ic

an
A

m
er

ic
an

,
4%

N
at

iv
e

A
m

er
ic

an

10
0%

le
ar

n
in

g
d

is
ab

ili
ty

o
r

b
eh

av
-

io
ra

l
d

is
o

rd
er

Pa
rt

ic
ip

an
ts

w
/d

is
-

ab
ili

ti
es

:
15

–
17

(1
6.

75
)

III

Po
w

er
s

et
al

.,
19

95
U

SA
Sc

h
o

o
l

R
C

T
In

te
rv

en
ti

o
n

:
5

(6
0)

;
C

o
n

tr
o

l:
5

(6
0)

;
M

en
to

rs
:

5
(6

0)
n

/s
In

te
rv

en
ti

o
n

:
80

%
ce

re
b

ra
l

p
al

sy
,

20
%

sp
in

a
b

ifi
d

a;
C

o
n

tr
o

l:
40

%
ce

re
b

ra
l

p
al

sy
,

20
%

m
u

sc
u

la
r

d
ys

tr
o

p
h

y,
20

%
sp

in
a

b
ifi

d
a,

20
%

ju
ve

n
ile

rh
eu

m
at

o
id

ar
th

ri
ti

s;
M

en
to

rs
:

40
%

m
u

lt
ip

le
sc

le
ro

si
s,

40
%

ce
re

b
ra

l
p

al
sy

,
20

%
rh

eu
m

at
o

id
ar

th
ri

ti
s

In
te

rv
en

ti
o

n
:

12
–

19
(1

6.
6)

;
C

o
n

tr
o

l:
12

–
19

(1
6.

2)

III

Po
w

er
s

et
al

.,
20

01
U

SA
Sc

h
o

o
l

R
C

T
In

te
rv

en
ti

o
n

:
21

(3
8)

;
C

o
n

tr
o

l:
(2

3)
74

%
Eu

ro
p

ea
n

A
m

er
ic

an
,

14
%

H
is

p
an

ic
,

7%
A

fr
ic

an
A

m
er

ic
an

,
5%

A
si

an
;

33
%

fr
o

m
N

ew
H

am
p

sh
ir

e,
23

%
fr

o
m

W
is

co
n

si
n

,
23

%
fr

o
m

N
o

rt
h

C
ar

o
lin

a,
21

%
fr

o
m

O
re

g
o

n

42
%

le
ar

n
in

g
d

is
ab

ili
ty

,
9%

o
rt

h
o

-
p

ed
ic

d
is

ab
ili

ty
,

5%
em

o
ti

o
n

al
d

is
ab

ili
ty

,
2%

p
ri

m
ar

y
h

ea
lt

h
im

p
ai

rm
en

t,
42

%
co

m
b

in
at

io
n

14
–

17
(1

5.
5)

III

Po
w

er
s

et
al

.,
20

12
U

SA
Fo

st
er

ca
re

sy
st

em
R

C
T

In
te

rv
en

ti
o

n
:

29
(4

1.
4)

;
C

o
n

tr
o

l:
32

(4
0.

6)
In

te
rv

en
ti

o
n

:
41

.4
%

C
au

ca
si

an
,

17
.3

%
A

fr
ic

an
A

m
er

ic
an

,
10

.3
%

N
at

iv
e

A
m

er
ic

an
,3

.4
%

H
is

p
an

ic
,

20
.7

%
M

u
lt

i-
et

h
n

ic
,

6.
9%

o
th

er
;

C
o

n
tr

o
l:

59
.4

%
C

au
ca

si
an

,
15

.6
%

A
fr

ic
an

A
m

er
ic

an
,

12
.5

%
H

is
p

an
ic

,
9.

4%
N

at
iv

e
A

m
er

ic
an

,
3.

1%
M

u
lt

i-
et

h
n

ic

In
te

rv
en

ti
o

n
:

31
%

le
ar

n
in

g
d

is
ab

il-
it

ie
s,

27
.6

%
em

o
ti

o
n

al
/b

eh
av

io
ra

l
is

su
es

,
17

.2
%

sp
ee

ch
/l

an
g

u
ag

e
d

is
ab

ili
ti

es
,

10
.3

%
in

te
lle

ct
u

al
d

is
ab

ili
ti

es
,

34
.5

%
o

th
er

C
o

n
tr

o
l:

53
%

Em
o

ti
o

n
al

/B
eh

av
io

ra
l

is
su

es
,

21
.8

%
Le

ar
n

in
g

D
is

ab
ili

ti
es

,
15

.6
%

Sp
ee

ch
la

n
g

u
ag

e
d

is
ab

il-
it

ie
s,

9.
4%

In
te

lle
ct

u
al

d
is

ab
ili

ti
es

,
9.

4%
A

u
ti

sm
sp

ec
tr

u
m

d
is

o
rd

er
,

3.
1%

p
h

ys
ic

al
d

is
ab

ili
ti

es
,

40
.6

%
O

th
er

h
ea

lt
h

im
p

ai
rm

en
t

In
te

rv
en

ti
o

n
:

16
.5

–
17

.5
(1

6.
8)

C
o

n
tr

o
l:

16
.5

–
17

.5
(1

6.
9)

III

(c
o

n
ti

n
u

ed
)

REVIEW OF MENTORSHIP PROGRAMS 7

D
ow

nl
oa

de
d 

by
 [

G
eo

rg
e 

W
as

hi
ng

to
n 

U
ni

ve
rs

ity
] 

at
 0

8:
44

 1
3 

N
ov

em
be

r 
20

15
 



Ta
b

le
2.

C
o

n
ti

n
u

ed

A
u

th
o

r,
Y

ea
r

C
o

u
n

t.
R

cr
t.

se
tt

in
g

St
u

d
y

d
es

ig
n

N
(%

fe
m

al
e)

So
ci

o
-d

em
o

g
ra

p
h

ic
s

C
lin

ic
al

Po
p

u
la

ti
o

n
A

g
e

ra
n

g
e

in
ye

ar
s

(m
ea

n
)

St
u

d
y

q
u

al
it

y
(A

A
N

C
la

ss
)

Sh
an

d
ra

&
H

o
g

an
,

20
08

U
SA

N
at

io
n

al
su

rv
ey

d
at

a
R

ep
ea

te
d

m
ea

su
re

s
d

es
ig

n
22

54
(4

4.
7)

23
.6

%
A

fr
ic

an
A

m
er

ic
an

,
15

.9
%

H
is

p
an

ic
;

76
.8

%
h

ad
h

ig
h

sc
h

o
o

l
d

eg
re

e;
15

.9
%

at
0–

10
0

in
co

m
e

to
p

o
ve

rt
y

ra
ti

o
,

22
.9

%
at

10
1–

20
0

In
co

m
e

to
p

o
ve

rt
y

ra
ti

o

C
h

ild
re

n
w

it
h

d
is

ab
ili

ti
es

,
in

cl
u

d
in

g
le

ar
n

in
g

o
r

em
o

ti
o

n
al

d
is

ab
ili

ti
es

,
se

n
so

ry
lim

it
at

io
n

s,
p

h
ys

ic
al

d
is

-
ab

ili
ti

es
,

o
r

ch
ro

n
ic

ill
n

es
s;

32
.5

%
h

ad
m

o
d

er
at

e
d

is
ab

ili
ti

es
,

9.
3%

h
ad

se
ve

re
d

is
ab

ili
ti

es

22
–

26
(n

/s
)

at
ti

m
e

o
f

su
rv

ey
IV

Sh
em

et
al

.,
20

11
U

SA
n

/s
R

ep
ea

te
d

m
ea

su
re

s
d

es
ig

n
,

p
ro

sp
ec

ti
ve

To
ta

l:
39

(2
8)

;
C

o
m

p
le

te
d

in
te

rv
en

ti
o

n
:

10
(4

0)
To

ta
l:

31
%

C
au

ca
si

an
,

54
%

H
is

p
an

ic
;

10
%

A
fr

ic
an

A
m

er
ic

an
;

5%
o

th
er

;
C

o
m

p
le

te
d

in
te

rv
en

ti
o

n
:4

0%
C

au
ca

si
an

,
40

%
H

is
p

an
ic

,
20

%
o

th
er

10
0%

sp
in

al
co

rd
in

ju
ry

To
ta

l:
16

–
26

(1
9.

8)
;

C
o

m
p

le
te

d
in

te
rv

en
ti

o
n

:
16

–
26

(2
0.

3)

IV

St
o

re
y

&
G

ra
ff

,
19

97
U

SA
C

o
m

m
u

n
it

y
R

ep
ea

te
d

m
ea

su
re

s
d

es
ig

n
(A

-B
1-

B
2-

B
3-

C
)

1
(1

00
)

n
/s

10
0%

d
ev

el
o

p
m

en
ta

l
d

is
ab

ili
ty

,
in

cl
u

d
in

g
em

o
ti

o
n

al
an

d
m

en
ta

l
d

is
tu

rb
an

ce
s,

m
o

d
er

at
e

in
te

lle
c-

tu
al

d
is

ab
ili

ty
,

an
d

se
n

so
ry

in
te

-
g

ra
ti

o
n

p
ro

b
le

m
s

27
(2

7)
IV

W
es

te
rl

u
n

d
et

al
.,

20
06

U
SA

Sc
h

o
o

l
M

u
lt

ip
le

b
as

el
in

e
ac

ro
ss

b
eh

av
io

rs
,

re
p

ea
te

d
m

ea
su

re
s

M
en

te
es

:4
(1

00
);

M
en

to
rs

:4
(7

5)
M

en
te

es
:

75
%

G
re

ek
d

es
ce

n
t;

25
%

C
au

ca
si

an
;

M
en

to
rs

:
50

%
A

fr
ic

an
A

m
er

ic
an

;
25

%
C

au
ca

si
an

;
25

%
A

si
an

10
0%

sp
ec

ifi
c

le
ar

n
in

g
d

is
ab

ili
ti

es
an

d
se

ve
re

em
o

ti
o

n
al

d
is

tu
rb

an
ce

s

M
en

te
es

:
16

–
18

(n
/

s)
IV

R
C

T
¼

ra
n

d
om

iz
ed

co
n

tr
o

lle
d

tr
ia

l;
A

A
N

[6
4]

C
la

ss
I¼

ri
g

or
o

u
s

R
C

T;
C

la
ss

II
¼

m
at

ch
ed

p
ro

sp
ec

ti
ve

co
h

o
rt

st
u

d
ie

s
o

r
R

C
Ts

in
a

re
p

re
se

n
ta

ti
ve

p
o

p
u

la
ti

o
n

la
ck

in
g

o
n

e
o

f
th

e
cr

it
er

ia
in

cl
as

s
I;

C
la

ss
III
¼

al
lo

th
er

co
n

tr
o

lle
d

tr
ia

ls
;

C
la

ss
IV
¼

n
on

-c
o

n
tr

ol
le

d
tr

ia
ls

.

8 S. LINDSAY ET AL.

D
ow

nl
oa

de
d 

by
 [

G
eo

rg
e 

W
as

hi
ng

to
n 

U
ni

ve
rs

ity
] 

at
 0

8:
44

 1
3 

N
ov

em
be

r 
20

15
 



flow diagram; and (9) translating relative risk into

absolute risk.

None of the six articles we assessed using the CASP

Quality Research Checklist adequately met research

quality standards. In those articles, it was unclear if

researchers had adequately considered their relationship

with the participants or taken ethics into consideration.

In three [23,44,45] of the six articles, the reported data

analysis was also insufficiently rigorous. Furthermore,

while we found that qualitative research was suited to all

six studies, two of the articles [43,45] reported research

designs that were inappropriate for the stated research

objectives. In one of those studies [43], the data

collected did not address the research issue. The other

study [45] did not entail an appropriate recruitment

strategy.

Types of interventions

The articles reported on several types of mentorship

interventions (Table 3), including: school-based

[22,49,51,53], community-based [21,46,52,55], work-

based [47,48], family employment awareness training

[43,50], online [44,45], multi-component [25,41,42,56],

and other mentorship interventions [56].

School-based interventions

Abery et al. [53] evaluated an intervention involving a

classroom-based competency-building program aimed

at fostering self-determination among youth, aged 14–

20, with intellectual disabilities. The intervention was

delivered in small groups of three to eight students and

involved discussions, role-playing, group activities, and

parental involvement. Two instructors (adult mentors

with a disability) delivered the program. It included 24

sessions, lasting 90-min each, over a period of seven

months [53].

Bobroff and Sax [49] conducted a pilot study to

explore the impact of a one-to-one, school-based peer

tutoring program that aimed to develop interview skills

among transition-aged students with severe emotional,

developmental, or multiple disabilities—including stu-

dents with disabilities who had employment experience

or desired work experience. The intervention consisted

of 30-min sessions twice per week for 11 weeks. It

entailed meetings, practice homework, and teacher

involvement [49].

Maheady et al.’s [51] standardized school-based

intervention entailed class-wide peer tutoring for

youth, aged 15–17 years old, with learning or behavioral

disabilities. It consisted of one daily 30-min session,

twice per week. The class was divided into teams, with

team members divided into dyads. Study guides were

used to facilitate peer learning, and points were awarded

for correct answers to questions and good tutoring

behavior. The team with the most points at the end of

each two-week interval won, and new teams were

formed for the next session. Individual achievements

were also recognized [51].

In another school-based intervention, led by

Westerlund et al. [22], peer mentors helped youth with

learning or severe-emotional disabilities develop skills to

achieve several target behaviors, using non-stigmatizing

natural support in a vocational school setting. This

individualized program entailed meetings and practice

homework for each mentor and mentee. The mentor

modeled each task, allowed the participant to demon-

strate the task, and provided descriptive praise

or corrective feedback. While each participant received

20 to 32 sessions, the duration of sessions was not

specified [22].

Community-based interventions

Four of the interventions were community-based. For

example, Grenwelge and Zhang’s [55] ‘‘Texas Statewide

Youth Leadership Forum’’ involved a training curriculum

aimed to address skills for those with a disability, team

building and leadership, self-advocacy, legislative advo-

cacy, post-secondary education, employment, and vol-

unteerism. The program targeted youth, aged 15–21,

with a variety of disability types. Trained peer mentors

(youth with disabilities) delivered the intervention, using

an experiential and interactive approach. It was a

standardized program, which took place over the

course of five days; however, the length and duration

of sessions were not specified [55].

Hillier et al.’s [46] community-based ‘‘Aspirations’’

intervention aimed to address a range of social and

vocational issues among youth, aged 18–23, with

autism, Asperger’s, or pervasive development disorder.

Over the course of eight weeks, trained mentors led

eight group-based sessions, lasting 1-h each [46].

Powers et al.’s [21] one-to-one intervention was based

on the ‘‘Reach for Independence and Self-Confidence’’

(RISC) program. Mentors and mentees engaged in

activities aimed to build self-efficacy among youth,

aged 12–19 years old, with cerebral palsy or spina bifida.

Over a period of two months, adult mentors with

disabilities lead nine one-on-one sessions and three 2-h

conferences. The intervention also entailed phone con-

tact with mentors and the study coordinator and family

involvement [21].

Shem et al.’s [52] one-to-one mentorship program

connected youth, aged 16–26, who had spinal cord
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injury to mentors who had successfully gained employ-

ment. Through in-person, phone, and online contact,

the intervention entailed 36 sessions, lasting 1-h each,

over a period of two years. Mentors provided know-

ledge of resources in the community and encouraged

social, academic, and employment-related participa-

tion among mentees. The intervention also involved a

physician, program assistant, vocational counselor, and

rehabilitation psychologist [52].

Work-based interventions

Two interventions took place in a work environment.

Likins et al. [47] evaluated a work-based intervention

through two studies among young with intellectual

disabilities. The first study involved youth, aged 23–24

(mean 23), and the second involved young adults, aged

24–32 (mean 27). Two coworkers (students with

experience working in a food preparation facility)

trained and mentored participants in food preparation,

using a standardized, one-on-one approach. This

intervention entailed the preparation of a test salad

(4–16 minutes), followed by the creation of a salad with

coincidental training support from the coworker. The

number of sessions for each participant was not

specified [47].

Storey & Graff’s [48] single-case study entailed a

three-phase intervention for social integration in the

workplace for an employee with a developmental

disability. First, a non-disabled coworker (shift super-

visor at the restaurant, mentor) was taught instruc-

tional tactics for verbal instructions, modeling,

corrective feedback, and praise. Then, the mentor

taught the mentee specific job-related tasks. Once the

mentee had become more skilled at the targeted task,

the mentor encouraged her and other coworkers to

interact during slow periods at the restaurant. Finally,

the mentor used similar training tactics as in the job-

task training to teach the mentee social interaction

skills to facilitate interaction with other coworkers over

the course of approximately 130 sessions of varying

length. The study also entailed a maintenance phase

[48].

Family employment awareness training

One intervention, ‘‘Family Awareness Employment

Training’’ (FEAT), was described in two articles [43,50].

This group-based intervention was run by researchers

and parent-trained leaders. It was a standardized,

knowledge-based training program that aimed to

enhance employment-related knowledge among

youth with individualized support needs (i.e. youth
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with autism, developmental disabilities, physical disabil-

ities, or multiple disabilities) and their families. The

intervention involved nine sessions over the course of

two days [43,50].

Online mentoring

Two mentoring interventions were conducted online

[44,45]. In the ‘‘DO-IT’’ (Disabilities, Opportunities,

Internetworking and Technology) program reported by

Burstahler & Chronheim [45], mentors used e-mail and

in-person methods to provide college preparation sup-

port to youth with a variety of disabilities. Many of the

mentors had disabilities, and they worked to encourage,

educate, and share accommodation strategies, employ-

ment opportunities, and support with mentees. The

research participants took part in the intervention over a

two-year period [45].

Kim-Rupnow & Burgstahler [44] also evaluated some

components of the DO-IT program in a second online

mentorship intervention. This intervention took place

over a three-year period and included a technology-

enriched summer program, which allowed for in-person

training in social and vocational skills. The intervention

also used Internet activities to connect participants with

peer mentors, who provided academic and career-

development support. The majority of the exchanges

occurred asynchronously via e-mail [44].

Multicomponent interventions

Three of the interventions in our review involved

multiple components. Bell [25] described a multi-

component mentorship program for youth who were

blind. It entailed both one-on-one meetings (in person,

over the phone, and online), as well as group-based

activities, which focused on improving knowledge and

attitudes among youth towards employment and higher

education. The mentor was an adult who was blind, and

the intervention involved about 8 h of contact per

month over the course of two years [25].

Powers et al.’s [41] ‘‘TAKE CHARGE for the future’’

intervention targeted youth, aged 14–17, with a variety

of disabilities. Transition staff and adult mentors with

disabilities led the intervention over a period of four

months. It included eight bi-weekly one-on-one coach-

ing sessions; four monthly 2-h-long community-based

workshops for youth, parents, and mentors; telephone

support and home visits for parents; and three 50-min-

long in-service training sessions for educators and

transition staff [41].

Powers et al. [42] further expanded on the ‘‘TAKE

CHARGE for the future’’ program in an intervention

involving coaches, adult mentors with disabilities, and

independent-living staff who supported youth with a

variety of disabilities. Weekly, in-person, one-on-one

coaching and quarterly group-based mentoring work-

shops occurred over a period of twelve months [42].

Other types of mentorship interventions

One study explored the role of mentors in school or

work transitions through longitudinal, nationally repre-

sentative survey. Shandra & Hogan [56] explored how

mentoring influenced the impact of school-to-work

transition programs among youth with moderate and

severe disabilities. In this study, mentorship was defined

as matching participants with an individual in an

occupation with hopes of growing work-based

knowledge.

Outcomes and study findings

The articles we reviewed reported a wide variety of

outcome measures (mostly non-standardized) used to

assess self-determination and self-efficacy [25,42,44,53],

psychological well-being and quality of life [52], employ-

ment outcomes [52], employment-related skills (inter-

viewing) [49], knowledge of transition to employment

[43,50], and social skills and peer relations [25,46] among

participants (Supplemental Table 4). A secondary out-

come included knowledge about disability (large effect)

[25]. Many of the articles did not report effect sizes.

Seven articles reported significant improvements in

self-determination (large effect) [42], empowerment

(medium effect) [42], self-efficacy (large effect) [25], or

self-confidence or self-advocacy [21,25,42,44,53–55] fol-

lowing peer mentor intervention. Articles also reported

significant improvements in decision-making, problem-

solving [21,53], self-regulation [53], social skills [44], and

perceived independence [44,52] (effect sizes not

reported). Four articles reported significant improve-

ments in knowledge of transition to employment

(medium effect) [43,50], educational planning (medium

effect) [41,42], preparedness for college and employ-

ment [41,44,52], transition related goals and planning

(small effect) [42], or perceived career options [44].

Several significant secondary outcomes were also

reported, including improvements in independence

[42,44,52], parental confidence in the capabilities of

their children, and parental knowledge of strategies to

promote independence [21]. Two articles reported

improvements in social skills [41,44] and one specifically

on improving empathy among youth with autism [46].

One article [52] found improved community participa-

tion among youth who took part in a peer mentorship
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intervention, while another reported improvements in

Internet and computer skills [44].

The articles reported no significant differences in job

interviewing skills or performance on job interviews [49],

or expectations for working in competitive employment

[50]. Grenwelge [55] found no significant differences

between type of disability or gender and program

outcomes. Finally, there were no significant differences

reported in peer relations among youth with autism [46];

or life satisfaction [52]. It is important to note that several

articles did not report a statistically evaluated outcome

for all of their measures; thus, some of the impacts of the

interventions may be under-reported.

Components of interventions

The interventions we reviewed varied greatly in delivery

format, length, duration and number of sessions. The

number of sessions ranged from one to 130 over a

period of two days to two years (Table 3). Seven of the

reported interventions were delivered by a mentor with

a disability [22,25,44,46,48,49,55], two by peers without a

disability [47,51], two by a researcher and parent leaders

[43,50], and six by several people—including coaches,

rehabilitation providers, and peer mentors

[21,53,41,42,45,52]; in the remaining cases, the articles

did not specify who delivered the intervention [56]. Six

of the interventions were group-based, seven were one-

on-one, and four were a combination of both; in two

cases, the article did not specify the delivery format. Nine

of the interventions were standardized, eight were

individualized, and two entailed both standardized and

individualized components. Five of the interventions

involved practicing skills and/or homework exercises

[22,47,49,53], and three involved phone contact with a

mentor [25,41,42,52]. Seven of the interventions entailed

parent/family involvement in supporting and encoura-

ging the youth [41–43,46,50,53], and one included

teacher involvement [49].

Experiences of mentorship

The qualitative studies that we reviewed found that

youth experiences of mentorship helped them transition

to PSE and/or employment. Youth were exposed to and

participated in increased amounts of social activities, and

they experienced improvements in their self-confidence,

knowledge of their disability, and communication skills

[44]. For example, one mentee explained how she felt

after her mentorship experience: ‘‘I think the greatest

impact for me is it helping me to understand more

about myself and the people in the real world. I have

learned how to adapt to society without thinking that

I am disabled, that I am useless’’ (44, p. 52). Youth

described receiving social and emotional support from

their mentors, who had experience with similar situ-

ations [28,44]. In the case of one e-mentoring program,

mentees found it particularly helpful to ask multiple

mentors for advice to get different opinions.

Mentors acted as role models and provided social

and emotional support [28,43–45,50], including motiv-

ation and encouragement, to youth with disabilities.

Mentors helped mentees to navigate services and

discussed work experience and pathways to work,

such as internships, co-op placements, and volunteer

work [57]. Through these mentorship experiences,

youth reported gaining improved skills and self-

esteem [23,28,43–45,57]. Youth also reported improve-

ments in their social skills [44].

Benefits to mentors

Mentors also reported experiencing benefits from men-

toring youth with disabilities. The most common reason

mentors reported for wanting to be involved in a

mentorship program was to help someone else who, like

themselves, had a disability. Mentors suggested that

being a mentor helped them to build relationships [23].

Another mentor described additional benefits: ‘‘It was a

good review of the services available to us. Also, when I

saw the freshmen students, I tried to push myself to

interact with them since I was a mentor’’ [23, p. 50].

Building relationships with others who had disabilities

was the main benefit and reason mentors decided to

take on the role.

Facilitators to implementing mentorship

programs for youth with disabilities

The articles described several facilitators for imple-

menting mentorship programs and enhancing the

experiences of participating youth with disabilities.

Having routine contact between mentors and mentees,

either through online or face-to-face meetings, helped

to enhance mentees’ experiences of the intervention

[44]. Having a structured program with trained men-

tors, as well as paid staff to provide continued

oversight, was another essential enabler reported by

several articles [23,28,44,45,57]. Youth believed that

they developed social skills through their experiences

in mentorship programs. They suggested that the work

experience they got through mentorship programs and

relationships—such as paid work, co-op placements,

internships, or volunteer work—helped to promote skill

development among participants [23,28,44,45,57].
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Barriers to implementing mentorship programs

for youth with disabilities

Several articles highlighted barriers to implementing

mentorship programs for youth with disabilities, includ-

ing limited time with mentors, lack of accommodations

or accessibility, lack of available mentors, and difficulties

matching mentees with mentors [23,44,45,57]. Further

barriers included lack of trained mentors and lack of

support for youth in their transitions to PSE and/or

employment.

Discussion

Youth with disabilities are an often overlooked and

vulnerable population with unique social, educational,

and vocational needs. Enhancing their school and

employment outcomes is critical, since they experience

persistently lower rates of participation in PSE and paid

employed compared to their typically developing peers

[1,6,11]. Mentorship programs provide a promising

approach to reducing barriers to PSE and employment,

especially for at-risk populations, such as those with

disabilities [17]. This review appraises available evidence

on mentorship programs for youth with disabilities, their

components, and their effects on school and work

outcomes.

Although reported outcome measures and effect sizes

varied widely between articles, we found that mentor-

ship programs are possibly effective for influencing

positive outcomes related to school and employment.

Seven articles reported at least one significant outcome

(e.g. self-determination, quality of life, knowledge of

school and work supports, social skills, employment

outcomes). These findings are consistent with mentor-

ship research conducted among typically developing

youth, which has found mentorship provides benefits for

job training, educational attainment, social skills, and

self-esteem [12–14]; however, in our review, we found

less focus on actual job training, work ethic, and

practical skills. Studies of mentorship programs among

typically developing youth have also found that suc-

cessful programs are safe, feasible, effective, and accept-

able to participants and provide a cost-effective

alternative to traditional vocational services [24,58];

however, in our review, we found little mention of

safety, acceptability among youth, or cost-effectiveness.

Future research on mentorship programs for youth with

disabilities should explore these areas further.

One objective of our review was to understand the

effective components of mentorship programs aimed at

improving school or employment outcomes among

youth with disabilities. We found the mentorship

programs that showed significant outcomes were

longer in duration (more than six months), which may

allow for stronger relationships to develop between

mentors and mentees. They were structured and often

entailed a planned curriculum and paid program coord-

inator who trained the mentors and provided continued

oversight of the program. These findings are consistent

with studies on mentorship programs among typically

developing youth, which have found key components of

mentorship programs include trained mentors, moni-

tored implementation, structured activities, and parental

involvement [17]. Some of the articles in our review

described structured activities, but few mentioned

parental involvement. Future developers of mentorship

interventions should consider incorporating this

component.

In our review, we found the contents of effective-

mentorship programs were tailored to the program’s

objectives (i.e. social skills, vocational skills, specific job-

tasks), took various aspects of youth’s environments (i.e.

institutions, community, family) into account, addressed

the transition process at various points, and positioned

the relationship between mentors and mentee as

important for supporting the transition to PSE or

employment. Programs that showed significant out-

comes were often delivered in group-based or mixed

formats, and they were structured rather than indivi-

dualized. However, further research should be under-

taken to compare different formats of mentorship

programs and their outcomes.

The types of mentors varied across the interventions

we reviewed, according to the goals of the mentorship

programs. Mentors included workplace colleagues, adult

mentors with similar disabilities (with work experience),

and peers with similar disabilities. Mentors acted as role

models, offered advice, and provided youth with social

and emotional support, including motivation and

encouragement. They helped youth to navigate services,

supported them in building social and self-advocacy

skills, and/or provided advice on work opportunities.

Like studies conducted among typically developing

youth, the articles we reviewed suggested peer mentors

could offer tangible, informational, and emotional sup-

port [17,59].

Noted difficulties for implementing mentorship pro-

grams for youth with disabilities included lack of

mentors, lack of time with mentors, inaccessible pro-

grams, or difficulties matching mentors to mentees.

These challenges have been similarly reported among

mentorship programs for typically developing youth

[17]. Indeed, mentorship relationships take time to

develop and should involve regular contact over a

significant period of time [17].
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Future studies should address several areas. First,

more rigorously designed and theoretically informed

interventions using standardized outcome measures are

needed. In particular, there is a need to assess the

longer-term school and employment outcomes of

mentorship programs for youth with disabilities.

Second, further research is needed to compare different

lengths, types of programs, and delivery formats of

interventions. Third, researchers need to develop a

better understanding of what works best (types of

outcomes) for whom (type of disability), when (timing of

mentorship program), and in what context. Fourth,

future studies should explore the cost-effectiveness of

mentorship programs. Finally, more in-depth qualitative

research is needed to explore the experiences of youth

with disabilities who take part in mentorship programs,

as well as the experiences of mentors.
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