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Portland Partners Re-entry 
Initiative (PPRI) 

 
Facilitator’s Mentor Training Manual 

 

 
Our mission is to help people successfully re-enter the 

Portland community after incarceration by increasing their 
access to employment, education, and support services.  

 
 

Staff: 
 

Cindy Stadel, Program Coordinator 
Annette Johnston, Contracts Manager 

 
Cynthia Harrison, Mentor Program Volunteer Coordinator  

(971) 634-2110 
 

Shannon Davis, Mentor Program Development Specialist  
(971) 634-2109 

 
 How to use the Facilitator’s Manual 

 
 
 
 
 

The Main Idea is in bold. You don’t have to use the suggested script, just use 
the main idea and put it in your own words. 

 
Highlighted text is suggested script: those unfamiliar with the training can read 

directly from the highlighted text. 
 

Boxed text includes instructions for 
facilitating that segment of training. 
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Portland Partners Re-entry Initiative (PPRI) 
 
 
 
 
 
 

Mission 
To help people successfully re-enter the Portland community after incarceration by increasing 
their access to employment, education, and support services. 
 

History 
PPRI is a Department of Labor funded grant initiative that is testing the effectiveness of wrap-
around transitional services in reducing recidivism among non-violent offenders. The Portland 
Partners Re-entry Initiative is one of 30 sites around the country to receive the DOL grant. We 
have just begun the second year and the grant is renewable for up to four years.  
 
SE Works, Inc. One-Stop Career Center administers the PPRI grant and program. Partner 
agencies include Volunteers of America, Central City Concern, Better People, YWCA, Multnomah 
County Department of Community Justice and the Oregon Department of Corrections.  
 

Description of Services 
Upon entering the program, each participant begins a path to self sufficiency. Services are 
tailored to individual needs and include education and training, workforce preparation, community 
involvement, mentoring, and health services, including alcohol and drug treatment. A grant from 
Portland’s Bureau of Housing and Community Development allows us to offer housing assistance 
as well.  

Program Impact 
Currently, PPRI is serving over 312 adults who have been incarcerated. We will enroll 88 more 
before April 2008. We have 213 job placements and 98 replacements, with an average wage of 
$9.81 per hour.  
 

Scope of the Issue 
The United States leads the world in incarceration. One in 143 people is incarcerated in the 
United States, compared to one in 1000 in Europe. Oregon alone has 13,433 people in its 
prisons, a number expected to rise to 15,000 by 2011. It costs roughly $100 per day per person to 
keep someone incarcerated, or $36,500 per person per year. American taxpayers spent $9 billion 
for corrections in 1982. By 2002, this figure rose to $60 billion. Over 24 years (1977-2001), 
corrections spending increased 1,001%, more than education (448%), hospitals/healthcare 
(482%) and public welfare (618%). The recidivism rate in Oregon is 28.6%. Given the 
complexities and challenges associated with re-entry, and in light of our historically unsuccessful 
approaches, the need for new strategies is evident.  

 
 

Training Tip:  A facilitator can read this part, or ask trainees to each read a section.  
 
On page three of your manual you’ll find a brief program description. Would five of 
you volunteer to read a section so that we can hear other voices? Thank you.  
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Participant Profiles- Who are the participants in PPRI? 
 

 
 
 
 
 
 
 
 
 
 
 

 
Enrollment Requirements: 

• 18 years or older 
• Never convicted of sex offense 
• Current crime of conviction is not domestic violence or Measure 11 
• Have not been convicted of a violent offense for at least 7 years and have undergone 

treatment.  
• Most participants’ crimes of conviction are for identity theft, drug, alcohol, or property crimes.  

 
The Barriers 

• Our participants generally have multiple barriers to employment and economic independence. 
They are often labeled, and unfortunately, many people believe the myths and stereotypes 
such as “Welfare recipients are lazy and unmotivated.” The reality is much different than the 
stereotypes perpetuated by our favorite television crime dramas.  
 
Participants are very sensitive to labeling and we have often heard them say “When I got out I 
felt like I had a big sign on my head that said ‘criminal.’” This feeling discourages people from 
leaving their places of residence, reconnecting with the community, and engaging in 
employment and education.  

 
• A major barrier to re-entry is a lack of connection and engagement to the community. Almost 

always, a participant must disconnect from their previous social group, leaving them isolated.  
 
• Our participants may have histories of trauma, physical, emotional and sexual abuse, and 

generational poverty and crime. They may have experienced repeated failure in their attempts 
to overcome difficult life situations. Yet they survive and persevere.  

 
• Participants may have learning disabilities, physical or mental health disorders, or 

addiction/chemical dependency. Drug and alcohol addictions are often masks for deeper 
issues, and soon become issues themselves.  

 
• We all learn methods of survival to meet our basic needs of food, water, shelter, clothing, 

providing for our families, etc. Our participants have learned to use various crimes to meet 
their needs. In the absence of adequate support for transition and life change, it is very 
tempting to revert back to what we know best, which may be criminal thinking, in order to 
survive.  

 
Like us, they have many roles and responsibilities, as mothers, fathers, significant others, friends, 
children, citizens, and employees. They have varied interests and concerns. What they often lack are 
resources, support systems, and a clear vision of how to break the cycle of poverty and dependence.  

Training Tip: If it seems like you have time, you can read the Enrollment Requirements to 
the group, then ask them to read the rest silently to themselves. After they have finished, 
ask what stood out. If time is short, just read the enrollment requirements and ask trainees 
to read the rest on their own later.  
 
So who are the participants in PPRI? Our enrollment requirements are…*[read from 
below]*. Now I’ll give you a couple of minutes and you can all read the rest to yourselves. 
*[let a couple of minutes pass]*   Is everyone done? Great. So what stood out to you about 
this? Did anything surprise you? Is it what you expected? 
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A Mentor Is A/n… 
 

� advocate 
� friend 
� resource 
� positive role model 
� listening ear 

 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

A Mentor Is Not A… 
 

� babysitter 
� therapist 
� parent 
� boss 
� social worker, parole officer, 

rehabilitation counselor, 
psychologist or case worker  

� bank 
� employer

 
 
 
 
 
 

A Volunteer Mentor Is/Is Not… 

 

Goals of the Mentoring Relationship 
 Empower participant to take control of her/his own life. 

 Address barriers to employment and economic independence. 

 Build on pro-social skills. 

 Provide a growth-inducing environment. Recognize that humor and having fun go a long way toward 

reaching goals. 

 Promote taking responsibility for choices. 

 Reinforce the participant’s confidence and self esteem. 

 Encourage participant to give back to community. 

If a participant needs support beyond the mentor relationship, the mentor 
should refer her/him to her/his case manager, or help her/him find referrals 

to other agencies and services. 

Optional Activity: (Materials: prepared index cards with the following roles written, 
piece of scotch tape on the back of each card) 
Objective: identify appropriate and inappropriate roles for mentors.  
 
Training Tip: explain the activity while passing out index cards. If short on time, 
simply point out the page to mentors and then move on. 
 
Main Idea: trainees take turns deciding if the roles on the cards are what a 
mentor is or is not, and discuss.  
*[Pass out cards to trainees]* Feel free to read the cards I’m giving out. Each card 
has a role on it. Some roles are what PPRI mentors are, and some roles are what 
PPRI mentors are NOT. Notice the two columns on the sheet of paper on the wall. 
Let’s start with [trainee name]. Start by saying “A mentor is…” or “A mentor is not…” 
and then insert the word on your card. *[Have the trainees take turns]* *[After each 
person reads their cards]* What do you think of these? Do any of the designations 
surprise you?  
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� Contact participant weekly 

� Set and keep appointments 

� Meet in a neutral location 

� Listen to your partner and respect her 
or his point of view 

� Advise, not decide, by promoting 
problem solving and critical thinking  

� Guide, not force decision making 

� Maintain objectivity 

� Help set realistic goals 

� Focus on the positive 

� Be flexible and patient 
� Be enthusiastic and praise any 

accomplishments 

� Keep all information confidential 
� Practice in your own life what you 

encourage in your participant 
� Be open minded and courteous 

� Brainstorm ideas to address 
challenges and barriers 

� Promote a good work ethic 

� Demonstrate sensitivity 

� Share your life experiences 

� Respect privacy 

� Expose her/him to new experiences 
that broaden knowledge of self, 
community, or culture. 

� Discuss attributes that are 
“transferable” workplace skills 

� Be honest   
 

� Judge 

� Try to save them 

� Lend money or give expensive gifts 

� Baby sit 
� Cancel meetings or not return phone 

calls with out a valid explanation 

� Invite a participant to visit your home 

� Argue or force your opinion 

� Invite participant to live with you or stay 
overnight 

� Expect participant to embrace your 
values 

� Impose religious, personal, or political 
views 

� Promise a job, childcare, housing, or 
transportation 

� Share confidential information about 
participant with friends, family, or 
coworkers 

� Offer drugs or alcohol 
� Meet at bars or casinos 

� Take it personally if the relationship 
doesn’t work out 

A Hand Up, Not A Hand Out 
 

Mentor Do’s and Don’ts  

 
 
 
 
 
 
 

 
 
 
 
 

 
 

Do          Don’t     

Training Tip: Ask trainees to read this silently for a couple of minutes, then discuss.  
 
On page 6 you’ll find a list of do’s and don’ts for mentors. Take a minute to read this to 
yourself. *[after everyone has had a chance to read]* 
So what stood out to you about this? Does anything surprise you?  
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Build Your Ideal Mentor

Activity: 
Materials Needed:  Large pieces of paper (one for each group, a large number of 
thick-tipped colored markers, tape (to tape the artwork on the wall when completed).  
 
Objective: This exercise helps mentors to self-identify the traits, qualities and 
characteristics that are good to bring out in themselves during the mentoring 
relationship.  Build an Ideal Mentor can be one of the “anchors” of mentor training.  
The exercise is easy, really fun, and it gets mentors standing up, moving around and 
working together; they often get to know each other much better during this process. 
 
Main Idea: Small groups draw symbols to represent the qualities of an ideal 
mentor. Then share them with the rest of the group. Now we’re going to do an 
activity where you will build the ideal mentor. Can you please break yourselves up 
into groups of five or so?   *[wait as they break up into groups, then hand out big 
sheets of paper and a selection of markers]* Now choose one person from your 
group to draw a basic outline of a human on your paper. Each of you will contribute 
to the ideal mentor by drawing a quality or characteristic on the part of the body 
where the trait might originate. Try to draw it as a symbol, but if you can’t you can 
write it out. For example, a well traveled mentor may have hiking boots. Be as 
creative as you can, use lots of colors, and keep drawing until you run out of ideas. 
Also choose a person who will present your ideal mentor to the group. When you’re 
done turn your ideal mentor over so no one can see it yet.  
 
Training Tips: Facilitators should walk around and assist groups that get stuck. Give 
a three minute warning before you bring the groups back together to show their work. 
Keep the ideal mentors turned over until presented. Present only one ideal mentor at 
a time and have them explain what was created. Give them four or five minutes per 
presentations. Leave the ideal mentors up on the walls for the rest of the day.  
 
After they have presented, show them the ideal mentors created by the PPRI 
participants.  
What do you notice about the ideal mentors you all made and the ideal mentors 
our participants made? What’s similar? What’s different?  
 
 

Copyright © 2007,  Jerry Sherk M.A.  
All Rights Reserved 
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PPRI Program Guidelines and Boundaries 
 

Establishing good boundaries is essential when working with the re-entry population.  
• Criminal thinking is a method of survival.  
• Dependency may have become habitual.  
• Manipulation is a common tactic to obtain what are conceived as basic needs. 
• Setting your own boundaries as a mentor and communicating clearly about those 

boundaries lets the participant know which behaviors are acceptable and which 
are not.  

• Boundaries also work in reverse. Mentors must respect the boundaries of the 
participants. 

 
While it sometimes may be difficult or seem like a lack of compassion to maintain 
boundaries, it is important that the participant learn self sufficiency and positive social 
skills through the modeled behavior of the mentor.  
 

Transportation 
 

Mentors are allowed to transport participants in their personal vehicles during the early 
stages of participants’ transition and under special circumstances.  
 
Acceptable Uses for Personal Transportation: 

� Picking a participant up at the prison on his/her release date 
� Going to a first appointment with a Parole Officer 
� First grocery shopping trip 
� A first job interview 
� Doctor’s appointment 
� Getting furniture and moving into a home 

 
A Mentor’s Role in Transition 
A mentor’s role is to help a participant transition back into our community. It is important 
to encourage self sufficiency, even if it seems inconvenient, because it will ultimately 
benefit the participant more than if you provide for them. If a participant does not have 
his/her own vehicle or driver’s license (most do not) it is vital that he/she learn to 
navigate public transportation. A mentor can play a vital role in accomplishing this. Here 
are some things you can do to help: 
 

� Ride the bus with a participant and help them learn the route to work, school, a 
job interview, ticketing, etc. 

� Suggest fun activities they can do while riding the bus: talk, read, study, knit, etc. 
� Give them a free bus map (Available at bike shops, libraries, or city government) 
� Encourage walking or riding a bicycle to improve health and decrease stress 
� Go for a walk together as an activity. Visit a park or walk along the river. 

In the case of an emergency refer the participant back to the case manager or 
emergency contact. 
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Loaning Money, Providing Favors, Giving Gifts 
 

Providing gifts, money, favors, or food to participants is not allowed. Doing so alters the 
dynamics of mentor/participant relationships, creates power-roles that can be unhealthy, 
encourages dependency, causes jealousy between participants, and guilt or shame if 
the participant cannot return the favor.  
 
PPRI Case Manager Assistance 
If a participant has expressed a need or you have witnessed a need, encourage the 
participant to contact their case manager, or contact the volunteer coordinator. 
 

� Case managers are equipped to assist financially through the PPRI program 
� PPRI Assistance: clothes, rent, bills, car repair, gas cards, bus passes, health 

care, education, training and certification programs, job readiness services, 
assistance accessing other support services. 

� Budgeting: In addition to providing transitional assistance, participants and case 
managers develop a budget for the participant. Adhering to this budget is an 
important life skill and should be respected by the mentor. 

� Community Resources: There are many resources available in our community 
to assist our participants. Taking the time to familiarize yourself and a participant 
with these resources will be more beneficial and long lasting than supplying the 
item in need.  

 
 

The greatest gift you can give is your time! 
 

Often what participants lack most are support systems, positive role models, and healthy 
social activities. We have provided a list of free or inexpensive activities and meeting 
places to assist you in maintaining boundaries. PPRI will also provide structured 
activities and outings for mentors and participants. 
 
A note on gifts… 
We realize that it may be appropriate to give a small gift in recognition of an 
accomplishment or for a celebration or holiday. Please carefully think through how 
appropriate your gift is. Limit the cost of your gift to under $5. Choose a gift that is 
homemade or is something that you can enjoy together. PPRI will organize gift making 
activities and workshops around the holidays. Check with the Volunteer Coordinator if 
you are unsure about the gift you are considering or would like ideas for an inexpensive 
and meaningful gift. 
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Meeting Locations 
 
Mentors should not invite participants to meet at their homes. This is a safety measure 
and a matter of confidentiality for the mentor. It may be appropriate for a mentor to visit a 
participant’s home in certain circumstances such as if a mentor is helping a participant 
move into a new home or assisting with the first grocery shopping trip where many items 
must be transported.  
 
Prohibited Locations 
Mentors and participants are prohibited from meeting in the following locations: 

• Bars and restaurants where alcohol is the main focus of service 
• Casinos and any other gambling establishments 
• Firing ranges 
• Any place that violates the Conditions of Supervision 
 

Out of Town Travel 
Out of town travel is allowed if the mentor obtains prior approval from PPRI program 
staff. The mentor will need to provide a written copy of the locations to be visited, times 
and dates of departure and arrival, reason for visit, and contact information prior to the 
trip. PPRI staff will organize some field trips for mentors and participants to take part in 
together. If you have a suggestion for a field trip please contact the Volunteer 
Coordinator. 
 
Out of state travel violates the Conditions of Supervision and is prohibited for mentors 
and participants. Out of state travel includes Vancouver, WA.  
 
 

Activities 
 

Some activities are prohibited: 
� Gambling 
� Consuming alcohol or using controlled substances/illicit drugs 
� Hunting 
� Anything involving a firearm 
� Anything that violates the Conditions of Supervision 

 
Most activities are just fine!  

Please see the list of suggested activities for ideas. 
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Children and Families 
 

Family Involvement 
For the first three months of your relationship with a participant, you should not involve 
your family, children, spouse or partner. This will allow you to develop a personal bond 
with the participant, as well as provide a safe, confidential environment as you get to 
know each other.  
 
We understand that over time your relationship will evolve and after three months with 
PPRI staff approval we may adjust this policy to reflect the nature of your relationship at 
that point. Please feel free to discuss this with the Volunteer Coordinator at any time.  
 
Children 
When considering a match, PPRI staff take into account whether participants and 
mentors share experience raising children. Seeing another family interact in healthy 
ways can provide a positive and valuable model and can help both families learn and 
grow. However, for the first three months of the mentor/participant relationship families 
and children should refrain from interacting. After the first three months and with 
approval from PPRI staff, if both the mentor’s and participant’s families agree, a meeting 
and activity can be arranged for families to meet each other. This meeting may be 
supervised by PPRI staff.  
 

Relationships with PPRI Staff, Parole Officers &  
Service Providers 

 
PPRI Staff 
If a mentor has any concerns, issues, challenges, questions, suggestions, needs, etc, 
the mentor should contact the Volunteer Coordinator. The Volunteer Coordinator will be 
able to offer information, advice, support, and guidance, or contact the appropriate 
people to communicate information or seek support.  
 
If you feel that a participant needs assistance beyond the mentoring relationship you 
should encourage the participant to contact his/her case manager. It is important that the 
participant be responsible for his or her needs and be the active force in acquiring 
support. If you have concerns or questions about this procedure, please don’t hesitate to 
contact the Volunteer Coordinator.  
 
In the case of an emergency or when the Volunteer Coordinator is not available, it is 
appropriate to contact the Emergency Contact, our Contract Manager, Annette 
Johnston.  
 
Parole Officers 
The participant’s P.O. will be informed that the participant is being mentored through 
PPRI and will be provided with contact information for the mentor.  
 
Service Providers 
A participant may receive assistance from many service providers. Contact with service 
providers should be conducted through the participant or PPRI case manager.  
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Personal Information and Sharing 

 
Personal Information 
Keep personal information about yourself safe, secure, and confidential. This includes:  

• Driver’s License, Social Security numbers, address, family information, personal 
schedules, pieces of mail, bank accounts and ATM/credit cards.  

• Under no circumstances should you give a personal check to a participant.  
• Keep all car insurance and registration locked in glove compartment. 
• Keep you wallet or purse with you at all times. 

 
Depth of Sharing 
A good rule of thumb for mentors is not to go too deeply, but be human. If you go too 
deeply into your own issues, you reverse your roles within the relationship. When 
thinking about revealing something about you ask this question: 
 

Is this in the best interest of the participant or is this 
about me feeling better about myself? 
 

If a participant asks you a difficult, personal question, and you feel uncomfortable 
sharing, consider the following responses: “I’m wondering why you are asking me that?” 
or “I’m uncomfortable talking about this area.”  
 
Don’t Pry into the Participants’ Lives 
Proper boundaries go both ways. Don’t push a participant to reveal deep issues if they 
aren’t ready.   
 

Personal Agendas 
 
Mentors should take care not to bring their own agendas into the mentoring setting, but 
instead stick to the mission and goals of the program.  
 
Politics and Religion  
Some sensitive issues may not be appropriate to discuss in the beginning of a 
relationship. It is best to avoid contentious issues such as religion and politics as they 
may escalate tension quickly and interfere with building trust and comfort. Please refrain 
from discussing either religion or politics unless the participant initiates the conversation 
and asks you specific questions. If the occasion arises, ask permission to discuss your 
experiences. If they do give you permission but appear to be uncomfortable, please limit 
your sharing. Avoid strong opinions, proselytizing, attempting to convince or sway, and 
calmly maintain respect for diversity at all times.  
 
Business 
Mentors are not employers to participants. Hiring a participant, formally or informally, to 
work for the mentor or an associate, or to provide a service, paid or otherwise, is 
inappropriate and prohibited.  
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Confidentiality 

 
Trust 
Many participants may be reluctant to trust a mentor at first. Building trust will take time 
and sensitivity. As a mentor, you are required to keep confidential the conversations that 
any participant shares with you. People who have been incarcerated typically won’t open 
up unless they can trust the mentor not to tell others. This may include members of your 
family, neighbors, coworkers, church members, and mutual friends or associates.  
 
Participants may share information with a mentor that they feel uncomfortable having 
others hear about. Because of safety issues, and because there is also a need to 
communicate with program staff about how the participant is doing, there are several 
exceptions where a mentor should not maintain confidentiality.  
 
Exceptions to Confidentiality: 
 
Talking to PPRI Staff  
Mentors can talk to PPRI staff about any particular challenge as well as the general 
dynamics and details of the relationship. This includes in person and by phone. Mentors 
must not divulge information they hear from PPRI staff or other mentors to individuals 
outside the program.  
 
Talking to Other Mentors 
There will be regular opportunities to take part in a group mentor round-table discussion. 
These round-tables help mentors process their experience, give and receive insight on 
obstacles and successes, receive support from staff and other mentors, and provide 
valuable program evaluation. In these settings it will be appropriate to share some 
information and experiences. Before sharing, consider whether the information is too 
personal to disclose to a group and should be shared only with program staff. Please 
respect group confidentiality and do not share anything that was said in group 
sessions with anyone except PPRI staff.  
 
Reporting Child or Elder Abuse, Neglect & other Harm or Danger 
IF YOU HEAR OR SUSPECT THAT A CHILD OR ELDER IS BEING ABUSED, HAS OR 
WILL BE ABUSED, NEGLECTED OR ENDANGERED, YOU MUST REPORT IT TO 
PROGRAM STAFF IMMEDIATELY.  
 
As a mentor you are not asked to make the difficult decision of whether or not to report 
an incident to the authorities, but PPRI staff are required to do so. If you hear or suspect 
that a participant is a risk to his/herself or others, that a participant has or is at risk of re-
offending, has or is at risk of violating their Conditions of Supervision you must contact 
program staff. 

 
At all times, our client is the community. 

The safety of our community as a whole is our first priority. 
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Emergencies 
 

While unlikely, emergencies may arise and it is best to be prepared. Carry you 
emergency contact information card with you at all times. The following are some 
possible emergencies and the procedure for addressing each one.  
 
Substance Abuse: alcohol or drug 
If you suspect that a participant is abusing alcohol or drugs you should report it to 
program staff promptly. If you come in contact with a participant while he or she is under 
the influence of alcohol or drugs and he or she appears to be angry, out of control, 
dangerous, belligerent, etc, here are some things you can do to protect yourself and the 
participant: 

• Call a taxi. Do not tell the participant until the taxi has arrived. Do not address 
your suspicion of their substance abuse. Tell them “It appears you don’t feel 
well.” Help them into the taxi and tell the driver where to take them home. PPRI 
will reimburse you for the cost of the taxi.  

• If the participant is unwilling to be taken home and poses a danger to him/herself 
or others, call 911.  

• Leave the situation before you are put at risk and call PPRI staff or 911.  
 
Domestic Violence 
If a participant is experiencing a domestic violence situation, contact PPRI staff 
immediately or call 911. If a participant calls you during late hours, you can call 911, or 
contact the Women’s Crisis Line at (503) 235-5333 or 1-800-235-5333. If the 
participant needs a place to stay and no accommodations are available through the 
Crisis Line, PPRI will pay for the cost of a motel room. If PPRI staff is unavailable, PPRI 
will reimburse you for the cost of a motel room. Do not invite the participant to you 
home.  
 
Suicide or Self-Harm 
If you hear or suspect that a participant may be considering committing suicide or 
harming her/himself, contact PPRI staff. If the danger is immediate, call 911. Stay with 
the person and use whatever you can think of to keep them focused on their 
attachments to their life (children, pets, parents, family, friends, etc).  
Multnomah County Crisis Line/Call Center: (503) 988-4888 or (800) 716-9769 
 
Re-offense 
If you hear or suspect that a participant has re-offended or is at risk of re-offending 
contact PPRI staff who will decide if a Parole Officer needs to be contacted. If the 
participant is at risk of harming him/herself or others call 911.  
 

If anyone is in immediate danger, call 911 
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Conditions of Supervision 

 
The following are GENERAL CONDITIONS OF SUPERVISION which all participants 

are required to follow: 
 

1. Pay supervision fees, fines, restitution or other fees ordered by the Parole Board  
2. Not use of possess controlled substances except pursuant to a medical 

condition.  
3. Submit to testing of breath or urine for controlled substance or alcohol use if the 

offender has as history of substance abuse or if there is a reasonable suspicion 
that the offender has illegally used controlled substances.  

4. Participate in a substance abuse evaluation as directed by the supervising officer 
and follow the recommendations of the evaluator if there are reasonable grounds 
to believe there is a history of substance abuse. 

5. Remain in the state of Oregon until written permission to leave is granted by the 
Department of Corrections or a county community corrections agency. Offender 
automatically waives extradition if offender absconds supervision out of state.  

6. If physically able, find and maintain gainful full-time employment, approved 
schooling, or a full-time combination of both.  

7. Change neither employment nor residence without prior permission to leave 
granted by the Department of Corrections or a county community corrections 
agency. 

8. Permit the supervising officer to visit the offender or the offender’s residence or 
worksite, and report as required and abide by the direction of the supervising 
officer.  

9. Consent to the search of person, vehicle, or premises upon request of a 
representative of the supervising officer if the supervising officer has reasonable 
grounds to believe that evidence of a violation will be found and submit to 
fingerprinting or photographing, or both, when requested by the Department of 
Corrections or a county community corrections agency for supervision purposes.  

10. Obey all laws, municipal, county, state, and federal.  
11. Promptly and truthfully answer all reasonable inquiries by the Department of 

Corrections or a county community corrections agency.  
12. Not possess weapons, firearms, or dangerous animals. 

 
Special conditions may apply depending on the nature of the crime of conviction. Special 
conditions may include being prohibited from using computers or being in places where 
computers or internet are available, and being prohibited from being in certain “risky” 
locations such as areas of downtown. 
 

When you meet with a participant with whom you have been matched it is okay 
to ask him/her if there are any special conditions of supervision that s/he 
wants you to know about, such as computer use or areas where they cannot 
go.  
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Substance Abuse, Addiction, and Recovery 
 

Subjects: 
� Why People Become Addicted to Substances 
� Most common substances and signs 
� The Stages of Recovery 
� Strategies for Working with Participants in Recovery 

 
Introduction 
Many people who have been incarcerated are addicted to alcohol and other drugs, and the 
reasons they abuse these substances vary. In Oregon, 9,975 of the 13,433 people incarcerated 
have moderate or severs substance abuse treatment needs. Some PPRI participants may be in 
various stages of recovery and it will be important for mentors to understand where the 
participants are so that they can help to provide support.  

 
Why People Become Addicted 
While many theories as to the causes of substance abuse have been proposed, no one clear 
origin or reason for addiction has been identified. Various models emphasize: 

• Biological or disease vulnerability 
• Behavioral learning patterns 
• Cultural-environmental concerns 
• Bio-psycho-social impact 

 
The bio-psycho-social (biological-psychological-social) model views substance abuse as a 
complex interaction of all the other models and endorses multiple strategies for helping substance 
abusers to overcome their addiction problems.  
 
Common Substances 

• Methamphetamine 
o A chemical compound made from Sudafed and ammonia fertilizer  
o Increases dopamine production in the brain, drastically altering brain chemistry. 
o Associated with paranoia, hypertension, sleeplessness, lack of appetite, 

dehydration, lack of judgment, malnutrition, dental deterioration, skin sores, 
organ failure, stroke, congestive hear failure, tolerance to pain. 

 

• Alcohol 
o Alcohol addiction includes craving, lack of control, physical dependence and 

tolerance.  
o Withdrawal symptoms include nausea, sweating, shakiness, and anxiety. 
o Negatively affects cognition, organ function, hormone production, brain function, 

and mental health. 

Training Tip: 
This section could be covered by facilitating a group discussion. A guest 
speaker, possibly one of the mentors in training or a participant in the 
program, can talk about their personal experience with addiction and recovery. 
This section can be pointed out for later reference. 
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Stages of Recovery 

• Pre-recovery 
• Year One 
• Year Two 
• Years Three to Five 

 
Pre-Recovery 
Developing Stage: Unmanageability and powerlessness force the addict to acknowledge 
the problem, but he or she continues actively in addiction. The development stage may 
last several years.  
 
Key Characteristics: 
 

• Many addicts seek help but discontinue it or find it not helpful. 
• Addicts have a growing appreciation of the reality of the problem but tend to 

counter this realization by minimizing the problem or thinking they can handle it 
alone. 

• Some addicts temporarily curtail their behaviors or substitute other behaviors. 
 
Year One 
Crisis/Decision Stage: The crisis/decision stage is that point when a person makes a 
commitment to change. This marks the beginning of recovery.  
 
Most slips, if they occur, will occur in the second six months of recovery. In addition, all 
health information (accidents, sickness, physician visits) shows the second six months to 
be worse than the next five years. The first year is characterized by extraordinary 
turmoil, which tests the recovering person’s resolve to change. Some of the 
consequences of addiction continue, and change is wrenching.  
 
Shock: The shock stage is a time of emotional numbness, extraordinary disorientation, 
and efforts to control the damage. On the average, addicts spend the first eight months 
of the first year of recovery in this stage. We suspect that in this stage, addicts are 
operating on a survival level.  
 
AA and Al-Anon wisdom says “Nothing major the first year.” Simply entering recovery 
and dealing with the implications of the illness are so stressful that to undertake 
significant change would overload the system. “A day at a time,” or “keep it simple” are 
appropriate mottos for this stage of recovery.  
 
Symptoms Characteristic of Shock: 

• Physical symptoms of withdrawal, at times unbearable. 
• Disorientation, confusion, numbness, and inability to focus or concentrate.  
• Periodic bouts of despair and feelings of hopelessness, which become more 

intense as their sense of reality grows. 
• Addicts react to limits set by family members and caregivers with angry feelings 

about limits.  
• Feelings of relief and acceptance are common once the double life is over. 
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Year Two 
Grief:  
When there is sufficient clarity and acceptance of reality, the addict enters a stage of 
profound grieving. Grieving involves denial or bargaining, anger at the loss, acceptance 
of reality, sadness and pain felt when losses are finally acknowledged. The grief stage 
lasts for several months and typically occurs at the end of the first year and beginning of 
the second.  
 
By specifying the timing of the grief period, we could better understand why slips were 
most likely to occur in the second half of the first year. Addicts act out to avoid pain. The 
addiction brings relief. In the earlier shock stage, addicts were numb to the pain.  
 
We can understand the decline in health noted in the second half of the first year. The 
high stress associated with the grief stage impairs the immune system and makes the 
addict more susceptible to illness. Additionally, many health problems caused by the 
drug and alcohol use surface at this time as the individual begins to seek out medical 
care.  
 
Characteristics of the Grief Stage: 

• Anger and defiance of the shock continue in the grief stage 
• Sadness and pain are punctuated with periodic bouts of despair 
• Extraordinary sadness exists about losses incurred because of the addiction 
• Addicts experience a profound loss as the addiction ceases to serve as a friend, 

comforter, and high 
• Recovering people tend to take general stock of their lives, inventorying now 

beyond the addiction.  
 
Repair:  
If the recovering person can get through the first year, significant rebuilding starts. 
There is measurable improvement in finances, ability to cope with stress, spirituality, 
self image, career status, and friendships continuing over a five year period. These 
indicators reflect a period of intense work, which results in higher productivity, 
stability, and a greater sense of well being.  
 
A common goal for addicts during this time is to achieve balance. Things have been 
out of balance for so long that they must focus on the basics. The repair stage 
required developing new skills and forging new bonds. Many addicts are thus forced 
to face the fundamental issues that made them vulnerable to addiction in the first 
place. The addiction can be arrested, but those profoundly personal problems of 
distrust, victimization, and shame remain. Few are successful in dealing with these 
issues on their own. Most require therapeutic support.  
 
Essentially the task at hand is for the addict to learn to re-parent themselves, a time 
of rebirth. During this period of re-parenting and renewal, clarity about addictive 
behavior continues to grow. Most addicts start to have in-depth understanding of 
their behavior. They identify the governing themes and scenarios, which connect all 
the addictive behaviors. At this level of self care, many addicts nurture themselves 
into the growth stage.  
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Years Three to Five 
Growth:  
Once the personal base is established, healing occurs in the addict’s key 
relationships. Improvements occur in relationships with children, parents, siblings, 
and partners. There are, however, some exceptions. However among a relatively 
small percent, they found that complete reconciliation could not be accomplished 
because their family of origin was abusive or threatened their recovery.  
 
Another characteristic of this stage is a deep abhorrence of old behavior. Once 
addicts have enough distance from their old acting out, they often have very visceral 
reactions when they think about it. Part of the reason for this is remorse.  
 
Sobriety moves the addict from crisis management to an evolved consciousness. 
This evolution takes time, because addictive behavior is so complex, pervasive, and 
shrouded in denial.  
 
By the time addicts hit the growth stage, recovery no longer involves false starts. 
Consciousness of sobriety and consciousness of richer relationships have brought 
the addict to a new level of being. They have experienced a depth of humanity that 
many people never achieve. They not only serve as models for recovering people, 
but they bring healing into our culture. 
  
Characteristics of the Growth Stage: 

• There is a new capacity for joy. 
• Central to all progress is the deepening of new bonds with others.  
• Addicts take responsibility for themselves in all areas of life including health, 

relationships, career, and finances.  
• Addicts learn to express their needs, to accept that they have them, and work 

to meet them.  
• Addicts during this phase work on completing things (degrees, projects, etc) 

and on being dependable (on time, consistent, responding to requests).  
• Learn to choose low-key options over high-excitement options. 1 

 

                                                 
1 Chapter Courtesy of Union Rescue Mission, Copyright © 2007, Union Rescue Mission, All Rights Reserved 
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Strategies for Working with  
Substance Abusers in Recovery 

 

• As a mentor, you are not expected to be a substance abuse counselor, so don’t 
put pressure on yourself to try and change the participant’s behavior. In fact, 
understand that the participant’s substance abuse may become worse over the 
course of time, and that it’s not your fault if that happens. 

• Don’t be judgmental by telling them that abusing substances is bad for them- 
they already know you feel this way. It will not only bore them, but it will put you 
in the stance of being just one more authority figure. 

• Don’t force participants to tell you about their substance abuse issues if they 
don’t want to talk about them. 

• Try to establish open, trusting, collaborative relationships. Listen to them and 
be empathetic without babying or enabling them. This will help participants to 
deal with their substance abuse, as well as relationship issues. Success in 
dealing with addiction is often tied in with the participant successfully handling 
his or her other life issues.  

• Understand that by mentoring, you are trying to make a personal connection 
with the participant. The hope is that you will become “the invisible audience” 
as they are out in the world making decisions- sometimes individuals think 
about letting down those who are close to them, as they make choices (to use 
or not to use drugs or alcohol).  

• Seek help and advice from PPRI staff and other mentors. If there is a serious 
issue, contact the Volunteer Coordinator. 

 
Triggers 
Craving for addictions can be triggered by things associated with the addiction or high. 
The smell of coffee can trigger a cigarette smoker to desire a cigarette. Locations, 
friends, and certain activities can be major triggers. Conditions of Supervision may 
prohibit a participant from taking part in certain activities, having contact with old friends, 
or congregating in certain “high risk” areas of the city.  

• Avoid these areas and activities.  
• Ask the participant if there is anything they want you to know about their 

special conditions of supervision or risk factors you can help them avoid. 
 
Life Enhancement 

• A mentor can play a vital role in encouraging and engaging in activities that 
begin to fill the void left by an addiction. People in recovery may find they have 
a lot of free time that once was spent in substance abuse and they may not 
know what activities they enjoy.  

• Community Service: people in recovery often say that giving back fills the void 
like nothing else. A mentor and participant can engage in a community service 
project together.  
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Crisis Intervention 

• Relapse is normal, though undesirable. 97% of methamphetamine addicts will 
relapse before a full a recovery.  

• Recognizing the signs of relapse is important to the safety of the mentor, 
participant, and community.  

• If you suspect that a participant has relapsed and is using again, contact the 
Volunteer Coordinator. In an emergency, contact the Emergency Contact or 
call 911.   

• If the participant relapses, many things could happen. They may correct 
themselves, return to treatment, go to jail, or return to prison. The action taken 
depends on the violation and its severity.  

 
Other Resources 

• AA/NA Support groups. Attending these groups is sometimes a mandatory 
condition of supervision. 

• Detoxification Treatment centers, inpatient and outpatient 
• Medication: sometimes medication becomes necessary, but medications 

themselves can be impairments. You can ask a participant if they want you to 
be aware of any treatment or medication they are taking. 2 

 
Educate Yourself 

• Continued Education sessions with PPRI 
• Community resources with publications: AA, NA, Al-Anon, Public Library, 

NARA, Volunteers of America 
• http://www.niaaa.nih.gov 
• http://www.ncadd.org 
• http://www.aa.org 
• http://www.al-anon.alateen.org 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
2 This curriculum was written by Jerry Sherk, President of Mentor Management Systems. It has since been altered 
and expanded by PPRI staff. 
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Working with Mental Health Diagnoses 
 
Subjects 
� Introduction 
� Mental Diagnoses 
� Transitioning with Mental Health Issues 
� Working with Challenging Situations 
 
Introduction 
 
While working with people who have been incarcerated, you may find them exhibiting behaviors 
that seem low functioning and even self-destructive. Of the 13,443 people incarcerated in 
Oregon, 3,779 have mental health treatment needs. These behaviors typically begin developing 
from early infancy on as a way for this individual to survive stressful circumstances.  The best 
way to approach a participant is not to react to what they say or do, but to respond slowly and 
calmly, and with tolerance. 
 
 
As you work with your participant, should they exhibit behaviors that alarm you, please don’t 
hesitate to contact program staff for support.  
 
Common Mental Health Concerns: 
Anxiety, depression, manic depression (bi-polar), sleeping and eating disorders are often barriers 
to successful transition. Mentors can encourage a healthy, balanced life style to assist 
participants in coping with these issues.  
 
PTSD 
Posttraumatic Stress Disorder (PTSD) is an anxiety disorder that can occur following the 
experience or witnessing of a traumatic event. People with PTSD experience three different kinds 
of symptoms: 

• Reliving the trauma in some way such as becoming upset when confronted with a 
traumatic reminder or thinking about the trauma when you are trying to do something 
else.  

• Either staying away from places or people that remind you of the trauma, isolating from 
other people, or feeling numb.  

• Feeling on guard, irritable, or startling easily. 

In addition to the symptoms described above, we now know that there are clear biological 
changes that are associated with PTSD. PTSD is complicated by the fact that people with PTSD 
often may develop additional disorders such as depression, substance abuse, problems of 
memory and cognition, and other physical and mental health problems. These problems may lead 
to impairment of the person's ability to function in social or family life, including job instability, 
marital problems and family problems.  

 

 
 

Training Tip: 
This section could be covered a professional in the field. Typically, we point 
out this section but do not go over it in training. An extended training session 
could focus specifically on this issue.  
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Treatment for PTSD 
PTSD is treated by a variety of forms of psychotherapy (talk therapy) and pharmacotherapy 
(medication). There is no single best treatment, but some treatments appear to be quite 
promising, especially cognitive-behavioral therapy (CBT). CBT includes a number of diverse but 
related techniques such as cognitive restructuring, exposure therapy, and eye movement 
desensitization and reprocessing (EMDR). 
 
For more information: http://www.ncptsd.va.gov 
 
Anxiety 
Anxiety is a normal reaction to stress. It helps one deal with a tense situation in the office, study 
harder for an exam, stay focused on an important speech. In general, it helps one cope. But when 
anxiety becomes an excessive, irrational dread of everyday situations, it has become a disabling 
disorder. 
 
There are five main types of anxiety disorder. People with generalized anxiety disorder can't 
seem to shake their concerns. Their worries are accompanied by physical symptoms, especially 
fatigue, headaches, muscle tension, muscle aches, difficulty swallowing, trembling, twitching, 
irritability, sweating, and hot flashes. 
 
Treatment for Anxiety 
Many people with anxiety disorders benefit from joining a self-help or support group and sharing 
their problems and achievements with others. Stress management techniques and meditation can 
help people with anxiety disorders calm themselves and may enhance the effects of therapy. 
There is preliminary evidence that aerobic exercise may have a calming effect. Since caffeine, 
certain illicit drugs, and even some over-the-counter cold medications can aggravate the 
symptoms of anxiety disorders, they should be avoided. The family is very important in the 
recovery of a person with an anxiety disorder. Ideally, the family should be supportive but not help 
perpetuate their loved one's symptoms. 
 
For more information: http://www.nimh.nih.gov/healthinformation/index.cfm 
 
Depression 
Depression is a serious medical illness; it is not something that you have made up in your head. 
It’s more than just feeling "down in the dumps" or "blue" for a few days. It is feeling "down" and 
"low" and "hopeless" for weeks at a time.  

Symptoms can include: 

• Feelings of hopelessness, pessimism  
• Feelings of guilt, worthlessness, helplessness  
• Loss of interest or pleasure in hobbies and activities that were once enjoyed  
• Decreased energy, fatigue, being "slowed down"  
• Difficulty concentrating, remembering, making decisions  
• Insomnia, early-morning awakening, or oversleeping  
• Appetite and/or weight loss or overeating and weight gain  
• Thoughts of death or suicide; suicide attempts  
• Restlessness, irritability  
• Persistent physical symptoms that do not respond to treatment, such as headaches, 

digestive disorders, and chronic pain  
 

For more information: http://www.nimh.nih.gov/healthinformation/index.cfm 
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Treatment for Depression 
The first step to getting appropriate treatment for depression is a physical examination by a 
physician. Certain medications as well as some medical conditions such as a viral infection can 
cause the same symptoms as depression. If a physical cause for the depression is ruled out, a 
psychological evaluation should be done. Most do best with combined treatment: medication to 
gain relatively quick symptom relief and psychotherapy to learn more effective ways to deal with 
life's problems, including depression. 
 
Manic Depression/Bipolar Disorder 
Bipolar Disorder, also known as manic-depressive illness, is a serious medical illness that causes 
shifts in a person's mood, energy, and ability to function. Bipolar disorder causes dramatic mood 
swings from overly "high" and/or irritable to sad and hopeless, and then back again, often with 
periods of normal mood in between. Severe changes in energy and behavior go along with these 
changes in mood. 
 
Treatment for Bipolar Disorder 
Most people with bipolar disorder can achieve substantial stabilization of their mood swings and 
related symptoms over time with proper treatment. A strategy that combines medication and 
psychosocial treatment is optimal for managing the disorder over time. 
 
For more information: http://www.nimh.nih.gov/healthinformation/index.cfm 
 
Eating Disorders 
Eating is controlled by many factors, including appetite, food availability, family, peer, and cultural 
practices, and attempts at voluntary control. Dieting to a body weight leaner than needed for 
health is highly promoted by current fashion trends, sales campaigns for special foods, and in 
some activities and professions. Eating disorders involve serious disturbances in eating behavior, 
such as extreme and unhealthy reduction of food intake or severe overeating, as well as feelings 
of distress or extreme concern about body shape or weight. 
 
Eating disorders are not due to a failure of will or behavior; rather, they are real, treatable medical 
illnesses in which certain maladaptive patterns of eating take on a life of their own. The main 
types of eating disorders are anorexia nervosa and bulimia nervosa. A third type, binge-eating 
disorder, has been suggested but has not yet been approved as a formal psychiatric diagnosis. 
Eating disorders frequently co-occur with other psychiatric disorders such as depression, 
substance abuse, and anxiety disorders. In addition, people who suffer from eating disorders can 
experience a wide range of physical health complications, including serious heart conditions and 
kidney failure which may lead to death. 
 
Treatment for Eating Disorders 
Because of their complexity, eating disorders require a comprehensive treatment plan involving 
medical care and monitoring, psychosocial interventions, nutritional counseling and, when 
appropriate, medication management. 
 
For more information: http://www.nimh.nih.gov/healthinformation/index.cfm 
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Mental Diagnoses 
 
Paranoid 
Paranoid personality disorder is characterized by a distrust of others and a constant suspicion 
that people around you have sinister motives.  People with this disorder tend to have excessive 
trust in their own knowledge and abilities and usually avoid close relationships with others.  They 
search for hidden meanings in everything and read hostile intentions into the actions of others. 
They are quick to challenge the loyalties of friends and loved ones and often appear cold and 
distant. They usually shift blame to others and tend to carry long grudges. 
Schizotypal 
Many believe that schizotypal personality disorder represents mild schizophrenia. Odd forms of 
thinking and perceiving characterize the disorder. Individuals with this disorder often seek 
isolation from others. They sometimes believe they have extra sensory ability or that unrelated 
events relate to them in some important way. They generally engage in eccentric behavior and 
have difficulty concentrating for long periods of time. Their speech is often over-elaborate and 
difficult to follow.  
Antisocial 
A common misconception is that antisocial personality disorder refers to people who have poor 
social skills, but the opposite is often the case. Instead, antisocial personality disorder is 
characterized by a lack of conscience.  People with this disorder are prone to criminal behavior, 
believing that their victims are weak and deserve to be taken advantage of; they tend to lie and 
steal. Often, they are careless with money and take action without thinking of consequences. 
They are also often aggressive and are much more concerned with their own needs than the 
needs of others.  
Borderline 
Borderline personality disorder is characterized by mood instability and poor self-image. People 
with this disorder are prone to constant mood swings and bouts of anger. Often, they will take 
their anger out on themselves, causing themselves injury. Suicidal threats and actions are not 
uncommon.  They think in very black and white terms and often form conflict-ridden relationships.  
They are quick to anger when their expectations are not met.  
Histrionic 
People with histrionic personality disorder are constant attention seekers, and they often interrupt 
others in order to dominate the conversation. They use grandiose language to describe everyday 
events and seek constant praise.  They may dress provocatively or exaggerate illnesses in order 
to gain attention. Histrionic personalities also tend to exaggerated friendships and relationships, 
believing that everyone loves them. They can also be manipulative.  
Narcissistic 
People with narcissistic personality disorder are characterized by self-centeredness. Like 
histrionic disorder, these individuals seek attention and praise. They exaggerate their 
achievements, expecting others to recognize them as being superior. Narcissistic personality 
disorders tend to be choosy about picking friends, since they believe that not just anyone is 
worthy of being their friend. They often make good first impressions, yet have difficulty 
maintaining long-lasting relationships. These individuals are generally uninterested in the feelings 
of others and may take advantage of them.  



Portland Partners Re-entry Initiative 

 26 

 
Aviodant 
Avoidant personality disorder is characterized by extreme social anxiety.  People with 
this disorder often feel inadequate, avoid social situations, and seek out jobs where they 
will have little contact with others.  They are fearful of being rejected and worry about 
embarrassing themselves in from of others. They exaggerate the potential difficulties of 
new situations to rationalize avoiding them.  Often, they will create fantasy worlds to 
substitute for the real one. Unlike schizoid personality disorder, avoidant people yearn 
for social relations, yet feel they are unable to obtain them. These individuals are 
frequently depressed and have low self-confidence.  
 
Dependent 
Dependent personality disorder is characterized by a need to be taken care of. People 
with this disorder tend to cling to people and fear losing them. They may become 
suicidal when a break-up is imminent. They tend to let others make important decisions 
for them and often jump from relationship to relationship and they often feel helpless and 
depressed.  
 
Obsessive-Compulsive 
People with this disorder are overly focused on orderliness and perfection. Their need to 
do everything “right” often interferes with their productivity. They tend to get caught up in 
the details and miss the bigger picture. They set unreasonably high standards for 
themselves and others, and then to be very critical of others when they do not live up to 
these high standards. They avoid working in teams, believing others to be too careless 
or incompetent. Obsessive-Compulsives avoid making decisions because they fear 
making mistakes and are rarely generous with their time are money.  They often have 
difficulty expressing emotions.  
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Transitioning with Mental Health Issues 

 
Treatment 

• There are many medications designed to relieve the effects of mental health 

disorders.  

• Cognitive Behavioral Therapy (CBT) is used in prisons and the PPRI program.  

• Therapy and counseling are options for help and may be mandated by special 

Conditions of Supervision.  

• Mentors can encourage a healthy and balances life style complete with exercise 

and good nutrition, life enhancing activities, support groups and positive 

relationships.  

• While in prison, the prison system provides for the health care needs of inmates. 

Usually, a one month supply of medication is given to the inmate upon release.  

• One challenge for participants is finding a way to pay for needed medication. 

One may not have a job right away or have an income large enough to cover the 

costs of expensive medication. Those who run out may face very difficult 

situations and resurfacing issues.  

• PPRI case managers are available to assist participants in accessing health and 

dental care, paying for medical and dental bills, and providing links to treatment.  
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Working with Challenging Situations 

 
The following are suggestions for ways to respond effectively to situations that might 
occur with your participants.  
 
Arguments.  Take this opportunity to point out that this difference of opinion comes out 
of different life experiences and represents what we mean by “diversity.” Remind 
participants that we all see things from different perspectives and although this can get 
in our way at times, this difference of perspective is also one of the most valuable parts 
of diversity.  
 
Dominating the Discussion. Point out that the discussion should benefit from the input 
of many people. Mention that any discussion about differences is most valuable when 
many perspectives are expressed.  Suggest several strategies including having a 
different person answer each time.  
 
Unclear Statements. Encourage the participant to elaborate on their point by asking 
him or her to site specific examples.  
 
Emotional Outbursts. Allow the participant to express themselves but if the expression 
is too intense, attempt to de-escalate the person. Remember to set healthy boundaries.  
 
Difficult Questions or Comments. Often during discussion, questions or comments will 
be raised that are challenging to us as mentors. It is important for you to think about 
what might be difficult for you to answer before it occurs and think about your responses.  
Admit if you do not know the answer, and try to find a referral source.  
 
Encourage a Balanced Lifestyle. Regular exercise, good nutrition, and positive social 
relationships will go a long way to restoring balance in a recovering person’s life.  
 
Needed Treatment. If you feel that a participant is in need of help and they are reluctant 
to ask for it, please contact the Volunteer Coordinator for support.  
 
Emergency Situations. If you suspect that a participant may cause harm to his/herself 
or others, or is abusing or neglecting his/herself or others, contact the Volunteer 
Coordinator or the Emergency Contact, or call 911.3 

                                                 
3 Chapter Courtesy of Union Rescue Mission, Copyright © 2007, Union Rescue Mission, All Rights Reserved 
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Training Tip: Facilitate a group brainstorm and discussion. A guest speaker, such as 
a participant, can introduce the topic. 
 
*[After the speaker has finished]* 
Activity: Group Brainstorm 
Objective: identify main issues and challenges.  
Now as a group let’s identify some main issues and obstacles that our participants 
face as they transition. What do you think are the hardest barriers to overcome? 
What are the simple things that we sometimes take for granted? 
*[record all ideas on white board or big paper]* 

Re-Entry Issues and Obstacles 
 

Participants face a wide range of challenges as they transition back 
into our communities. Some common obstacles are listed here. 

 
 
 

� Employment 
o Lack professional skills 
o Lack work experience 
o Knowledge of interviewing 
o Computer and internet literacy 
o Computer and internet access 
o Lack of knowledge on 

navigating job market 
o No resume 
o Lack skills to build a resume 
o Interview clothes 
o Transportation to interviews 

and jobs 
o Criminal history and special 

conditions of supervision limit 
jobs 

 
� Life Skills 

o Parenting 
o Communication 
o Anger counseling  
o Relationship counseling 
o Use of public transportation 
o Health and wellness 
o Nutrition 
o Cooking 
o Stress management 
o Addiction recovery 
o Family reconciliation 
 

� Education 
o GED 
o High School Diploma 

 

 
 
� Resources and basic needs 

o Health care 
o Dental care 
o Food 
o Clothing 
o Housing 
o Furniture 
o House ware  
o Training 
o Education 
o Addiction treatment programs 
o Child care 
o transportation 
o Positive social group 
 

� Crisis Intervention 
o Domestic Violence 
o Drug and Alcohol addiction 
o Abuse and neglect 
o Dangerous or destructive 

relationships 
o Social exposure to triggers for 

crime or addiction 
 

� Others 
o Generational poverty and crime 
o Fines 
o Lack of driver’s license 
o Technology  
o Re-bonding with family, 

especially children 
o lack adequate support system 

(family, friends, etc)

o Learning disability  
o Language barriers 
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Activities for Mentors and Participants 
 
 
 
 
 
 
 
 

 
 
 
 
 
This list is meant to present some ideas to get you thinking creatively about the right 
activities for your particular match. Keep in mind that much of your time can be spent 
just talking, brainstorming solutions to challenges or needs, and coping with the stress 
and sense of being overwhelmed that participants are likely to feel, especially in the 
early stages of transition.  
 

� Accessing services 
o Ride public transportation together 
o Go to a doctor’s appointment or clinic 
o Accompany to shop for work clothes 
o Accompany to a recovery meeting 
o Accompany to self sufficiency office for emergency cash and food stamps 

 
� Skills 

o Assist in navigating job or college applications 
o Help learn to navigate the internet 
o Practice for a job interview 
o Help pick out interview or work clothes 
o Work through a communication issue and help brainstorm on strategies 
o Help figure out how to talk about difficult issues with family and friends 
o Help brainstorm ways to make new friends or create new social groups 

 
� Recreation 

o Meet for a talk in a park or coffee shop  
o Play sports together 
o Join a yoga or martial arts class together 
o Take a community center class like art, dance, or music 
o Go for a walk or hike 
o See a film together 
o Teach each other arts and crafts 
o Share a community garden plot 
o Go to a free festival or concert 
o Share recipes and cook a meal together 
o Join a group together, anything from knitting to motorcycles, whatever 

interests you both. 
o Go to the library 
o Come to a PPRI organized activity 

Activity 
Training Tip: Ask participants to brainstorm activities a mentor and participant can do 
together. Make a list on the white board or on big paper.   
 
Main Idea: brainstorm activities that mentors and participants can do together. 
So let’s brainstorm some activities you can do with participants. What comes to mind? 
Some broad categories are accessing services, skill development, volunteering 
together, education, and fun! For more ideas you can check out page 28 of your 
manual.  
*[Record all ideas on white board or big paper]* 
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� Recreation for kids or families 

o Engage in a structured activity organized by PPRI 
o Go to the park and play 
o Watch your kids’ sport’s games 
o Go to the Children’s Museum 
o Go for a walk in a natural area 
o Go to the zoo 
o Volunteer as a family or two families  
 

� Volunteering  
o Volunteer together for a one time event or with an ongoing project. 
o Coming soon: Community Service Opportunities Guide! Also, please 

contact the volunteer coordinator for assistance in selecting a good 
volunteer opportunity for you and a participant.  

 
� Write your own ideas! 
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Community Resource Guide 

 
Case managers and parole officers assist participants with referrals to the appropriate services. 
However, it is important that mentors be aware of what services are available. If a participant 
needs assistance that is beyond the scope of the mentoring relationship, do not hesitate to refer 
them back to their case manager or contact Volunteer Coordinator for support.  
 
The following list is intended to provide you with some knowledge of community resources at your 
disposal to address the needs and obstacles that participants may face.  
 

� Dial 211: If you need help locating health and human services in the greater Northwest 
Oregon and Southwest Washington region. (www.211info.org). From a cell phone for 
Mult.Co. services call 503-222-5555. For Clackamas call 503-655-8861.  

 
� Employment Skills 

o SE Works and Central City Concern are one-stop career centers that provide 
classes in the following subjects: resume building, interviewing, job searching, 
and career planning.  

o Case managers are employment specialists trained to assist people in meeting 
their employment goals.  

o Free computer classes are available through the Multnomah County Library. 
Search Event Finder for the classes nearest you: http://www.multcolib.org/events  

 
� Clothing 

o Interview and job clothing: case managers may be able to access funding for 
professional or trade-related attire, including work boots. Refer participant to 
case manager.  

o Free Clothing at Helping Hands Community Store: 2740 SE Powell Blvd. 
Monday, Tuesday and Wednesday 10am -2pm. 10 items per household member, 
twice a month. A referral from a case manager is needed. 

o Low-income women can access Dress for Success by appointment only. They 
must be referred by an agency, so please refer participants to their case 
manager for a Dress for Success referral.  

 
� House-ware: Community Warehouse: 2267 N. Interstate Avenue. Portland. Requires a 

referral from a case manager. 
 

� OPDP Oregon prescription drug plan if you are an OR resident and do not have 
prescription drug coverage. www.opdp.org 

 

Training Tip: Point out this page in the training manual. Explain Dial 211. Also point out 
the Resource Guide provided by Transition Projects Inc. in the back of the training 
manual.  
 
While each participant has a case manager who will help her or him access needed 
services, it’s important for you to know what resources are available in our community. 
Dialing 211 from any land line phone will connect you to someone who can refer you to 
a wide range of community resources.  
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� Health Care:  
o Urgent Care at Wallace Medical Concern:  

� Free or sliding scale services 
� Appointments: 503-489-1760 

Open Thursday evenings from 6:30 p.m. to 9:30 p.m. 
    Located inside the Old Town Clinic at 
    727 West Burnside 
    Portland, OR  97209 
Open on Monday and Wednesday evening from 6 p.m. to 9:30 p.m. 
    254 NW Burnside Road 
    Gresham, OR  97030 
    (located next to the Frame Central Store) 

http://www.wallacemedical.org/ 
� Garden 

o Tip: there are many community gardens where you can rent a plot through Parks 
and Recreation: 

�  www.portlandonline.com/parks. Tel: 503-823-PLAY (7529) 
o Growing Gardens offers free food gardens for low income people: 

� www.growinggardens.org. 2003 NE 42nd Ave # 3, Portland, OR 97213 
(503) 284-8420 

 
� See a film 

o Tip: Some of these locations have $3 movies. Check with each for days:  
� Avalon Theater 3451 SE Belmont St. www.wunderlandgames.com 
� Mission Theater and Pub: 1624 NW Glisan St. $3 
� Cine Magic Theatre: 2021 SE Hawthorne Blvd. 
� Gateway: NE 103rd and Halsey.  
� Wunderland in Beaverton: 4070 Ceder Hills Blvd, Beaverton, 97005 
� Laurelhurst Theatre: 2735 East Burnside Street.  
� Clinton Street Theater: 2522 SE Clinton Street, $4 Tuesdays 

www.clintonsttheater.com 
� Hollywood Theatre: NE 41st Avenue at Sandy Blvd. $4 Mondays 
 

� Volunteer 
o The Humane Society: anything from walking dogs to greeting visitors at the help 

desk. 
� (503) 285-7722. 1067 NE Columbia Blvd. www.oregonhumane.org 

o Friends of Trees: plant and care for city trees and urban natural areas. 
www.friendsoftrees.org. 3117 NE ML King Jr. Blvd., Portland, OR 97212. (503) 
282-8846. Upcoming Events Hotline: 503-284-TREE(8733) 

o City Repair: reinvigorate and transform communities 
� www.cityrepair.org. (503) 235-8946. 2122 SE Division.  

o Habitat for Humanity: help build houses for low income and homeless families. 
� www.pdxhabitat.org. (503) 287-9529. 1478 NE Killingsworth St. 

o Books to Prisoners: help fill book requests for people in prison. 
� www.bookstooregonprisoners.org. 1112 NE Morton, bus: #75 or #8 
� pdxbookstoprisoners@riseup.net or POB 11222 Portland, OR 97211 is 

the contact for Portland Books To Prisoners. Mailing Nights are Mondays 
and Wednesdays at 5-8 pm at 1112 NE Morton.  

� Your Ideas: 
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Stages of Change Activity 
 

Activity  
Objective: understand stages of change and be able to identify a change in their 
own life and ask open ended questions. 
 
Training Tip: Explain what Stages of Change is, ask trainees to turn to the pie chart 
and insert in their manual. 
 
Main Idea: Look at the pie chart and explain the stages. 
 
I’d like to introduce you to Stages of Change. Stages of Change is a model of how we 
all move through changes in our lives. Many people in the social service field use this 
model to help clients as they make changes in their lives.  
 
The model depicts change as a cycle--as opposed to an all or nothing step. It views 
change as flexible to individual needs. Some people make lasting change quite rapidly, 
others require a few times through the stages.  
 
As we go through these, see if you can identify with these stages regarding a change 
in your own life.  
 
 
Relapse 
 
A NOTE ON “FAILURE” 
Stages of change talks about relapse as normal, not expected or desirable, but 
normal. This is very important for mentors to remember. Participants may relapse in a 
variety of ways: drugs, alcohol, criminal activity, or a violation of the conditions of 
supervision. If this occurs and a participant disappears or returns to prison or jail, this 
is in no way the fault or responsibility of the mentor. Consider that a person may have 
the positive influence of a mentor for a few days, weeks, months, hopefully years, but 
the negative influences in their lives have been present for much longer. The positive 
influence you’ve had is not erased. Rather it’s a seed of hope that will travel with that 
person forever. It will continue to impact and inspire that person throughout their life. It 
may be a key element in their return to recovery in the future. It’s vital that you do not 
blame yourself and that you find your motivation for mentoring in something greater 
than the obvious success of a person. Celebrate every success, not just the big ones.  
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Stages of Change 
 

Think of a change you are considering making in your life.  
What stage do you think you are in?  

 
Turn to a partner and tell them about the change you are considering. The other partner will practice asking 
open ended questions.  
 
Examples of open ended questions:  
 
What are your priorities? 

 

What are the pros and cons of making a change and not making a change? 

 

What outcome do you want? 

 

What do you think you would need to do to achieve that outcome? 

 

How do you feel about doing it? 

 

What have you already tried? 

 

How did it work? 

 

Why do you think you feel that way? 

 

What are some other options? 

 

What do you want to do next? 

 

The following are NOT open ended questions: 
 
Don’t you think that…? 

Why haven’t you…? 

I think that… right? 

 Optional Activity 
*[After you have finished explaining the stages…]* 
 
Now I want you to think of a change you may be considering in your own life. Think 
about what stage of change you think you are in. Then pair up with a partner and take 
turns practicing open ended questions. There is a list of suggestions on the next page. 
 
*[Give them a few minutes and ask each pair to switch.]* 
 
So how was that? What happened? 
 
*[Discuss]* 
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Group Activity: Working Through Scenarios 
 

 
I. Your participant calls you and is upset because her job cut her hours at work, her children start school in 
one week, and doesn’t know if she can pay for rent. She asks if she can borrow $50 for school supplies and 
clothes for her kids. How could you respond? 
 
II. Your participant is positive her parole officer hates him and wants him to fail. How can you respond to this 
and what could you do to help? 
 
III. You and your participant are about to catch a bus and she is rummaging through her purse for her bus 
pass. A stack of credit cards wrapped with a rubber band falls out and she grabs it and stuffs it back into her 
purse. What could this indicate and how could you respond? 
 
IV. Your participant is mandated by special conditions of supervision not to visit his wife and daughter who 
may still be abusing drugs. How can you support him in this?  
 
V. Your participant asks to borrow $2 for a bus pass before you part ways after a meeting. How do you 
respond? 
 
VI. You participant calls you in the middle of the night and says her boyfriend beat her up and she needs a 
place to stay, can she come stay with you? What can you do? 
 
VII. You participant lives alone in an apartment and says she is lonely and bored. If she gets a roommate 
she will lose Section 8 Housing. What could you do to help? 
 
VIII. Your participant hasn’t returned your calls for the last month. When he finally calls, he tells you that he 
relapsed but he’s back now and really wants to see you. How can you respond? 

Activity 
Objective: think creatively about “think-on-your-feet” situations that may occur. 
 
Training Tip: Split the trainees into small groups of two, three, or four. Pass out a slip 
of paper with a scenario on it and space for four responses.  
 
Main Idea: split into small groups, discuss a scenario and responses, and share 
them with the group. 
Now I’m going to split you into a few groups. *[Break up the groups by where people 
are sitting and where easy breaks occur.]* 
On each of these slips of paper you will find a scenario that you may or may not 
encounter with your participant. The point of this is to get you thinking creatively and 
on your feet about how you may deal with unexpected or challenging situations. Read 
the scenario to the group and then discuss a few options for how you might react. 
Choose a spokesperson to explain your group’s ideas to all of us.  
 
[*Give them about 8 minutes to come up with a few ideas. Then ask the group 
spokesperson to share their scenario and responses. Ask if anyone else from the 
group has thoughts or reactions to the scenario. The facilitator may correct any 
reaction that conflicts with PPRI policies.]* 
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Communication Tips 

 
As a mentor, you play a vital role in modeling positive communication and pro-social behavior to 
participants. Take special care when talking one-to-one to be sure you are utilizing constructive 
communication skills.  
 
Talking and communicating are not the same! You probably learned to talk when you were two 
and some people never learn to communicate.  
 
Listening 
Some participants may have never really been listened to. Listening can be as active as talking. 
To listen effectively: 

o Pay attention 
o Don’t think ahead to what you are going to say 
o Don’t interrupt 
o Listen for feelings underneath the words 
o Keep an open mind- don’t judge 
o Encourage the speaker to continue or clarify what has been said 
o Take time to think before you respond 
o Ask questions that encourage deeper reflection and self exploration. Don’t look for a 

specific answer. “Why is that” and “How did that work for you?” are good. 
 
Looking 
People communicate with verbal and body language. Pay attention to the whole person. Take 
note of facial gestures and body movements. They will give you clues to understand what the 
person is saying.  

o Make eye contact (be aware of cultural differences) 
o Show that you are listening by leaning forward or saying “uh huh” or “go on.” 
o Mirror- repeat what you heard, ask if you are correct. 

 
Leveling 
Leveling means being honest about what you are thinking and feeling 

o Be honest 
o Speak for yourself. Use “I” statements instead of “you” statements.  
o Deal with the other person’s feeling. Don’t give unwanted advice or try to change 

someone’s feelings. Just listen and try to understand.  
 
Roadblocks to Communication 

o Ignoring (not responding) 
o Name calling/put downs/labeling 
o Advising (“If I were you…”) 
o Ought to’s and Should's (“You ought to know better.”) 
o Speaking for someone else (“oh she doesn’t mind.”) 
o Saying “you” when you mean “I” (“You shouldn’t do that,” when you mean, “I want you to 

stop that.”) 
 

 
 

Training Tip: If you have time, ask for volunteers to read the following sections. If short 
on time, summarize the sections and explain Leveling.  
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Am I demonstrating effective mentoring behaviors? 
Self-Check 

 
 
� Am I projecting an image that tells the participant that I am here to 

encourage rather than discourage her?  (Am I being accepting and 
supportive rather than threatening, grim, or sarcastic?) 

 
� Am I letting the participant know that I am aware of and interested in 

him as a unique person? 
 

� Am I enabling the participant to become self reliant through examining 
her own problem solving and significant issues? 

 
� Am I a role model of authenticity for the participant? 

 
� Am I ensuring that our interactions are meaningful? 
 
� Am I encouraging my participant to try something new and to join in 

new activities? 
 

� Do I permit my participant to challenge my opinions? 
 
� Am I careful not to become a problem solver/surrogate parent? 

 
� Am I using praise appropriately? 

 
 
 
 
 
 
 
 
 
 

 

Training Tip: You don’t need to go through this with trainees, but point it out and 
ask them to read it on their own later.  
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Tips for the First Meeting 
 
 
The first time you meet with a participant will be an experiment to see if you both want 
the particular match to continue. Only anonymous information has been shared up to 
this point, such as your hobbies, interests, and career goals. A staff person will be 
present at the first meeting but the conversation should occur between the mentor and 
participant.  
 
Discussion Topics 
� Introduce yourself. You can use only your first name for privacy purposes.  
 
� Some appropriate things to share about yourself might be: 

o Your occupation 
o A few hobbies or interests 
o Find out if you have mutual interests 
 

� Your motivation for being a mentor. Be honest. If you are concerned about sharing 
too much personal information, speak in general terms (“Someone close to me is in 
prison,” rather than “My son/husband/mother is in prison.”) 

 
� Ask if s/he wants to discuss her past or what led her to prison and the PPRI program 
 
� Ask about her/his plans for the present and future 

o “What are you working on now?” 
o “What careers or education are you thinking about?” 
o What is a goal you have for the future? 
 

� Ask if there are specific things s/he would like help with, or why s/he wants a mentor. 
 

The Next Time You Meet 
 

These are a few more personal questions better left for when you are formally matched 
with a participant and know you will be developing a trusting relationship. 
 

� Ask how he or she is doing.  
o “How are you doing with transition?” “How do you feel these days?” 
 

� Ask about recovery and Special Conditions of Supervision 
o “Is there anything you want me to know about your conditions of 

supervision?” 
o “Is there anything you want me to know about to help you with recovery? 

Triggers or support or meetings?” 
o “Is there anything that you want me to know about that would put you at 

risk of violating your conditions of supervision or of relapsing? 

Training Tip: You can go through this list to prepare the trainees for their first 
meeting with a participant. If short on time, you can point it out for later 
reference. 
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What happens next? 
 

Congratulations! You have completed initial mentor training! 
 
Between now and your first meeting with a participant PPRI staff must: 

• Have all application materials: 
o Volunteer application 
o Release of information 
o Preference survey 

• Conduct a background check 
• Find an appropriate match 

 
Please be aware that there may not be an appropriate match available immediately 
following training. PPRI staff are dedicated to finding the best match for you and a 
participant. We appreciate your patience and we will contact you as soon as an 
appropriate match is selected. Please feel free to keep in touch with us by contacting the 
volunteer coordinator.  
 

First Meeting: 
 
Please see Tips for a First Meeting for some advice on how to conduct this initial 
acquaintance.  
 
Once you meet you will have a chance to get to know one another a little better. Directly 
following your first meeting we will check in with both participant and mentor to see if you 
would like to continue with the relationship. If so, it will be the mentor and participant’s 
responsibility to arrange meetings or activities, though some opportunities will be 
provided by PPRI. The mentor is responsible for contacting the participant at least once 
per week.  
 
If the proposed match does not feel right to the mentor or participant, PPRI will assist in 
finding another match.  
 
While you are waiting for a match… 
 
There are many other opportunities to volunteer with the Portland Partners Re-entry 
Initiative while you wait for the right mentoring match. We need volunteers who are 
interested in receiving special training to mentor groups of participants a variety of areas. 
We are also interested in volunteers who can help conduct activities or facilitate 
workshops for participants and mentors. These activities could be life skills classes such 
as health and wellness, nutrition, cooking, parenting, computer basics and programs, 
exercise, public speaking, or recreational such as films, arts and crafts, writing, 
gardening, etc. 

Training Tip: Go through this information and let trainees know that they can 
refer back to it if they want to know where they are in the process.  


