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Overview of 
Health Mentoring Toolkit 

Mentoring in corrections has a long history. Health mentoring in corrections is new and is 
aimed at making a difference in new officers' health and well-being during their fi rst year 
on the job. 

This program utilized a Total Worker Health (TWH) approach that focuses on the health, 
safety, and well-being of correctional workers. Mentors can play a crucial role in helping 
their Mentees adapt to the challenges of being a correctional officer, and assist them in 
developing personal, career, and health goals. They support their Mentees to reach these 
goals by providing encouragement, being positive role models, offering guidance, and 
sometimes agreeing to work together on similar goal~. 

TWH is a holistic approach to worker wel l-being. It acknowledges risk factors related to work 
that contribute to health problems previously considered as separate from the workplace. 
This is why TWH programs focus on making working conditions conducive to health, which 
can lead to health benefits on and off the job. 

Key Components of a Successful Total Worker Health Mentoring Program 

• Leadership Support to appoint two program 
managers, create time and opportunities for 
Mentors and Mentees to meet 

• Multi-Disciplinary Approach includes key 
personnel such as union representat ives, health 
and safety committee, volunteers, and all levels 
of supervisors 

• Training for Mentors and Mentees on job skills 
and the impact of correctional life on their 
health and well-being 

• Monitoring of program effectiveness, update 
procedures as necessary such as how and 
when to reassign a Mentor and Mentee 
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Background: 

The health of Correctional custody staff is in steady decline1
•
9
•
10

• Corrections Officers 
(COs) have some of the highest rates of high blood pressure, depression, and early 
death seen in American workers 1

•
6
• 

11
• Furthermore, these health risks became 

established in the f irst 2 to 3 years of employment 9
' 
10 

. 

Nationally, COs live 16 years less than other occupational groups. In Connecticut, a 
CO's life expectancy is 13 years less than other State employees1

. CPH-NEW Research 
found that within 3 years of beginning employment, Connecticut COs' health rapidly 
deteriorated to the level of a much more senior officer

9
' 
10

• 

To prevent this early decline in health, 
researchers from the University of 
Connecticut partnered with the Connecticut 
Department of Corrections (DOC) to 
introduce interventions that improve the 
health and working conditions of corrections 
personnel. This partnership produced a Peer 
Health Mentoring Program (PHMP) Toolkit, 
with the goal of protecting physical and 
mental health, reduce work and family stress, 
improve working condit ions, and address the 
challenges of adjustment to corrections 
work. 

This Total Worker Health Mentoring Program 
builds on the foundations created with the 
PHMP Toolkit. It utilized surveys, interviews, 
meetings, and focus groups with correctional 
staff to gain valuable information to help 
make the program successful and viable in a 
corre.9tions environment. Discussions 
included the qualities of a Mentor, Mentor 
selection, the role of the union and 
supervisors, length of mentoring, nature of the 
mentoring relationship, inclusion of health 
topics in mentoring, practical and logistical 
matters, and many other issues. 



Benefits of Adopting the Total Worker Health Mentoring Program 

Through implementation of this program, an agency can gain: 
• Shared responsibility for work-life balance 
• Better quality of work-life 
• Improved job retention 
• Multi-level employee engagement 
• Greater awareness of the health and well-being risk factors 
• Trained leaders at multi-levels of the organization 
• Improved comradery and morale 
• Shared understanding of the relationship between home life and the 

work life that impacts overall health 

The Correctional TWH Mentoring Program aims to implement procedures 
that build a culture of safety and health. We believe that successful 
implementaiton will help mitigate the current health disparities of 
correctional employees. The toolkit was created through collaboration with 
correctional personnel in the Connecticut Department of Corrections. While 
tailored to a correctional setting, this program could easily be modified for 
other work environments. 
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The Total Worker Health Mentoring Toolkit for the Corrections Workforce was created by 
the Center for the Promotion of Health in the New England Workplace (CPH-NEW} at the 

University of Connecticut and the University of Massachusetts Lowell 

Total Worker Health Mentoring Toolkit Personnel: 

Writers: Serena Rice, MS 
Matthew Brennan, MPH 
Theresa Parker, BS 

Scientific Advisors: Sara Namazi, PhD 
Robert Henning, PhD 
Suzanne Nobrega, MS 
Martin Cherniack, MD, MPH 

Consultants: Stan Sudduth and the 391 Ambassador Design Team, and 
Eric Tokarzewski and the Manson Youth Institution Design Team 
from the Connecticut Department of Corrections 

Photos in the toolkit were provided 

by Andrius Banevicius from the CT Department of Corrections 

The Peer Health Mentoring Program Toolkit, first edition (2013) was a product of the Health 
Improvement Through Employee Control (HITEC} project at UConn Health. 

Peer Health Mentoring Toolkit creators: Dana Farr, PhD 
Sara Namazi, PhD 

Advisor: Robert Henning, PhD 

Research Assistant: Diana Tubbs, PhD 
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