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ABSTRACT
AN INVESTIGATION INTO THE IMPLICATIONS OF IRVIN YALOM’S

EXISTENTIAL PSYCHOTHERAPY FOR ADOLESCENT COUNSELLING IN
IRELAND

The aim of this thesis is to investigate the implications of Irvin Yalom’s existential
psychotherapy for adolescent counselling in Ireland. It consists of a brief outline of
Yalom’s theory, an overview of adolescence and the role of existential issues during
this developmental period, an account of suicide in Ireland at the present time with
particular reference to adolescent suicide, and an empirical study consisting of two
surveys, one of guidance counsellors and one of adolescents, which investigate the
awareness of existential issues among these two groups and the extent to which these
issues contribute to adolescent problems, including suicide, in Ireland.

Chapter 1 is a general introduction to the thesis. It outlines the nature, scope and
structure of the study.

Chapter 2 offers a brief outline of Yalom’s existential psychotherapy, focusing on
the four existential issues he has identified. The phenomenological approach and the
therapeutic relationship are considered also.

Chapter 3 considers adolescence and adolescent development as outlined by major
psychological developmental theorists, in particular Freud, Erikson, and Piaget.

Chapter 4 examines the role of existential issues during adolescence. Evidence
suggests that the four ultimate concerns identified by Yalom play a significant role
during adolescent development.

Chapter 5 considers the issue of adolescent suicide. This is included as suicide is a
growing problem in Ireland today, particularly among young males. Research indicates
that existential issues can be factors in suicide.

Chapter 6 outlines the rationale behind the guidance counsellor survey, and
describes the methodology used. Drawing on Yalom’s work, a questionnaire was
constructed and administered to a sample of Irish guidance counsellors. The awareness
of existential psychotherapy and existential issues among guidance counsellors and thcir
assessment of the role played by these issues in adolescent problems were investigated.
Guidance counsellors’ views on adolescent suicide and on the counselling relationship
were examined also.

Chapter 7 outlines the rationale behind the adolescent survey, and describes the
methodology used. Again drawing on Yalom’s work, a second questionnaire was
constructed and administered to a sample of adolescents in Irish schools. The nature of
existential issues and concerns during adolescence was investigated, as well as
adolescents’ views on school counselling and the counselling relationship.

Chapter 8 presents and analyses the results of the guidance counsellor survey.
These results indicate that most Irish guidance counsellors are unfamiliar with Yalom’s
existential approach, and do not consider existential issues to be important for
adolescents. Isolation and meaninglessness, however, are implicated as two of the
principal causes of adolescent suicide. The results indicate that guidance counsellors
consider the counselling relationship to be important in the school counselling context.

Chapter 9 presents and analyses the results of the adolescent survey. These results
indicate that existential issues, especially those of death and isolation, are of
considerable concern to many Irish adolescents. The counsellor qualities most valued
by adolescents are all compatible with an empathic, supportive counselling relationship.

Chapter 10 addresses the implications of Yalom’s existential psychotherapy for
adolescent counselling in Ireland. Existentialism and education, and the role of the
school guidance counsellor, are considered briefly. An existential framework for
adolescent counselling is then formulated, based on Yalom’s approach to
psychotherapy, the role of the school guidance counsellor, and the extent and nature of
existential concerns among Irish adolescents.

Chapter 11 is a general conclusion to the entire thesis. It draws together the
theoretical and empirical sections of the study, and sums up the findings of the previous
chapters and their implications for practice.

Fiona Galway,
October 2003.
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CHAPTER 1

INTRODUCTION

1.1 Nature and Scope of the Study

The aim of this study is to investigate the relevance and implications

of Irvin Yalom’s existential psychotherapy for adolescent counselling in

Ireland. Yalom is an American psychiatrist and writer, whose clinical

practice and personal reflection have led him to the conclusion that much

human anxiety is caused by concerns related to man’s very existence.

Yalom identifies four existential issues - death, freedom, isolation, and

meaninglessness - which he believes are at the root of human anxiety and

cause many personal problems. His existential approach to psychotherapy

focuses on these four issues and its aim is to facilitate personal change and

growth through a confrontation with these issues.

comprises two main parts, the first theoretical and theThe thesis

second empirical. The first part gives a brief outline of the existential

approach to psychotherapy

adolescence in this context.

described by Irvin Yalom, and considers

The aim of the second part of the study is to

ascertain the awareness of existential psychotherapy and existential issues

among Irish guidance counsellors, and to investigate the incidence and

extent of Yalom’s four existential concerns during adolescence and their role

in adolescent psychological and emotional problems. Throughout his work,

Yalom emphasises the importance of the "therapeutic relationship" for

personal growth and change, and the views of guidance counsellors and

adolescents on the counselling relationship are investigated also.
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The first part of this thesis is mostly literature-based. It focuses on

Yalom’s writings, his sources, and on works dealing with adolescence and

counselling. All of Yalom’s writings to date have been studied, including his

specialist textbooks, his articles in professional journals, and his fiction. The

author has communicated with him directly also, and his answers to specific

questions are cited. For the chapters on adolescence and existential issues,

and on adolescent suicide, a range of literature has been surveyed, as far as

possible related to the Irish context and of recent origin. Interviews have

been carried out with psychologists and psychiatrists who work with Irish

adolescents, and their observations and views are included where relevant.

Yalom and many of his sources are American, and quotes from

American works in this study retain the original American spelling. The main

body of the text and quotes from Irish or other European sources conform to

British/Irish spelling conventions.

Yalom has never worked with children in his clinical practice,1 and so

most of his writing is about adult psychotherapy. The major exception to this

is in the section on death in his textbook Existential Psychotherapy, where

he includes a chapter specifically on the concept of death in children.2 The

contents of this chapter are explored here, together with an examination of

Yalom’s sources, since this is particularly relevant to an investigation into the

impact of existential concerns on adolescents.

In order to examine the role of existential issues during adolescence,

and the relevance of existential psychotherapy for adolescent counselling, it

has been necessary to give an overview of adolescent development.

Adolescence is a period of transition between childhood and adulthood, and

1 Irvin D. Yalom, email to author, 24 June 1997 (App. 1, p. 505).

2 Irvin D. Yalom, Existential Psychotherapy (New York: Harper Collins, Basic Books,

1980), pp. 75-109.
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in order to understand the psychological changes that take place at this time,

two major theories of developmental psychology are examined -

psychoanalytic theory and Piagetian theory. These concentrate on the

emotional and cognitive areas of human development respectively.

The issue of adolescent suicide has been included in this study as

this is a growing problem in Ireland today, and existential concerns have

been implicated as factors leading to suicide. One of the aims of the study is

to ascertain the role, if any, played by existential issues in the current youth

suicide rate.

The second part of this study is an empirical investigation into the

awareness of existential psychotherapy and issues among Irish guidance

counsellors, the role played by existential concerns during adolescence, and

the contribution of these concerns to adolescent psychological, emotional,

and behavioural problems. The views of guidance counsellors and

adolescents on the counselling relationship are examined also.

The empirical investigation was carried out by means of two surveys,

one of a random sample of practising guidance counsellors, and the other of

a convenience sample of adolescents in secondary schools in one Irish

town. Each survey was conducted by means of a questionnaire, as this

survey method is the most suitable for targeting a large sample of a given

population and so for obtaining a broad range of responses. The

questionnaires were designed specifically by the author to investigate the

relevance of Yalom’s work for Irish adolescent counselling, and they focus

both on the four existential issues he has identified and on the counselling

relationship. The issue of adolescent suicide is addressed in the guidance

counsellor questionnaire only, as it was considered too sensitive an issue to

broach with adolescents in a questionnaire. The guidance counsellor



4

survey was administered by

reaching the nationwide

post as this was the most efficient means of

sample, and the adolescent survey was

administered in person to school classes or groups both by the author and

surveys, the questionnaire

responses were transferred onto a computer programme, the SPSS

software package, and the results processed. The data produced are both

quantitative and qualitative, and are presented in frequency and linguistic

form respectively. As the surveys were mainly descriptive in intent, the

frequencies generated by the quantitative data and the qualitative responses

to open questions supply most of the required information. Crosstabulations

and chi-square tests were performed to investigate associations between

dependent and independent variables in each questionnaire, and chi-

square and correlation tests were performed to investigate associations

between some dependent variables in each questionnaire also. No further

statistical analyses were carried out.

Based on Yalom’s work and on the results of the two surveys, the

relevance and implications of Yalom’s existential approach to psychotherapy

for adolescent counselling in Irish secondary schools are considered. An

existential framework for adolescent counselling is then formulated.

by some guidance counsellor colleagues.

Following the completion of both

1.2 Structure of the Study

This study is divided into two parts, with a general introduction and a

general conclusion. Chapter 1 is an introduction to the entire work, outlining

the nature, scope, and structure of the study.

Chapters 2 to 5 inclusive make up the first part of the study, which is

mostly literature-based and theoretical. Chapter 2 gives a brief outline of the
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development of Yalom’s existential approach to psychotherapy. It discusses

the four existential issues he identifies, as well as the phenomenological

method of inquiry and the therapeutic relationship. Chapter 3 focuses on

adolescence and adolescent development as a stage in human

psychological and personality development, drawing on the major

developmental theories. Chapter 4 considers the role of existential concerns

during adolescence, based on related literature and on the opinions and

insights of psychiatrists and psychologists working with Irish adolescents.

Chapter 5 deals with the issue of adolescent suicide and investigates its

links with existential concerns, with particular reference to the Irish context.

Chapters 6 to 10 inclusive make up the second part of the study,

which consists of empirical research. The empirical study was carried out by

means of two questionnaire-based surveys, and the aims, content, and

administration of the two questionnaires, as well as the results of the

surveys, are described in detail. Implications for practice are then

considered.

Chapters 6 and 7 explain the aims, rationale, and methodology of the

guidance counsellor and adolescent surveys respectively, and describe the

methodology used in conducting them. Chapter 8 presents and examines

the results of the guidance counsellor survey, and considers what

conclusions may be drawn from these. Chapter 9 presents and examines

the results of the adolescent survey, and conclusions are again drawn and

discussed. Chapter 10 considers adolescent counselling in the educational

context. It offers a brief consideration of existentialism in relation to

education and discusses guidance counselling in the context of the Irish

secondary school system. Drawing both on Yalom’s work and on the results

of the empirical study, a framework for an existential approach to adolescent
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counselling in Irish secondary schools is then formulated.

The final chapter, Chapter 11, is a general conclusion to the entire

thesis. It draws together the theoretical and empirical sections of the work,

and summarises the findings of the study and their implications for

adolescent counselling practice in Ireland.



CHAPTER 2

THE EXISTENTIAL PSYCHOTHERAPY OF

A BRIEF OUTLINE

IRVIN YALOM

2.1 Introduction

This chapter serves an an introduction to Irvin Yalom and his

existential approach to psychotherapy. It contains a brief summary of

Yalom’s career path and professional achievements, and outlines the

evolution of his existential approach to psychotherapy, upon which this

thesis is based.

Existentialism is a branch of philosophy which approaches the study

of man from the point of view of his very existence in the world, and

considers aspects of the human condition from the perspective of what it

means to exist as a human being. Yalom has identified four existential

issues which he considers to be at the root of most human anxiety - death,

freedom, isolation, and meaninglessness, and these are discussed. The

phenomenological approach to understanding man, which is a basic

premise of Yalom’s existential psychotherapy, is explained also.

Yalom states that he has never treated children1 (the youngest patient

referred to in his writings is nineteen years old2) but in his major textbook

Existential Psychotherapy he does examine the concept of death in

children,3 and some of his sources consider this concept in adolescents.

Since this study is an investigation into the implications of existential

1 Yalom, email to author (App. 1, p. 505).

2 Yalom, Existential Psychotherapy, p. 143 (see Chap. 4, pp. 119-20).
3 Ibid., pp. 75-109.

7
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psychotherapy for adolescent counselling, the contributions of Yalom’s

sources on the concept of death in adolescents are included for discussion.

Yalom believes that the therapeutic relationship is

successful psychotherapy, and this has implications for the

relationship. His views on the nature of this relationship are explored also.

crucial to

counselling

2.2 Irvin Yalom
Psychotherapy

and the Development of Existential

Irvin Yalom was born in

parents.4 He qualified as

School of Medicine in

Psychiatry at Stanford

Associate Professor in

1956,

University School of Medicine

1968, and Professor in 1973.

1931 in Washington D.C., of Russian Jewish

a doctor with an M.D. from Boston University

and went on to become Assistant Professor of

in California in 1963,

In 1994, Yalom was

appointed Emeritus Professor of Psychiatry at Stanford University.5

Yalom has considerable experience as a clinical psychiatrist and

psychotherapist, and has won various awards for his work and contributions

to psychiatric research.6 He has published widely, and is the author of six

books on psychotherapy - The Theory and Practice of Group

Psychotherapy,7 Existential Psychotherapy8 (his main book on this subject),

Inpatient Group Psychotherapy,9 Love’s Executioner and Other Tales of

4 Irvin D. Yalom, "Biographical Sketch" (c. 1995), sent to author, June 1997 (App. 2,
pp. 507-8; Irvin D. Yalom, The Yalom Reader, ed. Ben Yalom (New York: Perseus Books,
Basic Books, 1998), pp. 306-7.

5 Yalom, "Curriculum Vitae" (1996), sent to author, June 1997 (App. 3, pp. 510-14).

6 Ibid.

7 Irvin D. Yalom, The Theory and Practice of Group Psychotherapy (New York:
HarperCollins, Basic Books, 1st ed., 1970; 2nd ed., 1975; 3rd ed., 1985; 4th ed., 1995).

8 Yalorn, Existential Psychotherapy.

9 Irvin D. Yalom, Inpatient Group Psychotherapy (New York: HarperCollins, Basic

Books, 1983).
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Psychotherapy,lO Momma and

Psychotherapy,11 and The Gift of

Therapist, 12 and co-author of three others:

the Meaning of Life: Tales of

Therapy: Reflections on Being a

Encounter Groups: First Facts,13

Every Day Gets a Little Closer’. A Twice-Told Therapy, and Concise Guide to

Group Psychotherapy.14 Existential Psychotherapy was the first textbook in

its field, and the therapeutic approach it describes is the basis of this thesis.

Yalom’s many articles on his work have been published in various medical

and psychiatric journals.IS He has also written two novels, When Nietzsche

Wept16 and Lying on the Couch,17 both of which centre around the

psychotherapeutic process. In 1998, he published The Yalom Reader,18

largely made up of extracts from his previously published work, with some

new material which serves mainly to link and explain the extracts.

Yalom has proclaimed that "the finest thing a person can do in life is to

write a good novel,"19 and he sees a link between his psychiatric career and

his love of literature. In fact, he believes that his interest in storytelling

ultimately led to the development of his existential psychotherapy:

Once I entered psychiatry, my love for storytelling gradually awoke
from its slumber and insisted upon a voice. For example, the therapy
approach I ultimately developed is closely linked to the creative

10 Irvin D. Yalom, Love’s Executioner and Other Tales of Psychotherapy (London:
Bloomsbury, 1989; Harmondsworth: Penguin, 1991).

11 Irvin D. Yalom, Momma and the Meaning of Life: Tales of Psychotherapy (New
York: Perseus Books Group, Basic Books, 1999; London: Piatkus, 1999).

12 Irvin D. Yalom, The Gift of Therapy: Reflections on Being a Therapist (New York:
HarperCollins, 2001; London: Piatkus, 2002).

13 Morton A. Lieberman, Irvin D. Yalom, and Matthew B. Miles, Encounter Groups:

First Facts (New York: HarperCollins, Basic Books, 1973).
14 Irvin D. Yalom and Ginny Elkin, Every Day Gets a Little Closer: A Twice-Told

Therapy (New York: HarperCollins, Basic Books, 1974).
15 Yalom, "Curriculum Vitae," (App. 3, pp. 510-14).

16 Irvin D. Yalom, When Nietzsche Wept (New York: HarperCollins, Basic Books,

1992; HarperPerennial, 1993).
17 Irvin D. Yalom, Lying on the Couch (New York: HarperCollins; Basic Books, 1996).

18 Yalom, The Yalom Reader.
19 Ibid., p. 306.



10

process, to the reading and writing of fiction: reading in that I always
listen for the unique, fascinating story in each patient’s life; writing in
that I believe, with Jung, that therapy is a creative act and the effective
therapist must invent a new therapy for each patient.20

Yalom has written extensively on the subject of group therapy, and it

was during his early work in this area that he first identified certain

"existential factors" which he came to realise were significant in the recovery

of many psychiatric patients. In the first edition of The Theory and Practice of

Group Psychotherapy, he refers to a study he carried out with two colleagues

to ascertain which therapeutic factors were most valued by patients.21 The

study involved the completion of a curative-factor Q-sort and a verbal

account by twenty group therapy outpatients, selected for their success in

therapy. "Existential factors" is the name given to one of the twelve

categories of therapeutic factors that made up the Q-sort. Each category in

the Q-sort contained five items, making sixty items in all, and the patients had

to rank these items in order of their perceived helpfulness. The five

existential factors listed in the Q-sort are:

1. Recognizing that life is at times unfair and unjust.

2. Recognizing that ultimately there is no escape from some of life’s
pain and from death.

3. Recognizing that no matter how close I get to other people, I must
still face life alone.

4. Facing the basic issues of my life and death, and thus living my life
more honestly and being less caught up in trivialities.

5. Learning that I must take ultimate responsibility for the way I live
my life no matter how much guidance and support I get from
others.22

,~c~19 Ibid., p. 307.

21 Irvin D. Yalom, J. Tinklenberg, and M. Gilula, "Curative Factors in Group Therapy,"

unpublished study (1968), referred to in Yalom, The Theory and Practice of Group
Psychotherapy, 1st ed., p. 65.

22 Ibid., p. 69.
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When the results were calculated, the last of the five items listed above was

ranked joint fifth out of the entire sixty items, and "existential awareness"

came sixth in order of importance in the twelve categories.23

It was the results of this test that led Yalom to realise that, even if a

therapist is not aware of it, existential factors are often at play in the

therapeutic setting:

What is true for myself and for the therapists in my study is the
experience of most therapists: covertly, often unbeknownst to
ourselves, we are existentially oriented. We often use
psychoanalytically derived technique but inwardly we eschew or, at
best, inattend to much fundamental mechanistic analytic theory.24

Yalom adds that "the existential approach in therapy is not a set of technical

procedures but basically an attitude toward man, his concerns, and his

change."25

In the second edition of The Theory and Practice of Group

Psychotherapy, Yalom develops the existential theme, pointing out that the

five factors of the initial Q-sort represent issues of "responsibility, basic

isolation, contingency, the recognition of our mortality and the ensuing

consequences for the conduct of our life, the thrownness or capriciousness

of existence."26 He feels that these factors "play an important but generally

unrecognized role in psychotherapy. It is only when therapists look deeply

at their techniques and at their basic view of man that they discover, usually

to their surprise, that they are existentially oriented."27

It was in 1980, with the publication of his book Existential

Psychotherapy, that Yalom developed fully the idea of an existential

23 Ibid., pp. 70-71.
24 Ibid.
25 Ibid., p. 29.
26 Yalom, The Theory and Practice of Group Psychotherapy, 2nd ed., p. 85.
27 Ibid.
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approach to psychotherapy, and emphasised the role of existential factors in

the psychological and emotional problems of many of those who approach

the psychiatric profession for help. Although his initial psychiatric training

was Freudian, Yalom had gradually become convinced that human anxiety

is often caused not so much by inner conflicts but rather by concerns about

one’s very existence. By 1980 Yalom had clarified the themes which form

the basis of his approach to existential psychotherapy, saying that the

existential dynamic conflict arises out of an individual’s confrontation with

"four ultimate concerns: death, freedom, isolation, and meaninglessness."28

He considers these concerns to be at the root of most anxiety and suffering:

The existential frame of reference in psychotherapy posits that, to a
significant degree, anxiety and, hence, most psychopathology issue
from the human being’s confrontation with certain basic dimensions
or "ultimate concerns" of existence: death, freedom (responsibility
and willing), isolation, and meaninglessness.29

Yalom believes that these existential concerns are part of the human

condition, and that those who seek psychotherapy do so because they

experience these sources of dread to a greater degree than others. "Thus,

all human beings are in a quandary, but some are unable to cope with it:

psychopathology depends not merely on the presence or the absence of

stress but on the interaction between ubiquitous stress and the individual’s

mechanisms of defense."30 For the sake of clarity, Yalom has treated the

four existential issues he identifies separately in Existential Psychotherapy,

but he emphasises that "all four represent strands in the cable of

existence"31 and come together to comprise a single "comprehensive

28 Yalom, Existential Psychotherapy, p. 8.
29 Yalom, Inpatient Group Psychotherapy, p. 43.
30 Yalom, Existential Psychotherapy, p. 13.
31 Ibid., p. 110.
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psychotherapy system."32

While Yalom rejects Freud’s view of the nature of man on the grounds

that it is "deterministic," "antivitalistic," and "mechanistic,"33 he does

acknowledge that Freud’s "formulation of a dynamic model of the mind" was

a "great contribution":34

Freud’s major contribution to the understanding of the human being is
his dynamic model of mental functioning - a model that posits that
there are forces in conflict within the individual, and that thought,
emotion, and behavior, both adaptive and psychopathological, are
the resultant of these conflicting forces. Furthermore - and this is
important - these forces exist at varying levels of awareness; some,
indeed, are entirely unconscious.35

According to Freud, an individual’s thought and behaviour are governed by

innate forces or instincts, and conflict arises when these oppose one

another. The individual then develops defence mechanisms in order to

protect him- or herself from the conflict, and these defence mechanisms

constitute psychopathology which Yalom defines as "an ineffective defensive

mode" which prevents growth and results in a "constricted and unsatisfying

life."36 Freud’s dynamic model of the mind is:

DRIVE ..... > ANXIETY ..... > DEFENCE MECHANISM.37

Yalom retains Freud’s model of psychodynamics, but for Yalom the

four ultimate existential concerns of death, freedom, isolation, and

meaninglessness are the causes of human anxiety, and psychic conflict

arises when an individual must confront one of these concerns. While Freud

believed that anxiety originated in innate drives, Yalom and other existential

32 Ibid. p. 213.
33 Ibid. pp. 68, 288.
34 Ibid. p. 74.
35 Ibid. p. 6.
36 Ibid. p. 111.
37 Ibid.. p. 9.
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therapists believe that anxiety originates in awareness and fear. Drawing on

the work of earlier psychoanalysts who played a part in the development of

an existential approach to psychotherapy, as well as on his own clinical

experience, Yalom’s existential dynamic model retains Freud’s structure but

changes the content:

AWARENESS OF
ULTIMATE CONCERN

DEFENCE
..... > ANXIETY ..... > MECHANISM.38

Existential psychotherapy draws on existential philosophy, and all

existentialists are concerned with the question of human existence and

believe that this very existence should be the starting point for any

philosophic investigation. Yalom maintains that a study of the philosophy

behind existential psychotherapy must look at two separate yet connected

philosophical trends: "The philosophic roots of modern existential thought

and therapy are grounded in two traditions - one is substantive and the

other methodological."39 By substantive he is referring to the body of

philosophical thought that discusses existential issues such as the four he

has identified. By methodological he means the philosophical movement

called phenomenology, which gives existential psychotherapy its method of

investigation.

Yalom’s existential approach to psychotherapy is based on the

phenomenological method of inquiry, and on the premise that human

anxiety is caused by the four

isolation, and meaninglessness.

existential concerns of death, freedom,

The other important feature is Yalom’s

belief in the therapeutic relationship as the central factor in effective therapy.

Existential psychotherapy aims to help individuals come to terms with their

actual human condition and cope with aspects of existence which are

38 Ibid., p. 10.

39 Irvin D. Yalom, "Existential Factors in Group Therapy," Journal of the National

Association of Private Psychiatric Hospitals vol. 6 (3) (1974), p. 28.
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shared by all and which cause much human suffering¯ It is non-directive,

has no specific therapeutic method or set techniques, but is rather a means

of approaching therapy based on an awareness of existential concerns and

on an empathic therapeutic relationship.

2.3 The Phenomenological Approach

Phenomenology is a method of understanding each individual from

the perspective of his or her personal and unique world view, and it is based

on the work of the German philosopher Edmund Husserl. Reber explains

that, in phenomenology, "the focus is on events, occurrences, happenings,

etc. as one experiences them, with a minimum of regard for the external

physical reality and for the so-called ’scientific biases’ of the natural

sciences."4o Meaning is derived from an individual’s perceptions and

personal experiences of events or happenings, and not from the actual

events or happenings themselves.

Phenomenology is particularly appropriate for an existential approach

to therapy. Yalom says that, in existential psychotherapy, "the analyst must

¯.. enter the patient’s experiential world and listen to the phenomena of that

world without the presuppositions that distort understanding."41 He quotes

the earlier existential analyst, Ludwig Binswanger, who said: "There is not

one space and time only, but as many spaces and times as there are

subjects."42 Yalom believes that "every good therapist tries to relate to the

patient in this manner¯ That is what is meant by empathy, presence, genuine

listening, non-judgmental acceptance..."43 The phenomenological

40 Arthur S. Reber, The Penguin Dictionary of Psychology, 2nd ed. (Harmondsworth:
Penguin, 1995), p. 564.

41 Yalom, Existential Psychotherapy, p. 17.

42 Ibid.
43 Ibid., p. 25.
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approach to understanding human anxiety, suffering, and behaviour is very

much a person-centred approach, and the implications of phenomenology

for the therapist or counsellor are considerable.

2.4 The Existential Issue of Death

Awareness of death and man’s finitude is one of the prominent

existential themes which has influenced existential psychotherapy, and

Yalom believes that the fear of death is the greatest single source of human

anxiety.44 In Existentia/ Psychotherapy, he introduces the theme of death

with the words:

The most obvious, the most easily apprehended ultimate concern is
death. We exist now, but one day we shall cease to be. Death will
come, and there is no escape from it. It is a terrible truth, and we
respond to it with mortal terror .... a core existential conflict is the
tension between the awareness of the inevitability of death and the
wish to continue to be.45

Yalom credits the Danish philosopher Soren Kierkegaard with being

the first to make the distinction between fear and anxiety.46 Kierkegaard

wrote: "The concept of anxiety is almost never treated in psychology.

Therefore, I must point out that it is altogether different from fear and similar

concepts that refer to something definite, whereas anxiety is freedom’s

actuality as the possibility of possibility."47 Yalom believes that while most

fears are of something definite and recognisable, anxiety may appear

unfounded, as it is generally related to the fear of death and this cause is not

usually recognised.

Yalom acknowledges the contribution of Otto Rank in the identification

44 Ibid., p. 29.

45 Ibid., p. 8.

46 Ibid., p. 43.

47 S~ren Kierkegaard, The Concept of Anxiety (1844), ed. and trans. Reider Thomte

and Albert Anderson (Princeton: Princeton University Press, 1980), p. 42.
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of death fear as a source of anxiety.48 Rank was an early dissenter from

Freud’s theory who emphasised the role of fear in causing psychopathology

or neurosis. In 1929, Rank wrote:

It seems to me essential for the understanding of the neurotic to go at
the human problem from the side of fear, not from the side of instinct;
that is to consider the individual not therapeutically as an instinctive
animal but psychologically as a suffering being. It soon becomes
evident that, approached from the instinct side, a whole series of
problems will be viewed falsely, or will be located incorrectly, which
from the death side, are approachable.49

Yalom’s debt to Freud’s dynamic model of the mind has already been

mentioned but, like Rank and other dissidents from Freud’s theory, Yalom

disagrees with Freud on the source of anxiety. Yalom believes, however,

that the existential concern of death underlies Freud’s model in a way that

Freud and his followers apparently failed to recognise. He says:

To introduce death, both a fear of death and an embracement of
death, into Freud’s dynamic model is merely to reintroduce it: death
has always been there, beneath castration, beneath separation and
abandonment. In this one instance Freud and the subsequent
analytic tradition remained too superficial; subsequent theorists have
provided a corrective force and so served to deepen our view of the
human being.50

Yalom believes that Freud ignored the role played by death fear in causing

anxiety partly because it did not fit neatly into his mechanistic theory of the

mind, and partly because he could not bring himself to question his instinct-

based theory once he had formulated it and gained fame from it.51

Having identified death fear as the main source of anxiety, Yalom

maintains that one must face up to this fear in order to assuage it and make

the most of life. He believes that it is only by confronting death, and

48 Yalom, Existential Psychotherapy, pp. 10, 20, 74.

49 Otto Rank, Will Therapyand Truth and Reality, trans. Jessie Taft (New York: Alfred
A. Knopf, 1950), p. 121.

50 Yalom, Existential Psychotherapy, p. 74.
51 Ibid., pp. 67-74.



18

accepting its inevitability, that one can truly live, and he observes that "death

anxiety is inversely proportional

preoccupied with avoiding death

whose lives are least satisfying or fulfilling

death.

to life satisfaction."52 Those who are

also avoid life and,

suffer from

conversely, those

the greatest fear of

Yalom points out that many earlier existential

acknowledged the human fear of death: Kierkegaard

’non-being,’ " Karl Jaspers of "the awareness of the

Martin Heidegger of "the impossibility of further possibility,

of "ontological anxiety."s3

philosophers

talked of "dread of

’fragility of being,’ "

" and Paul Tillich

Yalom draws on the work of the German philosopher, Heidegger, who

that anxiety arises out of awareness of the temporality of one’s

and the possibility of the opposite of existence, nothingness:

says

existence,

"Anxiety arises out of Being-in-the-world as thrown Being-towards-Death."54

We therefore become anxious when we realise that we came from nothing,

and will some day die and so return to nothing.

Jacques Choron distinguishes three types of death fear: "(1) what

comes after death, (2) the ’event’ of dying, and (3) ceasing to be."55 Yalom

says that it is the third of these that is "more centrally the fear of death," and

the one on which he bases his exploration of death fear and anxiety.56

The existential psychotherapist Rollo May defines anxiety as

the apprehension cued off by a threat to some value that the
individual holds essential to his existence as a personality. The threat
may be to physical life (the threat of death), or to psychological

52 Ibid., p. 207.

53 Ibid., p. 42.

54 Martin Heidegger, Being and Time, trans. John Macquarrie and Edward Robinson
(Oxford: Blackwell, 1962; reprint, 1995), p. 395.

55 Jacques Choron, Modern Man and Mortafity (New York: Macmillan, 1964), p. 44,

quoted in Yalom, Existential Psychotherapy, p. 43.
56 Yalom, Existential Psychotherapy, p. 43.
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existence (the loss of freedom, meaninglessness). Or the threat may
be to some other value which one identifies with one’s existence.57

Yalom maintains that the existential issues he identifies are interrelated,58

and May’s definition of anxiety supports this point, as it relates three of

Yalom’s four issues - death, freedom, and meaninglessness.

Yalom believes that all individuals suffer from death anxiety, but that

we cope by creating defences against it. He cites defences such as denial,

repression, displacement (psychological defences identified by Freud),

religious belief, and two further defences designed specifically to protect

against death fear - belief in "specialness" and in an "ultimate rescuer."59

Belief in one’s specialness is a delusional belief that one is inviolable, and

beyond the reach of death. This is a common defence among adolescents,

who often engage in dangerous or risky behaviours, believing themselves to

be beyond harm. Belief in an ultimate rescuer involves feeling watched over

and protected by some outside force or being. Young children may see their

parents as ultimate rescuers, for example. In extreme form, however, these

defences can cause problems. Belief in specialness can manifest itself in

maladaptive forms such as compulsive behaviours (including being a

workaholic), narcissism, and a need for power or control over others,60 and

belief in an ultimate rescuer is restrictive to the personality as it can lead to

over-dependence on another.S1

Yalom points out that Heidegger identifies "two fundamental modes of

existing in the world: (1) a state of forgetfulness of being or (2) a state of

57 RolIo May, The Meaning of Anxiety, rev. ed. (New York: W. W. Norton & Co.,

1977), p. 205.
58 Yalom, Existential Psychotherapy, pp. 110, 485 (see above, pp. 12-13).

59 Ibid., pp. 110-11, 117-41.

60 Ibid., pp. 121-29.

61 Ibid. 130-32.
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mindfulness of being."62 The former is more common, according to Yalom,

and Heidegger calls this mode "inauthentic living," where existential anxiety

leads us to "drown ourselves in the trivial, the social,"65 and to immerse

ourselves "in the everyday diversions of life."64 When one is forgetful of

being, and living inauthentically, one is oblivious to one’s existential

situation and "tranquilized" against anxiety.S5 One lets oneself be distracted

from awareness of death and death fear by the trivia and details of daily life.

Heidegger believes that one should always be mindful of being,

thereby accepting the inevitability of death and living an authentic life, and it

is this that Yalom sees as particularly important for existential psychotherapy.

Authenticity involves embracing one’s possibilities and making the most of

life, and likewise the goal of existential psychotherapy is personal growth in

order to attain inner contentment and fulfilment. (The existential concept of

authenticity is relevant also to the issue of freedom, and is discussed further

in the section dealing with that issue.66)

Yalom believes that knowing that one will eventually die makes life

more intense - knowing that one’s time is limited makes each moment of life

more precious and vital. He says that death, therefore, "makes a positive

contribution to life,"67 and reminds us of the Stoics’ advice: "Contemplate

death if you would learn how to live."68

The German psychiatrist and philosopher Jaspers uses the term

"boundary situations" to describe situations or experiences that jolt one out

p. 57.

62 Ibid., p. 30.

63 Mary Warnock, Existentialism, rev. ed. (Oxford: Oxford University Press, 1970),

64 Yalom, Existential Psychotherapy, p. 31.
65 Ibid.
66 See below, p. 34.
67 Yalom, Existential Psychotherapy, p. 31.
68 Ibid., p. 163.
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of everyday inauthenticity and make one mindful of being,69 and Yalom

believes that a confrontation with death is the ultimate boundary situation.F0

Many of Yalom’s observations on the effects of death fear and

awareness of death have been in the context of his work with terminally ill

patients, and a confrontation with one’s own death often leads to a more

authentic approach to life. He observes that many terminally ill patients use

their illness as an opportunity for change and personal growth, such as

rearranging life’s priorities, an enhanced sense of living in the present,

deeper communication with loved ones, and fewer interpersonal fears.F1

A terminal illness can mean much suffering, and existentialists believe

that suffering deepens self-awareness and can be a positive influence in life.

Facing one’s suffering in a courageous manner can lead to a sense of doing

something worthwhile, and Viktor Frankl, the only European existential

psychiatrist upon whose work Yalom says he draws to any great extent,F2

supports this point with a quote from Dostoevsky: "There is only one thing

that I dread: not to be worthy of my sufferings."73

Bereavement is another boundary situation, as the death of someone

else can remind us of our own mortality. Bereavement can lead to

depression and illness,F4 but Yalom notes that it can lead also to heightened

existential awareness and can be a factor in instigating personal growth.F5

69 Ibid., p. 31.
70 Yalom, Love’s Executioner, p. 139.

71 Yalom, Existential Psychotherapy, p. 35.

72 Ibid., p. 17.

73 Viktor Frankl, Man’s Search for Meaning, 3rd ed., Part One trans. Ilse Lasch

(Boston: Beacon Press, 1959; reprint with a new preface and postscript, New York: Simon &
Schuster, Touchstone, 1984), p. 75.

74 Irvin D. Yalom and Sophia Vinogradov, "Bereavement Groups: Techniques and
Themes," International Journal of Group Psychotherapy vol. 38 (4) (October 1988), pp. 419-
20.

75 Ibid., p. 437.



22

The bereaved can derive a sense of inner strength from knowing that they

have survived deep loss and grief, and a sense of self-respect from their

courage in coping with their loss and subsequent life changes.

Existentialists view death as a fact of life - a fact which can enhance

life and which makes it all the more precious. Death fear, however, is

experienced by most individuals, and Yalom believes this is the source of

most anxiety. Accepting the inevitability of death and courageously deciding

to make the most of life before one dies are prerequisites for authentic living,

and helping a client to live authentically is one of the goals of existential

psychotherapy.

2.5 The Concept of Death in Children and Adolescents

Yalom believes that even quite young children are aware of death,

and that this causes them anxiety: "There is convincing evidence that

children discover death at an early age, that they apprehend that life will

ultimately be extinguished, that they apply this knowledge to themselves,

and that as a result of this discovery they suffer great anxiety."76 He points

out, however, that a young child’s lack of language skills and capacity for

abstract thought means that adults often fail to understand the exact nature

of the child’s perceptions and inner experiences, including those related to

death.77 He says that adults remain largely unaware of children’s death

concerns also because they tend to avoid talking to children about death.F8

Peter Koestenbaum emphasises that awareness of death and anxiety

about it are normal aspects of a child’s development: "When a young child

begins to show anxiety about dying it is time to realize that the child is

76 Yalom, Existential Psychotherapy, p. 109.
77 Ibid., pp. 78-79.
78 Ibid., p. 80.
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becoming an individual and that he is developing an awareness of life. The

child, when anxious about death ..., is showing healthy signs of normal

development."79 The Swiss psychologist, Jean Piaget, credited awareness

of death with opening the door to logical thinking or concrete operational

thought, the penultimate stage in his theory of cognitive development.8o

Yalom cites research carried out by Sylvia Anthony in the USA into

the concept of death in children. In one story-completion test, children aged

from five to ten showed considerable preoccupation with death or

annihilation, answering the question "When the boy went to bed at nighttime,

what did he think about?" with answers such as "Someone would come in

his room and kill him."81

Even when young children are familiar with the term "death," they

often do not grasp its full meaning or implications, and many equate death

with sleep. Yalom says that children are often confused by what is living and

what is inanimate, and quotes a study which reported that many seven-to-

eight-year-old children believed that a watch, a river, or the moon, lives,

while some believed that a tree does not.82 He notes Piaget’s theory that

very young children believe that inanimate objects have life and will, at the

age of about seven children attribute life only to things that move, children

from eight to twelve attribute life to things that move by themselves, and after

that they begin to share the adult view of what is living and what is not.83

Yalom draws also on the work of Robert Kastenbaum and Ruth

79 Peter Koestenbaum, The New Image of the Person (Westport, CT: Greenwood

Press, 1978), p. 340.
80 Adah Maurer, "Maturation of Concepts of Death," British Journal of Medical

Psychology vol. 39 (1966), p. 39.
81 Sylvia Anthony, The Discovery of Death in Childhood and After (New York: Basic

Books, 1972), p. 78ff, quoted in Yalom, Existential Psychotherapy, pp. 77-78.
82 Ibid., p. 59, quoted in Yalom, Existential Psychotherapy, p. 83.

83 Yalom, Existential Psychotherapy, p. 83.
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Aisenberg, who report evidence that children as young as two or three learn

that things die, or that life must end.84 Adah Maurer claims that by the age of

one year most children understand the phrase "all gone!" and that many

childhood fears centre around things disappearing and not coming back.85

Yalom believes that the child’s first defence against awareness of

death is denial (and he points out that one can only deny something one is

aware of). One childhood form of denial is to think that death is temporary or

reversible,86 and another is to believe that only the old die.87 Other defences

include belief in specialness and in an ultimate rescuer,Be both of which are

discussed above.89 Maurer says that projection is another defence against

death fear in children, illustrated by games of "cowboys and Indians" or

"cops and robbers."9o Personification is another form of defence, with death

often personified as a bogeyman, skeleton, or ghost. As Yalom explains:

"As long as a child believes that death is brought by some outside force or

figure, the child is safe from the really terrible truth that death is not external -

that, from the beginning of life, one carries within the spores of one’s own

death."91

Yalom quotes a study which indicates that young children (aged from

five to eight) and adolescents (aged from thirteen to sixteen) are more afraid

of death than children (aged from nine to twelve) in the pre-adolescent or

84 Robert Kastenbaum and Ruth Aisenberg, The Psychology of Death (New York:
Springer, 1972; London: Gerald Duckworth & Co., 1974), p. 9.

85 Adah Maurer, "Maturation of Concepts of Death," p. 36.

86 Yalom, Existential Psychotherapy, p. 92.
87 Ibid., p. 91.

88 Ibid., pp. 95-96.
89 See above, p. 19.

90 Adah Maurer, "Adolescent Attitudes Toward Death," Journal of Genetic
Psychology vol. 105 (1964), p. 85.

91 Yalom, Existential Psychotherapy, p. 99.
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latency period. He interprets this to mean that children discover death in

their early years and suffer anxiety, but during latency they learn to negate

reality and, as they develop more sophisticated forms of denial, "awareness

of death glides into the unconscious, and the explicit fear of death abates."92

Yalom discusses the effects of bereavement on children. He says that

the death of another child is traumatic because it undermines the defensive

belief that only old people die. The death of a family member is extremely

traumatic also, and as well as feelings of loss a child may feel guilty because

of previous aggressive thoughts directed against the parent or sibling who

has died.93 Maurer says that fear of the loss of the parent is the "real" fear of

the young child,94 and Kastenbaum and Aisenberg point out that childhood

bereavement is one of the main causes of adult depression.95

Yalom does not explore death awareness or fear in adolescence in

any detail, but two of his sources, Maurer, and Kastenbaum and Aisenberg,

look more closely at this area.

Maurer found that, among adolescents, maturity of attitude toward

death correlates positively with academic success. An essay test was

administered to one hundred and seventy-two American senior high-school

students (all girls), aged from seventeen to nineteen, on the subject "What

comes to your mind when you think of death?"96 Merely being asked about

death had a traumatic effect on the students, and Maurer says that "the

original group to whom the assignment was given sat in stunned silence." In

order "to reduce the traumatic effect" of this question, a second, on a different

92 Ibid., p. 91.
93 Ibid., pp. 104-6.
94 Maurer, "Adolescent Attitudes Toward Death," p. 84.
95 Kastenbaum and Aisenberg, The Psychology of Death, p. 11.
96 Maurer, "Adolescent Attitudes Toward Death," p. 78.
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subject, was added to the test.97 From a word and idea analysis of the

essays, the following are some of the observations: high achievers feared

death less than low achievers ("the primal terror was.., so great among the

dull that they feared direct mention of it"); the word "death" was capitalised

(inferring personification) by ninety percent of the lowest group and by only

one in the top group; the lowest group showed greater concern with the

possibility of parental death.98 Maurer explains this last point:

Fear of the loss or disappearance of the parent has been used
repeatedly to describe the "real" fear of the very young child.
Separation anxiety is considered more threatening than death per se,
which the child "does not understand."... Separation anxiety may
therefore be considered characteristic of the immature when it
comprises the total or major reaction to the thought of death.99

According to Maurer, these observations indicate that low achievers at high

school still have "many remnants of childish attitudes" toward death, while

high achievers see death as an inspiration to live "a full useful life dedicated

altruistically to improving the lives of others."100 Maurer says that "the most

successful students looked forward rather than back, had plans rather than

regrets or fears."101 These students, having a more mature attitude toward

death, "expressed acceptance of the inevitable, a determination to live a full

life and considerations of ethical conduct."102 Quotes from some of the

essays of the brighter students include:

1. Instead of dreading or hastening death people should do their best
in life so that they can pass something good on to the generation

that springs up after their death.

2. I am not afraid of death and yet I do not want to die. I like life too

97 Ibid.

98 Maurer, "Maturation of Concepts of Death," pp. 39-40.

99 Maurer, "Adolescent Attitudes Toward Death," p. 84.

100 Maurer, "Maturation of Concepts of Death," p. 39.

101 Ibid., p. 40.

102 Maurer, "Adolescent Attitudes Toward Death, p. 80.
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much. I want to live to be quite old. I want to do something in my
life I can be proud of and work very hard to the last years of my life.

3. As I get older I realize how fast time flies and that I ought to fill it up
and do as much as possible so as not to waste it.

4 .... when a person dies they are completing a cycle of life and that
is right¯

5. Fear of the unknown is a common human reaction. It is readily
seen in race prejudice and in many other forms.103

Quotes from essays by some of the less able students (in the lowest ten

percent), showing their relative immaturity, include:

¯ For one reason I am afraid of dead people or things, animals etc.
My favorite grandmother and grandfather died and another thing I
think is I wonder how they feel or do they know anything? Is it cold
down there and do they have enough to eat?

.

I have experence many deats [sic] in my life and after it is all
over I come back to normal as if nothing had happened but if it
were my mother or father I wonder if I really could be as happy as
they certainly would be missed by me.104

Maurer says that the adolescents’ essays on death contained

"references to sadness, remorse, loneliness, suicide, peace, beauty,

uncertainty, life after death, accidents, transmigration, spirit talking,

insurance policies, sleep, manner and time of death, mystery, smells (decay,

flowers, and coffee) as well as humor," and there were "admissions of fear

and denials."105 She says that "thoughts of violence, accidents, murder, and

sudden death.., represent remnants of the thinking of children between five

and nine" who act out the "drama of death" in their play.106 She makes the

point that violent forms of play are more typical of boys than girls, and says

103 Ibid.
104 Ibid., pp. 80-81.
105 Ibid., p. 81.
106 Ibid., p. 85.
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that "feminine acting-out has centered about birth and nurture as the answer

to the death threat."107 Remnants of this appeared in some adolescents’

essays as a belief in direct substitution, for example: "Every time someone

dies it seems a baby is born to take his place."108

One of Maurer’s conclusions from the study is that "genuine

enjoyment of life seems to be one of the most effective defenses against the

death anxiety," and she adds "here, cause and effect are probably

circular."lO9 This is one of Yalom’s main beliefs also, regarding death

anxiety, and his claim that "death anxiety is inversely proportional to fife

satisfaction"11o is illustrated in much of his clinical work and has already

been discussed above.111

Maurer states that "religious faith in a future life is, for most peoples of

the world, the conforming answer to the death anxiety,"112 and here too

Yalom is in agreement. In an email to the author, he says: "1 believe in no

God or any other supernatural entities

to assuage existential dread . "113

i[sic] consider they are all invented

Maurer says that, for civilised man,

religious faith is hard to sustain, and that "adolescence is the period in which

this question comes to the fore."114 She goes on’ "To the three maturational

stages of the death anxiety: (a) denial, (b) fighting off, and (c) accepting the

inevitable, we

sublimation."115

are now ready to add the next, (d) finding a suitable

Maurer says that, in the study, the brighter students had a

107

108

109

110

111

112

113

114

115

Ibid.

Ibid.

Ibid., p. 87.

Yalom, Existential Psychotherapy, p. 207.

See above, pp. 17-18.

Maurer, "Adolescent Attitudes Toward Death," p. 87.

Yalom, email to author (App. 1, p. 505).

Maurer, "Adolescent Attitudes Toward Death," p. 87.
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more open and questioning attitude to the idea of life after death than the

other students, and "only the above average and very bright had found other

sublimations, such as ’You live on in the memory of your friends,’ ’We are all

a part of the chain of life,’ or ’The world goes on.’ "116

In looking at death awareness in adolescence, Kastenbaum and

Aisenberg refer to a study of time perspective in normal adolescents, which

found that adolescents can conceive of futurity but tend to limit themselves to

the immediate future.117 They say that studies such as this

suggest that the adolescent’s identity is closely linked to who-he-will-
be in the near future. Seen from this viewpoint, death becomes much
more than an abstract logical concept. The prospect of death is a
threat to who-the-adolescent-is-now because it clouds the possibility
that he will ever become the self that he values and is moving toward.
Threatened loss of futurity (premature death) confronts the adolescent
with an implicit denial of his basic identity. He cannot look back upon
a full lifetime to bolster his sense of individual identity, nor is he at a
relatively stable point in his present existence. He is emerging. But
what is the point of emerging if one is never to attain his full
development?liB

Another study found that "young men with low manifest death concern

showed significantly greater extension into the future,"119 and this leads

Kastenbaum and Aisenberg to pose the question: "Is it possible that

apprehension about death is one of the main factors in the (apparently

typical) adolescent tendency to rein in his thoughts of futurity?"12o They

suggest that fear of death may be behind the adolescent reluctance to look

too far into the future: "Perhaps one does not care to gaze too far down the

116 Ibid., p. 88.

117 R. Kastenbaum, "Time and Death in Adolescence," in The Meaning of Death, ed.

H. Feifel (New York: McGraw-Hill, 1959), pp. 99-113, quoted in Kastenbaum and Aisenberg,
The Psychology of Death, p. 32.

118 Kastenbaum and Aisenberg, The Psychology of Death, p. 32.

119 Ibid. p. 33.

120 Ibid.
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road because he just might see something (i.e., nothing) there."121 They

consider that the opposite is also a possibility:

The person who organizes his life around one hour or one day at a
time may, as a result, be more easily dismayed by the prospect of
death. He does not have as much insulation from death as does the
person who projects many events, goals, and experiences between
his present situation and the remote prospect of his own
gravestone.122

Kastenbaum and Aisenberg state that research they have studied "has

suggested that fear of death is both salient in adolescence and much

defended against. Depending upon how one approaches the adolescent

subject, one might see either more of the saliency or more of the defensive

side."123

Adolescent counselling can benefit from Yalom’s insights, and those

of his sources, regarding the role played by death awareness and fear in

determining adolescent emotions and behaviour. A counsellor who is aware

of the significance of death as an existential concern among adolescents will

understand adolescent clients better, and be more empathic towards them.

The role of death as a concern during adolescence is discussed in Chapter

4, and is investigated further in the empirical part of this study.

2.6 The Existential Issue of Freedom

In existentialist thought, freedom is considered the chief characteristic

of the human being, who is consequently responsible for the life he leads.

Man is seen as a "free, self-creating and self-transcending subject,"124 self-

creating as he is free to choose what he becomes, and self-transcending as

121 Ibid.

122 Ibid.

123 Ibid., p. 87.

124 Frederick Copleston, Contemporary Philosophy (New York: Newman Press,

1956; London: Search Press, 1956; new rev. ed., 1972; reprint, 1973), p. 135.
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the exercise of his freedom allows him to transcend his past. Since man is

free to make human choices, man is also responsible for these choices and

their outcomes, and the themes of freedom and responsibility complement

each other in existential philosophy.

Man’s existential freedom is uniquely human, since other creatures do

not share man’s reflective capacity which grants him awareness of choices

and the ability to make conscious, authentic decisions. May says that

"personal freedom to think and feel and speak authentically and to be

conscious of so doing is the quality that distinguishes us as human .... this

freedom is the foundation of human values such as love, courage,

honesty."125 He adds: "Human dignity is based upon freedom and freedom

upon human dignity."126

The theme of freedom found in existential philosophy is a central

issue in Yalom’s existential psychotherapy, which aims to help individuals

understand their human freedom, embrace it, and make choices that lead to

satisfying and fulfilling lives. It aims also to help individuals acknowledge

the responsibility that accompanies their freedom, and accept responsibility

for themselves and their lives.

Yalom says that freedom, as an ultimate concern, is "far less

accessible" than death.127 By this he means that the notion of freedom

usually has positive connotations of liberty, and is not normally associated

with feelings of fear and dread. He believes, however, that "freedom viewed

from the perspective of ultimate ground is riveted to dread."128 He explains:

In its existential sense "freedom" refers to the absence of external
structure. Contrary to everyday experience, the human being does
125 Rollo May, Foreword to Freedom and Destiny (New York and London: W.W.

Norton & Co., 1981).
126 Ibid., p. 9.

127 Yalom, Existential Psychotherapy, p. 8.

128 Ibid.
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not enter (and leave) a well-structured universe that has an inherent
design. Rather, the individual is entirely responsible for - that is, is
the author of - his or her own world, life design, choices, and actions.
"Freedom," in this sense, has a terrifying implication: it means that
beneath us there is no ground - nothing, a void, an abyss.129

Thus freedom has implications that are often frightening and immobilising.

Interpretations of freedom, in existential philosophy, fall into two main

categories: theistic and atheistic. Theistic philosophers, such as

Kierkegaard and Jaspers, see man as a free being who is responsible for his

life to the extent that this life expresses his relationship with God.

Macquarrie explains that "theistic existentialists.., think of human existence

as transcending towards God."13o Man is free, but God is always present as

a guide and source of support.

Atheistic existentialists, such as the German philosopher Friedrich

Nietzsche and the French writers Albert Camus and Jean-Paul Sartre, on the

other hand, see man as a free being in a world where God does not exist.

This stance places far more responsibility on the individual as, without God,

"there is no universally-obligatory moral law and no absolute objective

values."131 It is also more frightening. Yalom is an atheist who states "1

believe in no God,"132 and he shares the atheistic existential view that man is

totally alone, "abandoned" in an alien, indifferent world, where each

individual must create his or her life and his or her own sense of meaning.

Existential psychotherapy aims to help individuals embrace their

human freedom and accept responsibility for their own lives. May points out

that "the purpose of psychotherapy is to set people free .... most of all.., to

help people become free to be aware of and to experience their

129 Ibid., pp. 8-9.
130 John Macquarrie, Existentialism (Harmondsworth: Penguin, 1973), p. 72.
131 Copleston, Contemporary Philosophy, p. 175.
132 Yalom, email to author (App. 1, p. 505).
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possibilities."133 Gerald Corey explains that "existential therapists ...

emphasize our freedom to choose what to make of our circumstances. This

approach is grounded on the assumption that we are free and therefore

responsible for our choices and actions."134

Yalom says that Nietzsche is the most relevant philosopher for his

existential psychotherapy, and he emphasises Nietzsche’s belief that each

individual should take advantage of human freedom, take control of his or

her life, and strive to attain his or her fullest potential. Yalom sees

Nietzsche’s exhortation "become who you are"135 as particularly relevant for

existential psychotherapy. "Becoming who one is" is the clue to authentic

living, which involves embracing one’s freedom and responsibility, and

striving to reach one’s potential.

Yalom believes that human freedom has two major components -

responsibility and willing. Embracing one’s freedom involves accepting

responsibility for one’s life, being prepared to make independent choices

and decisions, and having the will to act on them as an autonomous being.

These two components are central to existential psychotherapy, which

advocates acceptance of responsibility for one’s life and problems, and

willing oneself to change.

Yalom credits Heidegger and Sartre with making the most important

contributions to the concept of existential responsibility. Heidegger

describes the individual as "Dasein" (literally "being there"), and explains

that not only does an individual exist in the world, but he or she also

constitutes the world by attributing meaning to it: " ’World’ is a characteristic

133 May, Freedom and Destiny, pp. 19-20.

134 Gerald Corey, Theory and Practice of Counseling and Psychotherapy, 5th ecl.

(Pacific Grove: Brooks/Cole, 1996), p. 170.
135 Yalom, The Yalom Reader, p. 377.
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of Dasein itself."136 Yalom says that the idea of each individual constituting

his or her own world is central to the concept of existential responsibility, and

he agrees with Sartre that this makes each individual responsible for the

entire world as he or she experiences it.137 He points out that this has huge

implications for the individual: "To be aware of responsibility is to be aware

of creating one’s own self, destiny, life predicament, feelings and, if such be

the case, one’s own suffering .... At the deepest level, responsibility

accounts for existence."138

The existential concept of authenticity has been discussed above in

relation to death awareness and anxiety.139 Human freedom is inherent in

this concept, since it is only a being who is free to define his own life who

can lead an "authentic" life - a life consciously chosen for oneself, and

which reflects one’s own inner being. Macquarrie says that "it is the exercise

of freedom and the ability to shape the future that distinguishes man from all

the other beings that we know on earth. It is through free and responsible

decisions that man becomes authentically himself."14o

Existential guilt arises when an individual becomes aware that he or

she is not living an authentic life. Yalom explains that this is related to an

abdication of responsibility for one’s life:

If patients become aware that they are responsible for their current life
predicaments they also veer close to appreciating the extent to which
they have been responsible for the course of their past lives as well.
For many patients that awareness incurs considerable pain: as one
looks back upon the wreckage of one’s life, upon all one’s unfulfilled
potential, all of the possibilities never examined or taken, then one
becomes flooded with guilt - not guilt in its traditional sense, which is
related to what one has done to others, but guilt from an existential

136 Heidegger, Being and Time, p. 92.
137 Yalom, "Existential Factors in Group Therapy," p. 28.
138 Yalom, Existential Psychotherapy, pp. 218-19.
139 See above, p. 20.
140 Macquarrie, Existentialism, p. 16.
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sense, which refers to what one has done to one’s own life.141

Existential guilt can be a positive force, however, as it can awaken one to an

awareness of responsibility that is being avoided, and this awareness is a

step towards responsibility assumption.

Avoidance of responsibility is a common cause of psychological

problems. Yalom says that "every therapist knows that the crucial first step in

therapy is the patient’s assumption of responsibility for his or her life

predicament."142 As with death fear, many individuals create defences in

order to protect themselves from responsibility awareness. Yalom identifies

five of the more common defences as "compulsivity, displacement of

responsibility to another, denial of responsibility (’innocent victim,’ ’losing

control’), avoidance of autonomous behaviour, and decisional pathology."143

Yalom says that, in order to help a patient assume responsibility, the

therapist must "operate within the frame of reference that [the] patient has

created his or her own distress."144 The therapist must determine what role

the patient is playing in his or her dilemma, and "find ways to communicate

this insight to the patient."145 He points out that until one realises that one

has created one’s own distress, there can be no motivation to change.

While accepting that there are some limits to one’s freedom and

responsibility in life (an abused child cannot alter the fact that he or she was

born into an abusive family, for example), Yalom emphasises that we do

have the ability to choose how we react to any given situation.146 Frankl,

writing about his experiences as a prisoner in a Nazi concentration camp,

141 Yalom, Inpatient Group Psychotherapy, pp. 229-30.
142 Yalom, Love’s Executioner, p. 8.
143 Yalom, Existential Psychotherapy, p. 224.
144 Ibid., p. 231.
145 Ibid.
146 Ibid., pp. 271-72.
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expresses the same belief in an ultimate human freedom:

The experiences of camp life show that man does have a choice of
action .... Man can preserve a vestige of spiritual freedom, of
independence of mind, even in such terrible conditions of psychic and
physical stress .... everything can be taken from a man but one thing:
the last of the human freedoms - to choose one’s attitude in any
given set of circumstances, to choose one’s own way.147

Change is the goal of existential psychotherapy, and the second

aspect of freedom inherent in this process is willing. The psychoanalytic and

behaviourist models of the human mind are both deterministic, believing

human behaviour to be controlled by inner drives or by outer environmental

forces respectively. Yalom points out the incompatibility of such models with

the notions of freedom and choice, and their limits in effecting genuine

personal change: "If all a human being’s mental and physical activity is

determined, then precisely who or what is it that can ’try harder’ or

demonstrate ’resoluteness’ or ’courage’?"148 He concludes that what is

missing in deterministic models is the will.

Yalom describes the will as "the mental agency that transforms

awareness and knowledge into action."149 Hannah Arendt defines the will

as "our mental organ for the future,"150 and Yalom says that this phrase has

"particularly important implications for the therapist," since "the future tense is

the proper tense of psychotherapeutic change."151 He says that, in order to

bring about change, the therapist must attempt to influence the will.

Yalom says that willing has two components - wishing and

147 Frankl, Man’s Search for Meaning, pp. 74-75.

148 Yalom, Existential Psychotherapy, p. 288.
149 Ibid., p. 289.

150 Hannah Arendt, The Life of the Mind (New York:
1978), p. 13.

151 Yalom, Existential Psychotherapy, p. 291.

Harcourt Brace & Co., Harvest,
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deciding,152 and he explains that change is initiated through wishing and

then enacted through choice or decision.153 Yalom observes that the

inability to wish or to experience one’s wishes is generally linked to an

inability to feel.154 Other disorders of wishing include impulsivity, where one

avoids wishing (or discriminating between wishes) by acting impulsively on

all wishes, and compulsivity, where one is continually busy and driven, but

where the perceived desires and goals are not one’s own.155

The next step in therapeutic change after wishing is decision or

choice. Decision involves commitment to a course of action, and Yalom

describes it as "the bridge between wishing and action."158 He points out

that decisions are difficult because alternatives exclude, and making

decisions involves relinquishing options that may never recur.157 Decision-

making also confronts us with the limitations of possibilities.158

Procrastination is a common means of avoiding a decision, but Yalom points

out that procrastination is itself a decision - to avoid responsibility.159

Yalom believes that direct exhortations to the will seldom effect

change. Rather the therapist must influence the will by means of therapeutic

techniques such as "interpretation and insight, interpersonal confrontation,

development of a caring and trusting relationship, or analysis of maladaptive

interpersonal behavior."160 Once the will is activated, action leading to

change can follow.

152 Ibid. p. 230.
153 Ibid. p. 302.
154 Ibid. p. 304.
155 Ibid. pp. 311-14.
156 Ibid. p. 314.
157 Ibid. p. 318.
158 Ibid.

159 Ibid., p. 333.

160 Ibid., p. 292.
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Freedom, and attendant issues such as responsibility, authenticity,

existential guilt, and willing, are all addressed in existential psychotherapy,

and are relevant also for adolescent counselling. It is during adolescence

that young people start to prepare for life as independent adults, and must

accept increasing responsibility for themselves. Freedom as an adolescent

concern is discussed in Chapter 4, and investigated further in the empirical

part of this study.

2.7 The Existential Issue of Isolation

Existentialists see man as ultimately alone in the world. Despite

friendship and family ties, each individual enters the world alone and must

depart alone, and human freedom means that each individual is solely

responsible for his or her life. Awareness of these facts leads to a sense of

existential isolation.

Yalom distinguishes between existential isolation and two other forms

of isolation - interpersonal isolation and intrapersonal isolation.

Interpersonal isolation is isolation from other people, generally experienced

as loneliness. Intrapersonal isolation is a psychological defence mechanism

whereby one "partitions off parts of oneself," and Yalom explains that this

"fragmentation of the self.., results whenever one stifles one’s own feelings

or desires, accepts ’oughts’ or ’shoulds’ as one’s own wishes, distrusts one’s

own judgement, or buries one’s own potential."161

Man is a social animal by nature, but his existential situation in the

world means that he always remains fundamentally isolated. Thus there is a

conflict between human nature and the human condition. Yalom describes

this conflict as "the tension between our awareness of our absolute isolation

161 Ibid., p. 354.
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and our wish for contact, for protection, our wish to be part of a larger

whole."162

Yalom maintains that the four issues he identifies are related,163 and

there is an obvious link between death and isolation as each of us must

ultimately die alone. Often the loneliness that accompanies death is a

greater source of fear than death itself. In group therapy work with terminally

ill patients, Yalom and a colleague noticed that "the most basic anxiety of

many group members was not so much a fear of dying, of finiteness and

non-being, but of the absolute utter loneliness that accompanies death."164

A confrontation with freedom can lead to a confrontation with existential

isolation also. Yalom points out that "to the extent that one is responsible for

one’s life, one is alone .... Deep loneliness in inherent in the act of self-

creation."165

Yalom refers to the work of Erich Fromm, who believes (unlike Yalom)

that isolation is the primary source of anxiety.IS6 In his book The Art of

Loving, Fromm analyses human existence from the point of view of man’s

fundamental isolation:

Man is gifted with reason; he is fife being aware of itself;...
This awareness of himself as a separate entity, the awareness of his
own short life span, of the fact that without his will he is born and
against his will he dies, that he will die before those whom he loves,
or they before him, the awareness of his aloneness and
separateness, of his helplessness before the forces of nature and of
society, all this makes his separate, disunited existence an
unbearable prison.167

162 Ibid., p. 9.

163 Ibid., pp. 110, 485 (see above, pp. 12-13).

164 Irvin D. Yalom and Carlos Greaves, "Group Therapy with the Terminally II1,"

American Journal of Psychiatry vol. 134 (4) (April 1977), p. 398.
165 Yalom, Existential Psychotherapy, p. 357.

166 Ibid.
167 Erich Fromm, The Art of Loving (London: George Allen & Unwin Ltd., 1957;

reissue, 1985), pp. 14-15.
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Heidegger’s belief that we spend most of our time in a state of

"forgetfulness of being" has already been discussed,168 and Yalom points

out that immersing ourselves in the trivia of everyday life (or inauthentic

living) enables us to avoid awareness of existential isolation:

Existential isolation impregnates.., the bedrock of the world. But it is
so hidden by layer upon layer of worldly artifacts, each imbued with
personal and collective meaning, that we experience only a world of
everydayness, of routine activities, of the "they." We are surrounded,
"at home in," a stable world of familiar objects and institutions, a world
in which all objects and beings are connected and interconnected
many times over. We are lulled into a sense of cozy, familiar
belongingness; the primordial world of vast emptiness and isolation is
buried and silenced, only to speak in brief bursts during nightmares
and mythic visions.IS9

Yalom claims, however, that there are times when we suddenly see through

the details of daily life, and catch a glimpse of what lies behind. He uses the

term "defamiliarization" to describe such experiences, and says that "in these

moments of deep existential anguish one’s relationship to the world is

profoundly shaken."17o

The issue of isolation is significant during adolescence as it is during

this period that young people prepare to leave their families and homes and

embark upon adult life as independent individuals. Yalom cites an

observation of Otto Will, one of his colleagues at Stanford University, with

regard to individuation and isolation. He says that Will, "from the perspective

of his long experience treating disturbed adolescents and young adults,

observed that individuals from loving, reciprocally respectful families are

able, with relative ease, to grow away from their families and to tolerate the

168 See above, pp. 19-20.
169 Yalom, Existential Psychotherapy, p. 358.
170 Ibid.
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separation and the loneliness of young adulthood."171 Individuals from

"tormented, highly conflicted families," on the other hand, and contrary to

what might be expected, find it hard to separate. Will observed that "the

more disturbed the family, the harder it is for progeny to leave: they are ill-

equipped to separate, and cling to the family for shelter against isolation

anxiety."172 These observations have important implications for adolescent

counselling.

As with the issues of death and freedom, Yalom points out that we

develop various defence mechanisms in order to protect ourselves from the

anxiety of existential isolation. Some individuals avoid awareness of

isolation by constantly seeking the company of others or by filling every

waking moment with activity, while others comfort themselves with blissful

but romanticised memories of a past that was far from blissful or enjoy the

"imagined spoils of as yet unrealized projects."173 Other defences include

fusion, whereby one "merges" one’s identity with that of another, and

immersion in a cause, group, or activity (which is a form of fusion).174

Immersion is a common defence among adolescents, who tend to conform to

specific dress codes and patterns of behaviour in order to belong to their

group. "Belonging to the group" affords adolescents a sense of identity and

security at an otherwise insecure and uncertain stage in their development.

Yalom notes that while fusion and immersion can distract from one’s

aloneness, they both involve sacrificing self-awareness and authenticity.IF5

Yalom identifies sadism and masochism as defences related to

171 Otto Will, oral communication to Irvin Yalom, child psychiatry grand rounds,

Stanford University, Department of Psychiatry, 1978, cited in Yalom, Existential
Psychotherapy, p. 399.

172 Ibid.

173 Yalom, Existential Psychotherapy, p. 376.
174 Ibid., pp. 378-82.

175 Ibid., pp. 380-81.
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fusion. He says that a masochist will bear pain because it dispels solitude,

and a sadist seeks to dominate another and inflict pain because this also

dispels solitude. He describes the masochist as "fusee" and the sadist as

"fuser."176 Yalom notes that, since masochism and sadism are "different

solutions to the same problem," they often oscillate within an individual.177

Bullying, both in schools and in the workplace, receives much

attention at the present time, and school counsellors often have to deal with

this issue. Yalom does not address the subject of bullying, but there is a

marked similarity between the behaviour of a bully and that of a sadist, and

so it seems likely that the motivation is the same. Often a bully, in different

circumstances, is or has been a victim of bullying, and this corresponds with

Yalom’s observation that opposite behaviours can oscillate within one

individual.

Yalom identifies compulsive sexuality as another form of defence

against isolation, and says that promiscuity diminishes the value of

relationship, and so is detrimental to psychological wellbeing.178 This has

implications for adolescent counselling as Irish adolescents today are more

sexually active than their counterparts in the generations immediately

preceding their own.

Yalom identifies relationship as the main antidote to existential

isolation. Although he is clear that nothing can eliminate this source of

anxiety, he believes that mutually caring and loving relationships can offer

comfort from existential isolation: "Aloneness can be shared in such a way

that love compensates for the pain of isolation."179

176 Ibid., pp. 381-82.
177 Ibid., p. 382.
178 Ibid., p. 383.
179 Ibid., p. 363.
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Yalom draws on the work of Martin Buber, Abraham Maslow, and

Erich Fromm in the area of relationship. Buber maintains that the self grows

only through communion or "dialogue" with others, proclaiming: "In the

beginning is relation,"18o and he believes that a relationship can be a strong

defence against existential isolation: "It can be strong as death, because it is

stronger than solitude, because it... subdues its strict law, and throws a

self-being to self-being across the abyss of dread of thebridge from

universe."181

Buber identifies two basic types of relationship: the "l-Thou"

relationship and the "l-It" relationship."182 The "l-It" relationship allows man

to experience the world and other people, but it is the "l-Thou" relationship

which allows him to relate fully to the world and other people. Macquarrie

explains that if we relate to the world or to another individual as an "It," then

we relate as a subject relates to an object, "not in wholeness and in

openness" but turning the other into a thing, an instrument.183 In the "l-Thou"

relation, however, we relate totally to the other, with our whole being, and

this involves becoming open to the other.184 Yalom says that, in the "l-It"

relationship, we hold something back, but if we fully experience the other in

a wholly mutual relationship, then we are relating in the "l-Thou" mode.185

Yalom points out that the ideal relationship between two people

"involves individuals who relate to one another in a need-free fashion,"~86

180 Martin Buber, I and Thou, trans. Ronald Gregor Smith, 2nd rev. ed. (Edinburgh: T.

& T. Clarke Ltd., 1958; reprint, 1987), p. 32.
181 Martin Buber, Between Man and Man, trans. Ronald Gregor Smith (London:

Collins, The Fontana Library, 1961; reprint, 1973), p. 212.
182 Buber, I and Thou, p. 15.

183 Macquarrie, Existentialism, p. 108.

184 Ibid.
185 Yalom, Existential Psychotherapy, p. 365.

186 Ibid., p. 364.
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and Buber emphasises that such a relationship can exist only between

mature, independent individuals: "A great relation exists only between real

persons."187 Buber’s notion of "real" persons is related to the existential

concept of authenticity.

Maslow notes that individuals whose basic psychological needs were

not met in childhood look to others for affirmation, and see others from the

point of view of usefulness, or as "need-gratifiers."188 Such people can only

experience selfish love, and are unable to relate in a need-free way to

others. Individuals whose basic needs were met in childhood, on the other

hand, become "growth-oriented: they are able to realize their own innate

potential for maturity and self-actualization,"189 and these people are less

dependent, more open in their personal relationships, and better able to give

Iove.19o

In his book The Art of Loving, Fromm considers the nature of need-

free love, and Yalom notes that he arrives at similar conclusions to Buber

and Maslow.191 Fromm believes "that the deepest need of man is the

need to overcome his separateness, to leave the prison of his aloneness,"192

and he identifies what he calls "mature love" as the solution to existential

isolation. Fromm’s concept of mature love is reciprocal, and implies

"responsibility, care, respect, knowledge."193 Yalom points out that, like

Buber, he believes that this is possible only when one transcends one’s self-

187 Buber, Between Man and Man, p. 212.

188 Abraham H. Maslow, Toward a Psychology of Being, 2nd ed. (New York: Van

Nostrand Reinhold, 1968), p. 36.
189 Yalom, Existential Psychotherapy, p. 368.

190 Maslow, Toward a Psychology of Being, pp. 34-36, 42.

191 Yalom, Existential Psychotherapy, pp. 369-70.
192 Fromm, The Art of Loving, p. 15.

193 Ibid., p. 44.
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concern and sees the other person on their own terms.194

Yalom discusses the issues of isolation and relationship mainly from

an adult perspective. The issue of isolation as an adolescent concern is

discussed in Chapter 4, and both this and the role of relationship in the

context of adolescent counselling are investigated further in the empirical

part of this study.

2.8 The Therapeutic Relationship

Drawing on the writings of Buber, Maslow, and Fromm, Yalom has

described the nature of the "ideal" relationship, based on mutual caring and

love. His work illustrates the role of this type of relationship in helping to

assuage existential isolation, and also its value in the therapeutic setting.

Yalom repeatedly claims that the therapeutic relationship is the most crucial

factor in instigating personal change.195 He believes that "psychotherapy...

must be a deeply human experience," ~ 96 and he says that his "professional

rosary" is: "It’s the relationship that heals, the relationship that heals, the

relationship that heals."197

Yalom believes that the maxim "it is the relationship that heals" is "the

single most important lesson the psychotherapist must learn."198 He notes

that psychotherapy research has established that "a positive relationship

between patient and therapist is positively related to therapy outcome," and

explains: "Effective therapists respond to their patients in a genuine manner;

they establish a relationship that a patient perceives as safe and accepting;

194 Yalom, Existential Psychotherapy, p. 372.

195 For example, Yalom, Existential Psychotherapy, pp. 340, 401; and Yalom, Love’s

Executioner, pp. 91,220, 227.
196 Yalom, Every Day Gets a Little Closer, p. 219.

197 Yalom, Love’s Executioner, p. 91.

198 Yalom, Existential Psychotherapy, p. 401.
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they display a nonpossessive warmth and a high degree of accurate

empathy and are able to ’be with’ or ’grasp the meaning’ of a patient."199

Yalom says that the therapeutic relationship can heal both by

"illuminating other relationships" and by "affording a real relationship to the

patient."2oo Using the therapist-patient relationship to illuminate the patient’s

past relationships is the traditional Freudian approach based on

transference, which holds that the patient transfers feelings and attitudes

from "important figures, especially parental ones," onto the therapist.2ol

Yalom says that the value of this approach is limited as he does not consider

an understanding of the past to be an important factor in effecting personal

change,2O2 but if the therapist-patient relationship helps the patient to

understand and improve current or future relationships, however, then

¯
" 03Yalom says the therapist "performs a real service. 2

Y alom notes the implications of Buber’s concept of the "l-Thou"

relationship and the value of genuine listening for psychotherapy or

counselling:

If one is to relate truly to another, one must truly listen to the
other: relinquish stereotypes and anticipations of the other, and allow
oneself to be shaped by the other’s response. Buber’s distinction
between "genuine" and "pseudo" listening obviously has important
implications for the therapeutic relationship.204

Yalom is careful to distinguish between the ideal therapeutic

relationship and Buber’s "l-Thou" relationship or love as described by

Maslow and Fromm. He says that one important feature of an "l-Thou" or

loving relationship that is lacking in the therapeutic relationship is

199 Ibid., p. 401.
200 Ibid., p. 404.
201 Ibid.
2O2 Ibid.
203 Ibid., p. 405.
204 Ibid., p. 365.
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reciprocity.205 A mature relationship is mutually loving and caring. The

therapeutic relationship lacks this balance since the patient seeks help and

support from the therapist but not vice versa. Yalom says that, while the

therapist should have "motivation, inclination, and ability to experience the

patient as a person as fully as possible," the patient, "by definition, has

impaired ability to experience the other person fully and . . . has another

motive entirely - relief of suffering."206 He points out that "the therapist...

[is] more important to the patient.., than the other way round," but adds:

"This does not preclude the fact that, . when the therapist is with the

patient, it is a full, deep presence."2o7

Carl Rogers identified three personal characteristics of the therapist

which he believed were central to the therapeutic relationship: "Empathy,

genuineness, and positive, unconditional regard."208 Yalom clearly draws

on Rogers in his own list of the ideal qualities of the therapist: "Positive

unconditional regard, nonjudgmental acceptance, authentic engagement,

empathic understanding."2o9 Yalom, however, is concerned that such a neat

characterisation of therapist behaviour might be considered a technique,21o

and he maintains that, for an existential therapist, technique should not be a

central feature of therapy: "The very essence of the authentic relationship is

that one does not manipulate but turns toward another with one’s whole

being."211

Yalom describes the encounter between therapist and client as a

205 Ibid., p. 407.
2O6 Ibid.
207 Ibid., p. 375.
208 Corey, Theory and Practice of Counseling and Psychotherapy, p. 205.
209 Yalom, Love’s Executioner, p. 92.
210 Yalom, Existential Psychotherapy, p. 409.
211 Ibid., p. 410.
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"caring, deeply human meeting between two people, one (generally, but not

always, the patient) more troubled than the other."212 Yalom believes that

therapists have a dual role in this relationship, since they must both observe

and participate in the lives of their clients. This duality is demanding for a

therapist: "As observer, one must be sufficiently objective to provide

necessary rudimentary guidance to the patient. As participant, one enters

into the life of the patient and is affected and sometimes changed by the

encounter."213 In entering each patient’s life, the therapist is exposed to the

same existential issues as the patients. Yalom says that "the capacity to

tolerate uncertainty is a prerequisite for the profession" of therapist, and

therapists must be prepared to confront existential issues directly.214 As a

therapist himself, Yalom says: "1 must assume that knowing is better than not

knowing, venturing than not venturing; and that magic and illusion, however

rich, however alluring, ultimately weaken the human spirit."215

Yalom believes that the therapist "does by being, by being there with

the patient."216 His experience has taught him that, when patients look back

on their time in therapy, they rarely remember the therapist’s interpretations

but, instead, remember his or her presence.

therapeutic act, not the therapeutic word!"217

What is important is "the

Throughout his writings on

psychotherapy, Yalom is consistently firm in his conviction that "the real

agent of change [is] the therapeutic relationship."218

Yalom’s emphasis of the importance of the therapeutic relationship

212 Yalom, Love’s Executioner, p. 13.
213 Ibid.
214 Ibid.
215 Ibid.
216 Yalom, "Existential Factors in Group Therapy," p. 35.
217 Yalom, Love’s Executioner, p. 220.
218 Yalom, Existential Psychotherapy, p. 350.



49

and his observations on the role of the therapist have considerable

implications for counselling and the counselling relationship, and these are

discussed further in relation to adolescent counselling in the second part of

this study.

2.9 The Existential Issue of Meaninglessness

The existential view of man as free and alone in the world raises

fundamental questions regarding the ultimate meaning of life. If man is

ultimately free and alone, with no external force governing his existence, can

life have a meaning or purpose? Yalom, coming from the atheistic

existential viewpoint, believes that the world has no intrinsic meaning and so

it is up to each individual to create his or her own meaning, and make sense

of his or her life.

Yalom notes that, despite the inherent meaninglessness of the world,

however, man appears to need a sense of meaning, and to feel that life has

a purpose. There is, therefore, a fundamental conflict between man’s need

for meaning and the world’s meaninglessness. He points out that a sense of

meaning is important for man on several levels:

We are meaning-seeking creatures. Biologically, our nervous
systems are organized in such a way that the brain automatically
clusters incoming stimuli into configurations. Meaning also provides
a sense of mastery: feeling helpless and confused in the face of
random, unpatterned events, we seek to order them and, in so doing,
gain a sense of control over them. Even more important, meaning
gives birth to values and, hence, to a code of behavior: thus the
answer to why questions (Why do I live?) supplies an answer to how
questions (How do I live?).219

For most individuals, a sense of meaning or purpose is linked to their

sense of identity, and meaninglessness threatens their very sense of self. As

Rollo May explains:

219 Yalom, Love’s Executioner, p. 12.
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"Nonbeing" does not mean simply the threat of physical death.., the
threat of nonbeing lies in the psychological and spiritual realms as
well - namely, in the threat of meaninglessness in one’s existence.
Generally the threat of meaninglessness is experienced negatively as
a threat to the existence of self."22o

A sense of meaning does not just assuage anxiety, but also provides

one with values. Yalom says that "values constitute a code according to

which a system of action may be formulated."221 A set of values or shared

belief system provides an individual with a guide for personal action, and

also offers a sense of predictability to social life.222

Thus the need for meaning is a basic psychological human need.

Meaning contributes to man’s sense of identity and security in the world, and

is essential for his mental and emotional well-being. Yalom notes that Carl

Jung equates meaninglessness with illness, since it inhibits "fullness of

life,"223 and that Frankl sees lack of meaning as the main cause of

neurosis.224 He believes that, for most individuals, a sense of meaning and

purpose is necessary in order to continue living. Meaninglessness results in

anxiety and despair, and these feelings can ultimately lead to suicide.

Yalom concludes from this that meaning is "a matter of life and death."225

Existentialists view meaninglessness as a threat to man’s spiritual

existence. Tillich understands meaninglessness as the "absolute threat of

nonbeing to spiritual self-affirmation,"226 and claims that "the anxiety of doubt

and meaninglessness is potentially as great as the anxiety of fate and

220 May, The Meaning of Anxiety, p. 15.

221 Yalom, Existential Psychotherapy, p. 464.

222 Ibid.
223 Ibid., p. 421.

224 Ibid.
225 Ibid., p. 419.

226 Paul Tillich, The Courage To Be (New Haven, CT: Yale University Press, 1952;
reprint, 1968), p. 47.
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death ."227

Yalom maintains that meaninglessness is a growing phenomenon.228

The past fifty years or so have witnessed significant changes in the everyday

lives of the inhabitants of the Western world. There has been a considerable

breakdown in social structures such as the family and intimate local

communities. Traditional family, religious, and social values have declined,

and many individuals, especially the young, find themselves living in what

seems like a meaningless void. Yalom says that " ’free’ time is problematic

because it thrusts freedom upon US,’’229 and "makes one aware that there is

nothing one wants to d0."230 Young people often immerse themselves in

mindless television viewing or compulsive computer game playing, or

experiment with alcohol, drugs, or sex, in order to fill their existential vacuum

and avoid confronting their need for deeper meaning in their lives. Many are

aware that they are bored and "switched-off," but do not realise why. Some

even sense the lack of meaning in their lives, but do not know what to do

about it.

Yalom cites the French writers Albert Camus and Jean-Paul Sartre as

two proponents of the belief that the world is inherently meaningless.

Camus uses the word "absurd" to describe man’s position in the world, and

says that the basic question man must answer is whether or not life is worth

living:

suicide.

the fundamental question of philosophy."231

"There is but one truly serious philosophical problem and that is

Judging whether life is or is not worth living amounts to answering

Sartre’s view of human freedom

227 Ibid., p. 111.

228 Yalom, Existential Psychotherapy, p. 447.

229 Ibid., p. 448.

230 Ibid., p. 449.

231 Albert Camus, The Myth of Sisyphus, trans. Justin O’Brien (Great Britain: Hamish
Hamilton, 1955; Harmondsworth: Penguin, 1975), p. 11.
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places man in an indifferent, uncaring, valueless world, and he concludes

that man, utterly alone, is therefore "condemned to be free."232

Despite the apparent pessimism of their view of man’s situation in the

world, Camus and Sartre nonetheless offer solutions to the problem of

meaninglessness. Camus’ solution is to rebel against the absurdity of life by

accepting one’s fate with dignity and embracing life,233 and Sartre’s solution

lies in commitment and action: "Man ... exists only in so far as he realises

himself, he is therefore nothing else but the sum of his actions, nothing else

but what his life is.’’234

Yalom identifies two main types of meaning - "cosmic meaning" and

"terrestrial meaning." Cosmic meaning is related to religious belief, and

implies that life fits into some overall coherent pattern, while terrestrial

meaning refers to a more personal sense of meaning and embraces human

purpose.235 Yalom says that, in the Western world, a major source of cosmic

meaning for the past two thousand years has been the Judeo-Christian

religious tradition.236 Religion provides an explanation of the world, a goal

in life, and "a set of guidelines about how one should live life,"237 and

although he himself is an atheist, Yalom acknowledges the importance of

religion as a source of meaning for others: "Human beings are

extraordinarily comforted by the belief that there is some supraordinate,

coherent pattern to life and that each individual has some particular role to

232 Jean-Paul Sartre, Existentialism and Humanism, trans. Philip Mairet (London:
Methuen & Co. Ltd., 1948; new ed., 1980; reprint, 1995), p. 34.

233 Conor Cruise O’Brien, Camus (London: William Collins Sons & Co. Ltd., Fontana,
1970), p. 30.

234 Sartre, Existentialism and Humanism, p. 41.

235 Yalom, Existential Psychotherapy, p. 423.
236 Ibid., p. 424.

237 Ibid., p. 426.
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play in that design."238

Yalom identifies several sources of terrestrial or secular meaning -

altruism, dedication to a cause, creativity, hedonism, self-actualisation, and

self-transcendence.239 He recognises altruism as an important source of

meaning for psychotherapists and other helping professionals, as well as for

all those who dedicate themselves to the well-being of others.240

Personal meaning does not necessarily remain static throughout an

individual’s lifetime. Yalom cites Erik Erikson’s developmental theory which

proposes that meaning evolves and changes throughout one’s life, and he

notes the evolution, through the eight stages of development in Erikson’s

model, from self-centred meanings to self-transcendent ones.241 (Erikson’s

theory is discussed in relation to adolescent development in Chapter 3.242)

Yalom draws on the work of Viktor Frankl in relation to meaning.

Frankl believes that meaninglessness is the source of most anxiety, and he

devised his own psychotherapeutic model called "logotherapy" based on the

premise that all individuals need a sense of meaning in life. Frankl was

already a practising psychiatrist when he was imprisoned in Nazi

concentration camps, and as he observed his fellow prisoners he noticed

that meaning was essential for survival in the camps. In helping other

prisoners, he realised that the first thing he needed to do was to restore to

them some hope for the future, and he sees Nietzsche’s aphorism "He who

has a why to live for can bear with almost any hoW’ as particularly relevant to

the prisoners’ situation.243

238 Ibid.
239 Ibid., pp. 431-41.
240 Ibid., pp. 433-34.
241 Ibid., p. 440.
242 See Chap. 3, pp. 75-82.
243 Frankl, Man’s Search for Meaning, p. 84.
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In the camps, Frankl became aware also of a fundamental existential

belief - that, regardless of his situation, man can always choose his attitude

to it and decide how to act.244 (Frankl’s belief in this basic human freedom

has already been mentioned in the section on freedom.245) Frankl states

that the way some of the prisoners bore their suffering was a "genuine inner

achievement," and that "it is this spiritual freedom - which cannot be taken

away - that makes life meaningful and purposeful."246 His conclusion that

suffering and how one reacts to it can be a source of meaning is a central

existential belief (and has already been mentioned in the section on

death247). Existentialists believe that facing one’s suffering courageously

can enhance self-awareness and add deeper meaning to life.

After the war, Frankl noticed that many of his patients saw little or no

point in their daily lives, and he coined the term "noSgenic neuroses" for

neuroses caused by existential problems, especially "the frustration of the

will to meaning."248 He talks also of what he calls the "existential vacuum,"

which occurs when people "lack the awareness of a meaning worth living

for" and which "manifests itself mainly in a state of boredom."249 Frankl

believed that the existential vacuum was a widespread phenomenon of the

twentieth century, and he saw it as one of the causes of suicide. The joint

aims of Frankl’s Iogotherapy are to cure no6genic neuroses and to help

individuals find meaning in their lives which will fill their existential vacuum.

Frankl’s concept of the existential vacuum is particularly relevant to

adolescence, since many young people complain of a sense of boredom

244 Ibid., pp. 74-75.
245 See above, pp. 35-36.
246 Frankl, Man’s Search for Meaning, pp. 75-76.
247 See above, p. 21.
248 Frankl, Man’s Search for Meaning, pp. 106-7.
249 Ibid., p. 111.
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and feel apathetic towards life, due to a sense of meaninglessness. His link

between this and suicide is significant for adolescence also, especially in the

Irish context, since suicide is now a major cause of death among young

people in Ireland.

Yalom believes that meaninglessness, like the other existential

concerns, can lead to various defensive behaviours. In this context he cites

the work of Salvatore Maddi, who identified three major coping devices -

"crusadism" or "adventurousness,... characterized by a powerful inclination

to seek out and to dedicate oneself to dramatic and important causes,"

"nihilism, . . . characterised by an active, pervasive proclivity to discredit

activities purported by others to have meaning," and "vegetativeness,"

whereby "one sinks into a severe state of aimlessness and apathy."25o

Yalom identifies one further defence against meaninglessness -

compulsive activity.

Existential psychotherapy aims to help people who are suffering from

a lack of meaning, and enable them to find some meaning or sense of

purpose in their lives. Yalom says that "this existential dilemma - a being

who searches for meaning and certainty in a universe that has neither - has

tremendous relevance for the profession of psychotherapist."251 He

maintains that one of the important goals of a therapist should be to help

patients to find some activity or purpose in life that they find meaningful, and

he emphasises that meaning cannot effectively be pursued for its own sake:

"Meaning ensues from meaningful activity: the more we deliberately pursue

it, the less likely are we to find it."252 Yalom agrees with Camus and Sartre

that engagement or commitment (to others, to a course of action, or to life) is

250 Yalom, Existential Psychotherapy, pp. 450-51.
251 Yalom, Love’s Executioner, p. 12.
252 Ibid.



56

the major solution to the problem of meaninglessness, both in life and in

therapy.253

The issue of meaninglessness as an adolescent concern is discussed

in Chapter 4, and this, together with adolescent sources of meaning, are

investigated further in the empirical part of this study. The related question of

adolescent suicide is addressed in Chapter 5 and investigated further in the

empirical part of this study also.

2.10 Conclusion

This chapter has

existential psychotherapy.

and its evolution during the course of Yalom’s working life and clinical

experience. His approach is grounded in the belief that human anxiety

stems from the four existential concerns of death, freedom, isolation, and

meaninglessness, and existential psychotherapy aims to help individuals

confront these issues. Such confrontation leads to personal change and

growth, which is the aim of existential psychotherapy.

Yalom’s theory uses Freud’s dynamic model of the mind as its model

of mental functioning, but Yalom sees awareness of existential concerns,

and not innate drives, as the source of anxiety. The usual reaction to anxiety

is to erect defences against it, but such defences are restrictive and lead to

psychological and emotional problems. Existential psychotherapy aims to

help individuals eliminate defensive behaviours, in order to reach their own

potential and live authentically.

Yalom’s existential psychotherapy uses the phenomenological

approach as its method of inquiry. This approach accepts the patient or

provided a brief outline of Yalom’s theory of

It explains its origins in existential philosophy,

253 Yalom, Existential Psychotherapy, pp. 481-82.
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client for him- or herself, and values and respects his or her experiences,

perceptions and opinions.

Yalom believes that the therapeutic relationship is the most significant

factor in successful therapy. The existential therapist or counsellor should

be empathic, accepting, and prepared to explore, in a non-judgemental and

supportive way, the existential issues that arise in therapy or counselling.

Technique is not important in Yalom’s existential approach. The ultimate

goal of existential psychotherapy is personal change and growth, and it is in

the context of a safe and supportive therapeutic relationship that this goal

may be reached.

The implications of Yalom’s existential approach to psychotherapy for

adolescent counselling are the main subject of this thesis. The role of

existential issues during adolescence is examined in Chapter 4, and

investigated further in the empirical part of the work. First of all, Chapter 3

provides a brief outline of the psychology of adolescence, drawing on the

major psychological developmental theories.



CHAPTER 3

THE PSYCHOLOGY OF ADOLESCENCE

3.1 Introduction

This chapter sets out to examine the concept of adolescence and its

place in psychological and personality development. There are many

different theories of developmental psychology, and most are beyond the

scope of this study. It must suffice to take a brief look at what are generally

considered to be the most significant and most influential - the

psychoanalytic theories of Sigmund Freud and Erik Erikson, and the

cognitive theory of Jean Piaget. Peter Blos and David Elkind, whose work

relates to these theories and to adolescence, are mentioned also.

Patricia Miller describes psychoanalytic theory and Piagetian theory

as the two "giant theories of developmental psychology,"1 and Freud,

Erikson, and Piaget are all cited by Yalom in Existential Psychotherapy. The

work of Sigmund Freud, who was the pioneer of psychoanalytic theory, is

relevant here both for its revolutionary insights into personality development

and for its influence on Yalom and his existential theory of psychodynamics.

Indeed, Yalom’s debt to Freud is considerable. His early psychiatric training

was based on Freudian principles and technique,2 and Yalom’s existential

psychodynamic model is an adaptation of Freud’s dynamic model of the

human mind.3

1 Patricia Miller, Theories of Developmental Psychology, 3rd ed. (New York: W. H.
Freeman & Co., 1993), p. 108.

2 Yalom, The Theory and Practice of Group Psychotherapy, 1 st ed., p. x.

3 See Chap. 2, pp. 13-14.
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Erik Erikson’s psychosocial extension of Freudian psychoanalytic

theory is particularly relevant since it considers adolescence to be a key

period in personality development. The work of Peter Blos, who examined

adolescence from a psychoanalytic point of view, as well as David Elkind’s

theory of adolescent egocentrism, are considered also.

The cognitive theory of Jean Piaget is relevant to this study because it

explains how the increased intellectual capabilities of adolescents allow

them to become aware of existential issues for the first time. It is during

adolescence that young people start to reflect on the meaning of the world

and of their own existence, and may begin to experience existential

concerns.

3.2 The Concept of Adolescence

The meaning of the term "adolescence," generally understood to

denote the transitional period between childhood and adulthood, varies from

culture to culture, and throughout historical time. Some tribal cultures have

no such concept at all, relying instead on a single initiation ceremony to

mark the transition from childhood to adulthood.4 American studies have

indicated that the concept of adolescence as understood in Western society

today appears to have emerged in the late nineteenth century, and the first

textbook on adolescence, written by G. Stanley Hall, was published in

1904.5 Two major historical developments in the Western world since the

1950s, the increase in the numbers of young teenagers attending school

and the "baby boom" that followed the Second World War, have resulted in

adolescence receiving greater attention in the past fifty years or so than ever

4 Douglas Kimmel and Irving Weiner, Adolescence: A Developmental Transition, 2nd
ed. (New York: John Wiley & Sons, 1995), p. 4.

5 Ibid., p. 7.
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before.6 Paul Andrews explains some of the factors which led to the rise of

adolescence as an important cultural concept in the 1950s"

The business opportunists of the Western world discovered that a
large population of teenage boys and girls, still living at home, were
earning money in part or full-time jobs, with few commitments and
much disposable income. A huge market was created and served,
with blue denim, T-shirts and tops, constantly changing styles of hair,
boots and runners, with magazines, and above all with music, first in
records, then tapes and compact discs, music in a thousand
distinctive styles, but all young music. Put together, it amounted to a
separate culture, which at its loudest conveyed values hostile to those
of most adults, and shouted sex, drugs, and rock and roll.7

The word "adolescence" comes from the Latin word "adolescere,"

meaning "to grow up" or "to grow into maturity."8 A general dictionary

definition of "adolescence" defines the term as "the state or time" of "passing

from childhood to maturity."9 Arthur Reber is more precise when he states

that this period of development begins with the onset of puberty, and ends

with "the attainment of physiological or psychological maturity."10 The term

remains vague, however. As Reber points out, "the term is much less

precise than it appears since both the onset of puberty and the attainment of

maturity are effectively impossible to define or specify."11

For the purposes of this study, which is concerned with adolescents in

the secondary school counselling situation, the term adolescence is taken to

refer to young people between the ages of twelve and eighteen inclusive.

Most children in Ireland enter secondary school at the age of twelve, and

6 Ibid., p. 8.

7 Paul Andrews, Changing Children - Living with a New Generation (Dublin: Gill &
Macmillan, 1994), p. 190.

8 R. E. Muuss, Theories of Adolescence, 4th ed. (New York: Random House, 1982),
p. 4, quoted in Kimmel and Weiner, Adolescence: A Developmental Transition, p. 2.

9 E. M. Kirkpatrick, ed., Chambers Twentieth Century Dictionary, new ed.
(Edinburgh: W. & R. Chambers Ltd., 1983), p. 15.

10 Reber, The Penguin Dictionary of Psychology, p. 14.

11 Ibid.
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leave at eighteen, and so the client who may present for school counselling

is most likely to be in this age range. While puberty may begin before the

age of twelve, and the attainment of maturity, particularly emotional maturity,

may not occur until after one leaves school or even later in life, the twelve-to-

eighteen-year-old age range is roughly concurrent with the period of

adolescent development, and so is the age range dealt with in this study.

3.3 Adolescence as a Developmental Process

Adolescence is a time of considerable change and growth. Santrock

states that this period involves "biological, cognitive, and socioemotional

changes."12

characterised

In biological terms, the beginning of adolescence is

by a spurt in physical growth and by the onset of the

physiological changes of puberty. Puberty, "the period of sexual maturation

that transforms a child into a biologically mature adult capable of sexual

reproduction,"13 involves the development of the reproductive organs and

the secondary sex characteristics (such as breast development in girls,

beard growth and voice change in boys, and the appearance of pubic hair in

both sexes14). This process typically takes about three or four years, but

there is a wide variation in the age at which puberty starts and in the rate at

which it progresses.IS Puberty, in the form of a sudden growth spurt and

hormonal changes, usually begins between eighteen months and two years

before menarche, the first menstrual period, for a girl, and before a boy’s first

seminal ejaculation.16 Psychologists differ in the age ranges they specify

12 John Santrock, Adolescence, 6th ed. (Dubuque, IA: Brown & Benchmark, 1996),
p. 26.

13 Rita Atkinson and others, Introduction to Psychology, 1 lth ed. (Orlando, FL:
Harcourt Brace & Co., 1993), p. 111.

14 Santrock, Adolescence, p. 92.
15 Ibid.
16 Atkinson and others, Introduction to Psychology, p. 111.
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for the onset of puberty. Santrock states that girls normally attain menarche

between the ages of nine and fifteen,IF while Atkinson and others state that

the age range is from eleven to seventeen.18 Boys, on average, experience

their growth spurt and mature two years later than girls.19 Santrock says that

the pubertal sequence, for most boys, begins between the ages of ten and

thirteen and a half, and ends between the ages of thirteen and seventeen.2O

It has been noted that, in recent decades, the age at which puberty begins

has declined. This is particularly true of the Western world and is due to

improved nutrition which in turn has led to increased body weight, a factor in

the onset of puberty, at an earlier age.21

As well as physical changes, adolescence is characterised also by

cognitive changes. Kimmel and Weiner state that "there is greater

intellectual power emerging during this transition" (from childhood to

adulthood) than at any earlier stage of development.22 As with physical

changes, cognitive changes occur at different ages and at different rates,

depending on the individual. Furthermore, an individual may make

advances in one area of cognitive development independent of advances in

other areas. Kimmel and Weiner identify two areas of cognitive

development, intellectual ability and social skills, which may advance at

different rates within an individual.23

Physical and cognitive developments during adolescence lead to a

new body-image and increased self-awareness, and these are

17 Santrock, Adolescence, p. 93.
18 Atkinson and others, Introduction to Psychology, p. 111.
19 Ibid.
20 Santrock, Adolescence, p. 92.
21 Kimmel and Weiner, Adolescence: A Developmental Transition, p. 68.
22 Ibid., p. 31.
23 Ibid.
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accompanied by emotional changes. As the young person adapts to new

capabilities and insights, and is faced with the task of "growing up," his or her

personality must continue to develop so that adulthood may be embarked

upon with a stable identity and a secure sense of self. Andrews outlines

some of the tasks of adolescence in modern Western culture:

To come to terms with a new body, managing one’s diet, sleep and
appearance, and learning how to care for one’s own health, a job
hitherto managed by mother; to stretch an intelligence that is reaching
the height of its powers; to live with a turmoil of moods and emotions;
to learn how to manage one’s peer group, to get on with the opposite
sex, to accept one’s own burgeoning sexuality so that it may become
a mode of love; to achieve independence of parents and a style and
identity of one’s own; to find a place in society by choosing and
preparing for a career; and finally and slowly, to move towards a
sense of what life is about.24

One of the main aims of this study is to investigate the role played by

existential issues during adolescence, and so it is the psychological

developments of adolescence, both cognitive and affective, that are of

particular relevance here.

3.4 Psychoanalytic Theory and Adolescence

Sigmund Freud developed his psychodynamic model of the human

mind in the late nineteenth century. He qualified as a medical doctor in

Vienna in 1881, but his early interest in neurology was soon replaced by a

fascination with human psychology and the treatment of neurosis.25 Freud

was initially interested in the use of hypnosis to encourage patients to

discuss their emotional problems, but he then developed a technique called

free association (where patients were asked to relax and say whatever came

24 Andrews, Changing Children - Living with a New Generation, pp. 190-91.

25 James Strachey, "Sigmund Freud: A Sketch of his Life and Ideas," in The

Interpretation of Dreams by Sigmund Freud, ed. James Strachey (Harmondsworth: Penguin,
1991), pp. 15-16.
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into their minds) in order to get patients to express verbally their inner

thoughts and concerns.26 The results of this technique, along with dream

analysis, revealed to Freud the role of the unconscious in mental functioning

and the importance of early childhood for personality development.27

Freud’s subsequent research led him to see the human being as

driven by internal instincts or drives, and the human personality as made up

of psychological structures which mediate between these drives and

behaviour. Freud identified the two basic human instincts as "Eros," the

drive towards sexual satisfaction, love, self-preservation, and life, and the

destructive "Thanatos," expressed in aggression, hatred, and the death

instinct.28 He maintained that these instincts or drives are present in an

individual from birth, and provide the psychic energy for thought and

behaviour.

In Freud’s psychodynamic model, there are three major structures

within the personality: the id, the ego, and the superego.29 The id is the seat

of the biologically-based drives, and is the main source of psychic energy. It

operates by means of primary-process thought or "hallucinatory wish

fulfilment," which seeks immediate satisfaction of its drives (and the

reduction of tension and pain) according to Freud’s "pleasure principle."30

Young babies do not distinguish between themselves and the world, and

their behaviour is determined by constantly striving to satisfy their inner

drives and maintain a state of comfort and pleasure. The id is present in the

human mind from birth, but whereas young babies have only an id, older

26 j. A. C. Brown, Freud and the Post-Freudians (Harmondsworth: Penguin, 1961 ;
reprint, 1994), p. 17.

27 Ibid., pp. 17-18; and Miller, Theories of Developmental Psychology, p. 128.
28 Brown, Freud and the Post-Freudians, p. 27; and Miller, Theories of

Developmental Psychology, p. 112.
29 Miller, Theories of Developmental Psychology, p. 114.

30 Ibid.
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infants, children, and adults have an ego and a superego as well.

The ego develops during infancy, as the infant learns that "there is a

difference between images [in the mind] and reality, between the self and the

external world."31 It is the mechanism for adapting to reality, and it mediates

between the id and the external world according to Freud’s "reality principle."

The ego possesses rational secondary-process thought and its ability to

adapt to reality is needed for physical and psychological survival. It is

involved in intellectual activities such as "perception, logical thought,

problem solving, and memory."32 Throughout life, the individual uses a

mixture of primary- and secondary-process thought, but as the mind

develops, secondary-process thought becomes more dominant.33

The final structure to develop in Freud’s model of the mind is the

superego, which is similar to the conscience. An infant’s behaviour is

rewarded or punished by its parents, but during the course of early

development, as the young child identifies with its parents, behavioural

standards start to be internalised.34 This involves the development of the

superego, which has a "critical and moralizing function."35 It controls

behaviour by means of psychological rewards and punishments, using guilt

feelings to punish the individual for perceived wrongdoings and rewarding

perceived good behaviour with feelings of self-esteem and pride.36

Freud emphasised that the id, the ego, and the superego are not

sharply defined sections of the mind, but rather hypothetical structures which

represent three aspects of personality. The id may be seen as concerned

31 Ibid., p. 115.
32 Ibid.
33 Ibid.
34 Ibid., pp. 118-19.
35 Strachey, "Sigmund Freud: A Sketch of his Life and Ideas," p. 23.
36 Miller, Theories of Developmental Psychology, p. 119.
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with the pleasurable, the ego with the actual, and the superego with the

ideal.37 The ego is central in the structural relationship between the three,

and it must both obey and control the id, the superego, and external reality:

Thus the ego, driven by the id, confined by the superego, repulsed by
reality, struggles to master its economic task of bringing about
harmony among the forces and influences working in and upon it; and
we can understand how it is that so often we cannot suppress a cry:
"Life is not easy!"38

When the ego feels overwhelmed by the demands of the id and the

superego, or threatened by the external world, then psychic energy is

transformed into anxiety. Excessive anxiety is alleviated by means of ego

defence mechanisms which distort reality in order to control anxiety. These

include repression (whereby anxiety-arousing thoughts are prevented,

usually at an unconscious level, from entering awareness), denial (a

defence similar to repression, but which generally operates at preconscious

and conscious levels), reaction formation (acting in the opposite manner to

the way one feels, in order to mask unacceptable emotions), projection

(attributing one’s unacceptable desires or anxiety-arousing thoughts to

others instead of to oneself), regression (reverting to the behaviour of an

earlier stage of development when one felt safer or when one’s needs were

more gratified), fixation (when personality development ceases, either

because the present stage is so gratifying, or because moving on to the next

stage arouses too much anxiety), displacement (which involves shifting fear

or anxiety from a threatening object or person to a non-threatening target),

and rationalisation (inventing logical but false explanations to justify

otherwise unacceptable emotions).39

37 Reber, The Penguin Dictionary of Psychology, p. 770.

38 Sigmund Freud, "New Introductory Lectures on Psycho-Analysis" (1933), quoted
in Miller, Theories of Developmental Psychology, p. 121.

39 Corey, Theory and Practice of Counseling and Psychotherapy, pp. 95-96; and
Miller, Theories of Developmental Psychology, pp. 116-18.
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Freud believed that much of the adult personality is shaped by ego

defence mechanisms which protect the individual from anxiety and tension

arising out of conflicts between the two basic instincts or drives (Eros and

Thanatos), and between the id, the ego, and the superego. Miller points out

that, while defence mechanisms are needed to deal with anxiety, they waste

psychic energy, and if too much energy is used up, then the personality does

not develop as it should.4O

Yalom agrees with Freud that the unconscious, inner conflict, and

anxiety all play an important part in human psychodynamics.41 Like Freud

also, he sees defence mechanisms as the mind’s way of coping with anxiety,

and considers them to be a major factor in psychopathology.42 Yalom differs

from Freud in his view of the source of anxiety, however, believing that

anxiety stems not from inner drives but from existential concerns. Defence

mechanisms which protect against the concerns of death, freedom, isolation,

and meaninglessness feature significantly in Yalom’s writings, and are

discussed in Chapter 2 in relation to these existential issues.43

Freud saw the development of the personality as occurring in five

distinct stages, spanning the period from birth to the end of adolescence. He

believed that psychological development from birth onwards is related to

sexual drives and experiences, and each of his stages is determined by the

sexual focus of interest of the individual at the relevant age. The five

psychosexual stages he identified (with their approximate age ranges) are

the oral stage (from birth to one year), the anal stage (from one to three

years), the phallic stage (from three to five years), the period of latency (from

40 Miller, Theories of Developmental Psychology, p. 118.
41 Yalom, Existential Psychotherapy, pp. 6-10.
42 Ibid., p. 10.
43 See Chap. 2, pp. 19, 24, 35, 41-42, 55.
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five years to the onset of puberty) during which sexual drives are repressed,

and the genital stage (adolescence). Freud saw the first five years of life,

with their corresponding oral, anal, and phallic stages, as the most crucial in

personality development.44 According to his theory, the three aspects of

personality, the id, the ego, and the superego, have developed in the mind of

each individual by the end of the phallic stage, and the personality is largely

determined for life.

According to Freud, the infant’s experiences of pleasure and pain

during the oral stage of development are focused on the mouth. It is through

pleasurable sensations of the mouth that the infant satisfies its drives and

finds sexual gratification. If, however, gratification is frustrated or delayed,

then tension and anxiety result.

implications for the personality.

The effects of the oral stage have lasting

Too little gratification in infancy results in

"frequent anxiety, continual seeking of oral gratification ..., and pessimism"

in later years, and too much gratification may result in fixation.45 An

important part of the oral stage is differentiation from the mother and the

external world, accompanied by the formation of an attachment to the

mother. The ego develops as the infant realises that he or she is a separate

being, and starts to interact with others and the world. Successful

individuation and attachment are important for a clear sense of self and for

interpersonal relationships

reappears at adolescence

later in life.46 The issue of individuation

when the young person must establish an

independent identity with which to leave the security of the family setting and

face adulthood.47

44 Miller, Theories of Developmental Psychology, pp. 129-37.

45 Ibid., p. 130.

46 Ibid., pp. 132-33.
47 Peter Blos, On Adolescence (New York: The Free Press, 1962), p. 12 (see below,

pp. 73, 83; and Chap. 4, pp. 102, 119-21).
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During the anal stage of Freudian development, the child’s focus of

sexual interest moves to the anal area, and anal needs are added to oral

ones. The need to defecate creates tension, and relief of this tension brings

pleasure. When toilet training is introduced, it frustrates the immediate

gratification of defecation upon desire. If badly managed by the parents,

toilet training (and defecation) can become a source of anxiety for children,

and this anxiety can spread to other situations (both in childhood and in later

life) involving external demands or the need for self-control. Like the oral

stage, the anal stage is important for personality development, and problems

at this stage may result in an untidy or irresponsible child (and later, adult),

or in a compulsively neat and over-controlled individual.48 During the anal

stage, as the child encounters parental discipline for the first time, he or she

is likely to experience negative feelings such as hostility and anger, and it is

important that children learn that these are acceptable feelings. Corey says

that many individuals repress such feelings because early expression of

them resulted in parental disapproval,49 and this affects subsequent

personality development. Success in the anal stage means enough but not

too much gratification, and the development of enough but not too much self-

control .50

The development of the personality continues during the phallic

stage, when sexual interest is focused on the phallus, for boys, and on its

absence (or on the clitoris51), for girls.52 During this stage, children break

away from their previous attachment to their mother, and gain more

psychological independence. Sexual urges are now directed towards the

48 Miller, Theories of Developmental Psychology, pp. 133-34.
49 Corey, Theory and Practice of Counseling and Psychotherapy, p. 102.
50 Miller, Theories of Developmental Psychology, p. 134.
51 Corey, Theory and Practice of Counseling and Psychotherapy, p. 102.
52 Miller, Theories of Developmental Psychology, p. 134.
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parent of the opposite sex (this is known as the "Oedipus complex"), and

children overcome the anxiety this causes by identifying with the parent of

their own sex. This identification leads to the development of the superego,

which increases a child’s self-control and creates a sense of morality. It

involves the internalisation of the parent’s values and belief systems, and

serves as a basis for subsequent gender roles and socialisation.53 Freud

observed that lasting attitudes towards the opposite sex and authority figures

stem from this stage.S4 One personality problem which can arise during the

phallic stage is the inability to overcome attachment and establish

independence, and unresolved issues from this stage related to separation

and independence have implications for adolescence.55

The next of Freud’s stages is the latency period, from the age of about

five to the onset of puberty. During this stage sexual drives are repressed

and the child concentrates instead on school activities and playing with other

children of the same sex. The ego and superego continue to develop as the

child acquires cognitive skills and assimilates cultural values.56

The fifth and final stage in Freud’s model of personality development

is the genital stage, which coincides with adolescence. Following the

"relative calm of the latency period," sexual impulses now "reappear in full

force as a result of the physiological changes of puberty," and the goal of this

stage is "mature, adult sexuality with the biological aim of reproduction."57 In

his Three Essays on the Theory of Sexuality (published in 1905), Freud

suggested that the increased sexual drives of adolescents requires them to

work through, for a second time, many of the psychosexual concerns of early

53 Ibid., pp. 134-36.
54 Ibid., p. 136.
55 See below, p. 83; and Chap. 4, pp. 102, 119-21.
56 Miller, Theories of Developmental Psychology, p. 137.
57 Ibid.
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childhood. This means they experience the Oedipus complex again, feeling

attracted to the parent of the opposite sex, and then becoming anxious about

these feelings.58 Kimmel and Weiner point out that "reemerging oedipal

concerns may help to explain many kinds of interactions observed between

adolescents and their parents."59

Freud believed that, although some internal, psychological conflict is

inevitable throughout life, a relatively stable personality is achieved by most

people by the end of the genital stage.SO Although adolescence is a period

of significant physiological changes and his theory views it as the

culmination of personality development, Freud paid relatively little attention

to this period. He focused instead on the first three stages of his model and

on the first five years of life, which he believed were the most significant for

personality development.

Based on his clinical work with adults and the insights he gained into

the workings of the unconscious, Freud realised the significance of the

events and experiences of early childhood for the adult personality. He

believed that the cause of a disturbed adult personality could usually be

traced back to "traumatic, unresolved sexual experiences of childhood," and

that unresolved experiences survive in the mind in the form of "dreams,

anxiety from repressed

acquired in childhood."61

childhood desires, and defense mechanisms

Freud maintained that the study of the "abnormal"

(i.e. patients with psychological problems or neuroses) heightened the

understanding of the "normal,"62 and his psychodynamic model of the

human mind is based on his clinical observations. Similarly, Yalom’s

58 Kimmel and Weiner, Adolescence: A Developmental Transition, p. 36.
59 Ibid., p. 37.
S0Miller, Theories of Developmental Psychology, p. 137.
61 Ibid., p. 124.
62 Ibid., p. 126.
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existential psychodynamic model is based on his clinical work with clients

suffering from various forms of psychopathology.

Peter Blos considers adolescence to be a key period in personality

development. He believes, like Freud, that oedipal concerns reemerge at

adolescence and that many of the issues of early childhood reappear and

must be worked through again:

The urgent necessity to cope with the novel condition of puberty
evokes all the modes of excitation, tension, gratification, and defense
that ever played a role in previous years - that is, during the
psychosexual development of infancy and early childhood.    The
significant emotional needs and conflicts of early childhood must be
recapitulated before new solutions with qualitatively different
instinctual aims and ego interests can be found.63

Blos has expanded Freud’s psychoanalytic theory by dividing the fifth

developmental stage of adolescence into five shorter stages, each with its

own particular developmental task and characteristics. Blos calls these five

stages preadolescence, early adolescence, adolescence proper, late

adolescence, and postadolescence.64 The case histories and literature he

cites indicate that the five stages he identifies cover the period from about

ten years of age to the early twenties.65 He notes that what he calls

adolescence proper is often referred to as middle-adolescence, and

postadolescence is usually referred to as young adulthood.66

The preadolescent stage is characterised by an increase in sexual

drives after latency, but these are expressed in sexual fantasies and are not

directed at any particular person.67 Blos states that the increase in sexual

drives and interest at this stage meets a disapproving superego, and ego

63 Blos, On Adolescence, p. 11.
64 Ibid., pp. xi-xii.
65 Ibid., pp. 57-158.
66 Ibid., pp. 87, 148.
67 Kimmel and Weiner, Adolescence: A Developmental Transition, p. 38.



73

defence mechanisms are "reinstated or reinforced" in order to alleviate

anxiety and guilt feelings.68 Denial is a common defence. Blos notes that

preadolescent boys often behave with hostility towards girls and group

together in gangs as a way of denying anxiety at this stage. The central

conflict of preadolescent girls, on the other hand, is the unresolved

childhood conflict of penis envy, and so they tend to resort to tomboyishness

in denial of their femininity.69

During early adolescence, pubertal maturation results in attraction

towards the parent of the opposite sex (the Oedipus complex) being

experienced again.

parental attraction with close peer friendships of the same sex.7O

that, for the young adolescent, "the friend acquires a heretofore

This causes anxiety which is allayed by replacing the

Blos says

unknown

importance and significance for both boy and girl."71 He points out that the

replacement of "incestuous love objects" by "extrafamiliar" objects

represents the start of the "genuine process of separation from early object

ties."72 Separation is a significant

reemerges at adolescence.

The next stage is adolescence

issue from early childhood which

proper, during which, according to

Blos, same-sex friendships are

that this phase has "two dominant themes: the revival of

complex and the disengagement from primary love objects."73

"a gradual affirmation of the sex-appropriate drive" marks the final break with

replaced by heterosexual love. Blos says

the oedipus

He notes that

68 Blos, On Adolescence, p. 59.
69 Ibid., p. 60.
70 Kimmel and Weiner, Adolescence: A Developmental Transition, p. 39.
71 Blos, On Adolescence, p. 77.
72 Ibid., p. 75.
73 Ibid., p. 100.
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the establishment of a stable identity (including sexual identity).8o He

emphasises the stability of personality achieved at this stage: "The

increasing capacity for abstract thought, for model and system building, the

tighter amalgamation of thought with action, give the personality in late

adolescence a more unified and consistent quality."81

By late adolescence, the identity has been established, but Blos

maintains that the integration of drives and ego interests is still taking place.

Conflicts are not all resolved, and his final stage, postadolescence, is

characterised by "the gratification of disparate instinctual needs and ego

interests" in the form of life tasks.82 During late adolescence life goals are

established, and during postadolescence these goals are implemented "in

terms of permanent relationships, roles, and milieu choices."83

The emphasis placed by Freud on the role of sexuality in personality

development ignores other influences. (Yalom has commented in detail

about how Freud’s psychodynamic model ignores the fear of death as a

source of anxiety, for example.e4) Erik Erikson has added what he calls a

"psychosociar’ dimension to Freud’s theory. Erikson says that the word

"psychosocial" serves as a "bridge between the so-called ’biological’

formulations of psychoanalysis and newer ones which take the cultural

environment into more systematic consideration."85 He considers "the ego’s

roots [to lie] in social organization,"86 and this is explained in his first major

80 Ibid., p. 129.

81 Ibid., p. 146.
82 Ibid., p. 150.

83 Ibid., p. 151.

84 Yalom, Existential Psychotherapy, pp. 59-74 (see Chap. 2, p. 17)°

85 Erik H. Erikson, Identity and the Life Cycle (New York: International Universities
Press, 1959; W. W. Norton & Co., 1980), p. 161.

86 Erik H. Erikson, Childhood and Society, (New York: W. W. Norton & Co., 1963), pp.
15-16.
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work Childhood and Society (first published in 1950) which he describes as

"a psychoanalytic book on the relation of the ego to society."87 While Freud

believed that much of the adult personality is shaped by ego defence

mechanisms which protect the individual from anxiety and tension, Erikson

sees the quest for identity as the major factor in personality development.

Erikson differs from Freud also in that he sees adolescence (and not the first

five years of life) as the crucial period for the development of the adult

personality.

Erikson retains Freud’s idea of a psychodynamic model which divides

personality development into stages. Erikson, however, believes that the

personality continues to develop over the course of an entire lifetime, and

divides this development into eight stages which he calls "the eight ages of

man."88 Erikson’s stages are epigenetic or interactive - "developments

during one stage become building blocks on which later stages depend."a9

He considers the attainment of a sense of identity to be the central feature in

personality development, and each of his stages is characterised by a

struggle between two extreme states as the individual adapts to his or her

social environment and strives to achieve a sense of identity and a stable

personality. The first five of Erikson’s stages coincide with Freud’s five

stages of psychosexual development.

In the first of Erikson’s stages (corresponding to Freud’s oral stage),

the infant’s psychological struggle is between trust and mistrust as it relies

on (and so must trust) others for its survival. Erikson sees "basic trust" (in

self, others, and the world) as "the first component of a healthy personality."90

87 Ibid., p. 16.
88 Ibid., pp. 247-74.
89 Kimmel and Weiner, Adolescence: A Developmental Transition, p. 45.
90 Erikson, Identity and the Life Cycle, p. 57.
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He states that "mothers [or mother-figures] create a sense of trust in their

children" by a combination of "sensitive care of the baby’s individual needs

and a firm sense of personal trustworthiness .... "91 Erikson points out that a

sense of trust is not necessarily conscious, but that it has profound

implications for the personality: "In adults the impairment of basic trust is

expressed in a basic mistrust. It characterizes individuals who withdraw into

themselves.., when at odds with themselves and with others."92

Erikson’s second (anal) stage is characterised by a struggle between

autonomy and shame or doubt. As the child learns to cope with parental

discipline, and control its own bodily functions, it strives to strengthen its

identity by attaining a sense of autonomy. Erikson explains the importance

of this stage for the personality: "From a sense of self-control without loss of

self-esteem comes a lasting sense of autonomy and pride; from a sense of

muscular and anal impotence, of loss of self-control, and of parental

overcontrol comes a lasting sense of doubt and shame."93

Erikson’s third (phallic) stage is characterised by a struggle between

initiative and guilt as the child strives to strengthen its identity further by

acting on its own initiative. It is during this stage that the conscience is

established,94 bringing with it feelings of guilt for perceived wrongdoings.

Corey explains the importance of parental attitudes at this stage for the

personality:

If [children] are allowed the freedom to select meaningful activities,
they tend to develop a positive outlook characterized by the ability to
initiate and follow through. If they are not allowed to make some of
their own decisions, however, or if their choices are ridiculed, they
develop a sense of guilt over taking the initiative.95

91 Ibid., p. 65.
92 Ibid., pp. 57-58.
93 Ibid., pp. 70-71.
94 Ibid., p. 84.
95 Corey, Theory and Practice of Counseling and Psychotherapy, p. 104.
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Erikson’s fourth stage corresponds to the Freudian period of latency,

during which the child’s developmental struggle is between industry and

inferiority, and the focus is on educational and play activities. This stage

coincides with the period of primary schooling in Western society, and it is an

important period from a social point of view, since "industry involves doing

things beside and with others."96 A sense of industry involves "creating

goals that are personally meaningful and achieving them,"97 and failure in

this area results in feelings of inadequacy and inferiority which have lasting

implications for the personality and a sense of identity.98

Erikson considers the fifth of his stages, which corresponds to the

Freudian genital stage of adolescence, to be crucial for the development of

personal identity. The two extreme states which characterise this stage are

identity and identity diffusion99 (or identity and role confusion100). Erikson

believes that, during adolescence, the ego values accrued in childhood

culminate in "a sense of ego identity," which he defines as "the accrued

confidence that one’s ability to maintain inner sameness and continuity

(one’s ego in the psychological sense) is matched by the sameness and

continuity of one’s meaning for others."101 Ego identity "develops out of a

gradual integration of all [earlier] identifications,"lo2 and is based on a sense

of trust from the oral stage, a sense of autonomy from the anal stage, a sense

of initiative from the phallic stage, and a sense of industry from the period of

latency.

96 Erikson, Identity and the Life Cycle, p. 93.

97 Corey, Theory and Practice of Counseling and Psychotherapy, p. 104.
98 Erikson, Identity and the Life Cycle, pp. 91-93.

99 Ibid., p. 94.

100 Erikson, Childhood and Society, p. 261.

101 Erikson, Identity and the Life Cycle, p. 94.

102 Ibid., p. 95.
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Erikson points out the importance of a sense of identity for self-

esteem: "Thus, self-esteem, confirmed at the end of each major crisis, grows

to be a conviction that one is learning effective steps toward a tangible

future, that one is developing a defined personality within a social reality

which one understands."lO3 Not being sure of who one is results in low self-

esteem. The importance of identity for emotional well-being is explained

further by Kimmel and Weiner:

People who have a clear sense of their personal identity generally
feel good about themselves, work constructively toward well-defined
goals, seek out and feel comfortable in close relationships with
others, and remain relatively free of anxiety, depression, and other
symptoms of emotional distress. Identity confusion, on the other
hand, is often associated with low self-esteem, difficulties in setting
and working effectively toward realistic goals, susceptibility to
becoming emotionally upset, and strained interpersonal
relation ships. 104

Rapid physiological changes, a new body with unfamiliar sexual

urges, and social pressure to make educational and occupational decisions

all force young people into considering a variety of roles. In their search for

their true identity, young people use peer groups, clubs, religion, and

political movements to try out new roles: 105

Most developmental psychologists believe that adolescence should
be a period of "role experimentation" in which young persons can
explore alternative behaviors, interests, and ideologies. Many beliefs,
roles, and ways of behaving may be "tried on," modified, or discarded
in an attempt to shape an integrated concept of the self.106

In keeping with psychoanalytic theory, Erikson believes that, during

adolescence, many childhood issues are readdressed as the adolescent

emerges from childhood and strives to achieve a stable identity with which to

103 Ibid., pp. 94-95.
104 Kimmel and Weiner, Adolescence: A Developmental Transition, pp. 389-90.
105 Miller, Theories of Developmental Psychology, p. 166.
106 Atkinson and others, Introduction to Psychology, p. 508.
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face adult life. He sees adolescence as a time of increased self-

consciousness and sometimes of confusion:

But in puberty and adolescence all sameness and continuities
relied on earlier are questioned again because of a rapidity of body
growth which equals that of early childhood and because of the
entirely new addition of physical genital maturity. The growing and
developing young people, faced with this physiological revolution
within them, are now primarily concerned with attempts at
consolidating their social roles. They are sometimes morbidly, often
curiously, preoccupied with what they appear to be in the eyes of
others as compared with what they feel they are, and with the
question of how to connect the earlier cultivated roles and skills with
the ideal prototypes of the day. In their search for a new sense of
continuity and sameness, some adolescents have to refight many of
the crises of earlier years, and they are never [ever?] ready to install

lasting idols and ideals as guardians of a final identity.lO7

According to Erikson, the basic task for adolescents is to integrate the

various identifications they bring from childhood into a more complete

identity. If adolescents cannot integrate their identifications, roles, or selves,

they face "identity diffusion," where the personality is fragmented and lacks a

core.lOS Erikson illustrates this point with a quote from the son Biff in Arthur

Miller’s Death of a Salesman: "1 just can’t take hold, Mom, I can’t take hold of

some kind of a life."lo9 Erikson points out that insecurity or identity confusion

during adolescence can result in defences such as clannishness,

intolerance, or cruelty towards those who are different: "Adolescents ... help

one another temporarily through much discomfort by forming cliques and by

stereotyping themselves, their ideals, and their enemies."1 lo

Each of Erikson’s stages involves a specific psychological "crisis"

which must be resolved. He explains that he uses the word "crisis" not in the

sense of a threat or catastrophe, but in a developmental sense, to mean "a

107 Erikson, Identity and the Life Cycle, p. 94.
108 Miller, Theories of Developmental Psychology, p. 165.
109 Erikson, Identity and the Life Cycle, p. 97.
110 Erikson, Childhood and Society, p. 262.
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turning point, a crucial period of increased vulnerability and heightened

potential, and therefore, the ontogenetic source of generational strength and

maladjustment."111 Atkinson and others believe that Erikson’s use of the

term "identity crisis" to describe the process of self-definition that occurs

during adolescence is unfortunate, since "Erikson believed this period of

self-doubt to be an integral part of healthy psychosocial development."112

The outcome of Erikson’s fifth stage sets the scene for the subsequent

adult personality, which he divides into three further stages. His sixth stage,

which he calls young adulthood, is characterised by the extreme states of

intimacy and isolation. If the fifth stage has been successful, and the young

adult has achieved a stable sense of identity, then he or she "is eager and

willing to fuse his [or her] identity with that of others" and "is ready for

intimacy."113 If, on the other hand, the young adult is unsure of his or her

identity, then he or she will not be able to face intimacy for fear of losing him-

or herself in someone else.114

The seventh stage in Erikson’s model, adulthood or middle age, is

centred on the struggle between generativity (altruistic concern for the next

generation, which Yalom sees as an important source of personal

meaning115) and stagnation.116 The personality continues to develop as the

adult focuses on family, career, leisure activities, and caring for others. If a

sense of productivity is not achieved, then the adult begins "to stagnate and

to die psychologically."117

111 Erik H. Erikson, Identity: Youth and Crisis (London: Faber & Faber, 1968; reprint,

1971), p. 96.
112 Atkinson and others, Introduction to Psychology, p. 508.

113

114

115

116

117

Erikson, Childhood and Society, p. 263.

Miller, Theories of Developmental Psychology, p. 166.

Yalom, Existential Psychotherapy, pp. 431-34 (see Chap. 2, p. 53).

Erikson, Identity and the Life Cycle, p. 103.

Corey, Theory and Practice of Counseling and Psychotherapy, p. 106.
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The eighth and last of Erikson’s stages is maturity or late adulthood,

when the personality conflict is between integrity (satisfaction with the course

of one’s life) and despair.118 Ego integrity is achieved by those who "have

lived a productive and worthwhile life" and have few regrets, whereas failure

to achieve ego integrity leads to such feelings as despair, guilt, resentment,

and self-disgust.119

Existential issues play a considerable part in Erikson’s model of

personality development. Erikson’s second and third stages are

characterised by the struggle for autonomy and being able to act on one’s

own initiative, both of which are aspects of human freedom. His fifth stage is

characterised by the search for a stable identity, which involves a further

confrontation with freedom and responsibility as the individual tries out

different roles and attempts to find his or her true adult self, and establish an

adult identity. The idea of a "true self" is related to the existential concept of

authenticity. If Erikson’s sixth stage is unsuccessful and the individual does

not attain intimacy with others, the result is isolation, another existential

concern. Meaning is significant throughout Erikson’s model, as striving to

achieve the goal of each stage lends a sense of meaning and purpose to

life. Yalom says that Erikson’s theory reflects "a gradual evolution of

meanings throughout an individual’s life cycle,"12o from the infant’s early

strivings for trust and autonomy to the adolescent’s search for personal

meaning and identity, and culminating in the altruistic generativity and ego

integrity of mature and late adulthood. On the other hand, the despair that

can be felt in stage eight after an unsatisfying life indicates a sense of

personal meaninglessness. Yalom has observed that life satisfaction and

118 Erikson, Identity and the Life Cycle, p. 104.
119 Corey, Theory and Practice of Counseling and Psychotherapy, p. 106.
120 Yalom, Existential Psychotherapy, p. 440.
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death fear are inversely proportional,121 and it may be presumed that

successful personality development, culminating in the ego integrity of

Erikson’s eighth stage, would help to allay death fear.

Freud, Blos, and Erikson have all stated that issues and feelings from

early childhood often reappear and must be readdressed during

adolescence. Lucy Moore, a psychologist who works with Irish adolescents,

agrees that issues from early childhood are replayed in early adolescence,

and gives the example of separation anxiety, which may be expressed as

school refusal in a young child, and as truancy in a young adolescent.122

Symptoms of separation anxiety include sadness, excessive worry, sleep

problems, feeling physically ill, and trying to stay at home.123 Individuation

and separation are significant adolescent issues, and these are discussed

further in Chapter 4 in relation to existential issues and adolescence.124

Derek Miller also sees adolescence as a second chance for young

people to overcome earlier developmental problems, provided they receive

the necessary help and support:

Those who have suffered childhood disturbances can find in
adolescence a second chance for mature development if they are
lucky enough to be exposed to people who understand and can meet
their emotional needs. As his personality changes, a young person
can reorganize his way of seeing the world: The failures of infancy
and childhood can be rectified in adolescence.125

Moses Laufer agrees: "Adolescence may be a ’second chance’ for many

young people, and.., it is a second chance which can be dependent on

121 Yalom, Existential Psychotherapy, p. 207 (see Chap. 2, p. 17).

122 Lucy Moore, interview by author, Cluain Mhuire, Dublin, 27 October 1998.

123 James Lock, "Depression," in Hans Steiner, ed., Treating Adolescents (San
Francisco: Jossey-Bass, 1996), p. 156.

124 See Chap. 4, pp. 102, 110-11,119-21, 122-23.

125 Derek Miller, Adolescence: Psychology, Psychopathology, and Psychotherapy
(New York: Jason Aronson, 1974), p. 122.
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appropriate assessment and careful help or treatment."126

comment has obvious implications for adolescent counselling.

This last

3.5 Piagetian Theory and Adolescence

The other major theory of developmental psychology is that of Jean

Piaget, whose primary focus is on cognitive development and the effects of

this on social and personality development. Piaget began to study children’s

thinking, and their social and moral development, in the 1930s.127 His

theory posits that human cognitive development proceeds through four

stages, which represent increasingly complex levels of thought and follow

the same sequence for every individual.128 One cannot progress to a higher

level of thought without successfully mastering, in chronological order, those

that precede it.

The first of Piaget’s periods is the sensorimotor period, which spans

the period from birth to about the end of the second year. Thought

processes during this period are based on "sensory and motor

mechanisms."129 The limited thought capabilities of the newborn infant

resemble a set of reflexes or programmed responses, which the infant

modifies according to environmental stimuli.130 As the infant and its brain

develop, and it gains more experience of the world, its thought processes

develop also. During the sensorimotor period the infant learns that it is a

separate being, begins to act intentionally, and realises that "things continue

126 Moses Laufer, Adolescent Disturbance and Breakdown (Harmondsworth:
Penguin, 1975), p. 9.

127 C. I. SandstrSm, The Psychology of Childhood and Adolescence, translated by
Albert Read, 2nd ed. (Harmondsworth: Penguin, 1979; reprint, 1981), p. 25.

128 Atkinson and others, Introduction to Psychology, pp. 85-91.

129 Reber, The Penguin Dictionary of Psychology, p. 709.

130 Miller, Theories of Developmental Psychology, p. 43.
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to exist even when no longer present to the senses."131

The second period identified by Piaget is the preoperational, which

lasts from the ages of about two to seven. In psychological terms, the word

"operation" denotes internal mental activity. A cognitive operation involves

the modification of a mental state, idea, thought, or image, and in Piagetian

theory, operational thought is "governed by a logical system."132 This period

is called the preoperational because the child is not yet capable of fully

operational thought. During this period the child learns to use language and

images to represent objects, but still does not think in a fully logical manner.

Thinking remains egocentric, the world is viewed from the child’s personal

perspective, and the viewpoint of others cannot be grasped fully.133

Piaget calls his third period the concrete operational period, and this

lasts from the ages of about seven to eleven or twelve. The child now begins

to think logically and in abstract terms about concrete objects and events. 134

Children are less egocentric than before, and become increasingly aware of

others and of subtle social relationships during this period.~35 They can still,

however, deal only with the concrete world, and cannot cope with

abstractions or hypothetical ideas.

Piaget’s final period, the formal operational

the ages of about eleven or twelve and fifteen

period, occurs between

and so coincides with

adolescence: "Finally, from 11-12 years and during adolescence, formal

thought is perfected and its [reflective] groupings characterize the completion

131 Atkinson and others, Introduction to Psychology, p. 85.
132 Reber, The Penguin Dictionary of Psychology, pp. 513-14.
133 Atkinson and others, Introduction to Psychology, pp. 85-86.
134 Ibid., p. 89.
135 Miller, Theories of Developmental Psychology, p. 59.
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of reflective intelligence."136 Concrete operations relate to reality and the

material world, but formal operations are "mental actions performed on ideas

and propositions."137 Piaget explains that while "concrete thinking is the

representation of a possible action,.., formal thinking is the representation

of a representation of possible action."138 During this stage, the individual

can at last start to "reason in purely symbolic terms,"139 and can "think

logically about abstract propositions and test hypotheses systematically."140

Piaget says that whereas "the child.., concerns himself only with action in

progress and does not form theories," "the adolescent, unlike the child, is an

individual who thinks beyond the present and forms theories about

everything, delighting especially in considerations of that which is not."141

He continues:

This reflective thought, which is characteristic of the adolescent, exists
from the age of 1 1-12 years, from the time, that is, when the subject
becomes capable of reasoning in a hypothetico-deductive manner,
i.e., on the basis of simple assumptions which have no necessary
relation to reality or to the subject’s beliefs, and from the time when he
relies on the necessary validity of an inference (...), as opposed to
agreement of the conclusions with experience.142

The processes of formal operations provide "the essence of the logic of

cultured adults and the basis for elementary scientific thought."~43

According to Piagetian theory, cognitive development is complete by

the end of adolescence. The formal operational period may be said to

136 Jean Piaget, The Psychology of Intelligence, trans. Malcolm Piercy and D. E.
Berlyne (London: Routledge & Kegan Paul, 1950; reprint, 2001), p. 136.

137 David R. Schaffer, Social and Personality Development, 3rd ed. (Pacific Grove:

Brooks/Cole, 1994), p. 117.
138 Jean Piaget, quoted in John E. Horrocks, The Psychology of Adolescence, 4th

ed. (Boston: Houghton Mifflin, 1976), p. 119.
139 Atkinson and others, Introduction to Psychology, p. 89.

140 Ibid., p. 85.

141 Piaget, The Psychology of Intelligence, p. 163.

142 Ibid.

143 Horrocks, The Psychology of Adolescence, p. 119.
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continue throughout adult life, however, as the individual applies formal

operations to more and more situations and areas of knowledge. Changes

after the age of fifteen, however, are not related to thought processes

themselves but merely to their content.l~

While Piaget’s developmental theory has been hugely influential, it is

now believed that he often underestimated children’s mental competencies

at specific ages, and that cognitive development is not as "stagelike" as he

assumed.145 Schaffer points out that his theory remains vague about the

mechanisms which enable a child to move from one level of thought to the

next, and says that many contemporary developmentalists look on Piagetian

theory as "an elaborate description of cognitive development that has limited

explanatory power."146

The newly-acquired ability to reason about abstractions and consider

hypothetical situations means that the adolescent, for the first time in his or

her life, can contemplate the future and consider future possibilities and

alternatives. Schaffer points out that this equips the adolescent "to make

difficult personal decisions that involve weighing alternative courses of

action and their probable consequences for oneself and other people."147

Miller observes that adolescents, now concerned with the world of ideas and

able to view situations from different perspectives, like to debate moral and

political issues.148 Siegler comments that

perhaps the most striking development during the formal operations
period is that adolescents begin to see the particular reality in which
they live as only one of an infinite number of imaginable realities.
This leads at least some of them to think about alternative
organizations of the world and about deep questions concerning

144 Miller, Theories of Developmental Psychology, p. 62.
145 Schaffer, Social and Personafity Development, p. 120.

146 Ibid.

147 Ibid., p. 118.

148 Miller, Theories of Developmental Psychology, p. 62.
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meaning, truth, justice, and morality.149

Whereas younger children tend to accept the world as it is, adolescents tend

to question everything, from parental authority to world problems such as

war and starvation. Piaget viewed adolescent idealism and rebellion as a

natural result of the newly acquired abstract reasoning capabilities of this

period, and he proclaimed formal operations to be the primary cause of the

generation gap.15o

The development of new thought processes during adolescence have

implications for the personality, and Schaffer agrees with Piaget that

"advances in cognitive growth ... help to lay the groundwork for changes in

other aspects of social and personality development."151 Schaffer suggests

that formal operations, allowing the adolescent to think logically about what

is possible in life, pave the way for the formation of a stable identity.152

Adolescent development is a gradual process, and a young person’s

self-image and sense of identity evolve in line with increasing cognitive

abilities. This is illustrated by one study which compared the self-concepts of

thirteen-, fifteen-, and seventeen-year-olds respectively, by asking them to

describe themselves as they behaved in different social settings (for

example, at home, with friends, and at school), comment on any

inconsistencies, and say if they found the inconsistencies confusing.153 The

thirteen-year-olds did describe themselves as behaving differently in

different situations, but failed to identify the inconsistencies and so reported

(and presumably experienced) little confusion over their conflicting self-

149 Robert S. Siegler, Children’s Thinking, 3rd ed. (Upper Saddle River, N J: Prentice-
Hall, Simon & Schuster, 1998), pp. 42-43.

150 Schaffer, Social and Personafity Development, pp. 118-19.

151 Ibid., p. 118.

152 Ibid.

153 Ibid., p. 218.
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descriptions. The fifteen-year-olds, with increased cognitive abilities,

identified the inconsistencies in their self-descriptions, and reported that they

found them confusing and distressing. The seventeen-year-olds also

identified the inconsistencies in their self-descriptions, but, at a further stage

of cognitive development, no longer found them confusing or distressing.154

Schaffer explains that,

by mid-adolescence, teenagers are likely to be confused and possibly
even distressed by the inconsistencies they display - almost as if
they feel that they are different selves with different people and are
concerned about determining which of these entities is the "real me."
... the ability of older adolescents to create higher-order abstract
systems may well be a major contributor to their lack of distress over
oppositional attributes and to the integrated, holistic self-portraits that
they display.155

Terence Larkin, a psychiatrist who works with Irish adolescents, says that

when adolescents first experience a shift from concrete to abstract issues,

this can lead to a "black and white" mentality.156 Conflicting self-images,

therefore, would be experienced as a source of confusion and distress.

Maturity, however, brings the knowledge that nothing is black or white,157

and so older adolescents find it easier to accept inconsistencies.

Piaget observed that adolescents can become so focused on

themselves and their thinking that they become egocentric and overly

preoccupied with themselves.158 Horrocks says that, "equipped with the

ability to think formally, the adolescent can now reflect and theorize

spontaneously and, characteristically, will be found to play with his new

1998.

154 Ibid.
155 Ibid.
156 Terence Larkin, interview by author, St. John of God Hospital, Dublin, 30 October

157 Ibid.

158 Schaffer, Social and Personafity Development, p. 119.
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found power .... "159 Piaget explains:

Adolescent egocentricity is manifested by belief in the omnipotence of
reflection, as though the world should submit itself to idealistic
schemes rather than to systems of reality. It is the metaphysical age
par excellence; the self is strong enough to construct the universe and
big enough to incorporate it.16o

As adolescents mature, "formal thought and reality become reconciled," and

they becomes less egocentric as they become used to their new thinking

capacity and start to use it productively.161 SandstrSm notes that "an

introverted consciousness" in early adolescence is usually "a normal sign of

a maturation process leading to deeper self-knowledge."162 (Blos’

psychoanalytic interpretation of adolescent narcissism and introversion has

already been discussed.IS3)

More advanced cognitive processes and a new ability for self-

reflection play a part in the increased egocentrism of adolescents, but Blos

and Santrock point out that this is likely to be due also to a preoccupation

with the physical and hormonal changes they are experiencing. Blos

emphasises the relationship between the physical changes of puberty and

the personality changes of the adolescent years:

Not only is it true that adolescents of both sexes are deeply affected
by the physical changes taking place in their own bodies - but on a
more subtle and unconscious plane, the process of pubescence
affects the development of their interests, their social behavior and the
quality of their affective life.iS4

Blos points out that two of the psychological consequences of puberty

are "a change of one’s body image, and a re-evaluation of the self in the

159 Horrocks, The Psychology of Adolescence, pp. 120-21.
160 Piaget, quoted in Horrocks, The Psychology of Adolescence, p. 121.
161 Horrocks, The Psychology of Adolescence, p. 121.
162 SandstrSm, The Psychology of Childhood and Adolescence, p. 239.
163 See above, p. 74.
164 Blos, On Adolescence, p. 5.
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light of new physical powers and sensations."165 Santrock agrees that

physical changes affect an adolescent’s self-image and sense of identity:

"One psychological aspect of physical change in puberty is certain:

Adolescents are preoccupied with their bodies and develop individual

images of what their bodies are like."166 Some of the hormonal and physical

changes of adolescence are unpleasant and unwelcome. Blos reminds us

of some of these:

Pubescence is often marked by physical symptoms which
make the afflicted adolescent acutely self-conscious of his changing
body. Acne, a disfiguring skin condition, and various forms of
dysmenorrhea are likely to interfere with the adolescent’s desire to
grow up. Obesity of different degrees and types, especially prevalent
among girls, leads to experimentation with diets.167

Unpleasant symptoms of puberty can lead to increased self-consciousness

and introspection.

David Elkind has identified two particular forms of adolescent

egocentrism, which he believes is a feature of early adolescence and begins

to decrease around the ages of fifteen or sixteen.168 Elkind calls his first

expression of egocentrism the "imaginary audience."169 This refers to an

adolescent’s mistaken belief that he or she is the focus of other people’s

attention, and that other people are preoccupied with his or her appearance

and behaviour. Elkind relates this form of egocentrism to the adolescent’s

recently-acquired cognitive ability "to think about thinking, to think about

other’s thinking, and the inability to distinguish between the focus of their

own thoughts and the thoughts of others."170 The young adolescent is

165 Ibid., p. 7.
166 Santrock, Adolescence, p. 93.
167 Blos, On Adolescence, p. 8.
168 Kimmel and Weiner, Adolescence: A Developmental Transition, p. 135.
169 Ibid., p. 134.
170 Ibid.
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concerned about how he or she appears to others, and assumes that others

share this concern. As the individual’s cognitive powers develop further and

older adolescents begin to separate their own perceptions from those of

others, this form of egocentrism declines. While it lasts, however, it can

result in the self-consciousness and desire for privacy that often typify

adolescence, and can lead also to feelings of "shame, self-criticism, and self-

admiration."171

The second form of egocentrism identified by Elkind is the "personal

fable," which allows an adolescent to believe that he or she is "immortal,

special, and unique."172 According to Elkind, this is the result of an

overemphasis and overdifferentiation of one’s feelings, and the feeling of

being unique is often accompanied by a sense of loneliness.IF3 The belief

in their immortality can lead adolescents to engage in risk-taking behaviour,

as they believe they are immune from harm. This accounts for certain forms

of reckless adolescent behaviour such as excessive drinking, drug-use,

dangerous driving, and unprotected sex. As adolescents mature, they

develop intimate friendships and share experiences, and learn that they are

not as unique as they once thought. Belief in a "personal fable" then

declines. Elkind’s "personal fable" is very similar to one of the defences

against death fear identified by Yalom - a feeling of specialness.174 It is

discussed in the context of adolescent defences against death fear in

Chapter 4.175

171 Ibid., pp. 134-35.
172 Ibid., p. 137.
173 Ibid.
174 Yalom, Existential Psychotherapy, pp. 117-29 (see Chap. 2, p. 19).
175 See Chap. 4, pp. 107-8.
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3.6 Adolescence and Emotional Stress

Research indicates that, for most adolescents, adolescence is not

necessarily a period of particular confusion or anxiety.176 Sandstr6m notes

that adolescence is typically a time of good physical health after the common

diseases of childhood. 177 Schaffer cites research which suggests that some

young adolescents do experience a decline in self-esteem if they suffer from

a particular problem (such as being overweight), or if they experience "many

fife changes (for example, a change in schools, changing body images,

onset of dating, a disruption of family life) a//at once."lTS Such adolescents,

however, are in the minority. Kimmel and Weiner cite several studies that

indicate no great change in individuals’ self-concepts and levels of self

esteem during adolescence.179 Santrock says that, "if we look at overall

development and adjustment in the human life cycle, puberty and its

variations have less dramatic effects for most individuals than is commonly

thought."18o

It is possible that any crises or difficulties which arise during

adolescence are as much due to social influences or to conflicts between

social expectations and the individual’s own desires. When the

anthropologist, Margaret Mead, studied adolescents on the island of Samoa

in the early twentieth century, she observed no signs of psychological

conflict or anxiety and concluded that adolescent problems in Western

societies are sociocultural in origin.181 Sandstr6m agrees, pointing out that

social environment plays a part in the length and effects of the maturation

176 Schaffer, Social and Personafity Development, p. 223.
177 SandstrSm, The Psychology of Childhood and Adolescence, p. 228.
178 Schaffer, Social and Personafity Development, p. 223.
179 Kimmel and Weiner, Adolescence: A Developmental Transition, pp. 90-91.
180 Santrock, Adolescence, p. 97.
181 Ibid., p. 11.
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process. He believes also that discrepancies between physical maturity,

emotional maturity, and social definitions of adulthood can lead to problems

during adolescence.182

Sandstr6m believes that environmental problems in earlier life may

rise to the surface during adolescence:

It is during puberty that the first decisive signs appear of how different
formative factors have functioned and what fruit they have borne.
There is much evidence that the liberating process which takes place
during puberty is a test of the strength of the organism as a whole:
both of what it has inherited and what it has been given by its
environment.183

Derek Miller agrees, emphasising the importance of the family during

childhood for an adolescent’s psychological well-being: "The personality

strength an individual brings to the adolescent age period is clearly the

result of genetic endowment, interpersonal relationships within the nuclear

family, and that family’s relationships with its total environment."184 Moore

says that the family is the foundation for one’s entire life, and that there is a

family aspect to all adolescent emotional problems.185 Laufer says that

whether the adolescent can accept his own limitations or strengths
will depend primarily on the manner in which his earlier relationships
within the family have helped or hindered him; that is, the ways in
which these relationships and experiences have determined the kind
of "inner state" which exists when the person reaches
adolescence.186

Parental attitudes and styles of parenting have a considerable effect

on how adolescents cope with the demands of puberty and growing up.

Kimmel and Weiner say that "parents who are able and willing to impose

reasonable controls on their adolescent children while granting them

182 SandstrSm, Psychology of Childhood and Adolescence, pp. 220-21.
183 Ibid., p. 248.
184 Miller, Adolescence: Psychology, Psychopathology, and Psychotherapy, p. 213.
185 Moore, interview by author.
186 Laufer, Adolescent Disturbance and Breakdown, p. 24.
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gradually increasing autonomy help them gain self-confidence, self-control,

self-reliance, and mature judgement."187

3.7 Conclusion

This chapter has shown that adolescence is a time of considerable

physical, intellectual, and emotional change and growth. During

adolescence, the individual experiences the physiological changes of

puberty, and develops the ability to think in a more complex, logical, and

abstract way. The psychoanalytic and Piagetian models of mental

functioning explain the many psychological developmental changes that are

taking place within the individual adolescent. Physical and mental changes

have a bearing on the adolescent’s emotions, behaviour, and personality,

and all of these factors contribute to the emerging adult identity.

Adolescence marks the transition from childhood to adulthood, and

the adolescent must learn to adapt to a new self image and start to accept

adult responsibilities and face adult concerns. New mental capacities

enable the adolescent to reflect on life and on what it means to be human in

a way that is beyond the thinking of the child, and it is during adolescence

that one can fully grasp existential issues for the first time. Indeed, many

adolescent developmental tasks involve a confrontation with such issues.

The role in adolescence of the four existential concerns identified by Yalom

is the subject of the next chapter.

187 Kimmel and Weiner, Adolescence: A Developmental Transition, p. 241.



CHAPTER 4

ADOLESCENCE AND YALOM’S EXISTENTIAL ISSUES

4.1 Introduction

The aim of this chapter is to investigate the role played by Yalom’s

four ultimate existential concerns during adolescence, particularly in the Irish

context. With the exception of sabbatical breaks abroad, Yalom has spent

his working life in the United States, and his work and clinical observations

are based on American experience. In order to investigate the significance

of existential issues for adolescents in Ireland, the contents of this chapter

draw on the observations of psychiatrists and psychologists who work with

Irish adolescents, as well as on literary sources.

It was initially hoped that professionals who use an existential

approach in their work with Irish adolescents would be identified and

interviewed for the purposes of this study. The psychiatric hospitals and

psychological services in the Dublin area were contacted (in October 1998),

but none could name psychiatrists or psychologists known to use an

existential approach. The Psychological Society of Ireland knew of no

practitioner with an existential orientation either. Likewise the departments

of medicine and psychology of the major universities in the Republic of

Ireland were contacted (in October 1998 also), but none could name

psychiatric or psychological researchers or lecturers specialising or even

known to be interested in existentialism. Locating professionals working

with adolescents yielded more success, and four, two psychiatrists and two

psychologists, all working in Dublin (Dr. Terence Larkin, psychiatrist, St.
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John of God Hospital, Dr. Lisa Kelly, psychiatrist, and Dr. Lucy Moore,

psychologist, both at Cluain Mhuire, St. John of God Community Mental

Health Service, and Father Paul Andrews, psychologist, former Director of

St. Declan’s School and Child Guidance Centre), agreed to be interviewed

by the author for the purposes of this study. Four other child psychologists

(Dr. Feena Finn, formerly Mater Dei Counselling Centre, Sr. Kathleen

Kelleher and Antoinette Rossiter, Mater Dei Counselling Centre, and Dr.

Myra Barry, Castleknock Child Guidance Centre) contributed to the study by

means of telephone interviews. Prof. Ivor Browne, a psychiatrist with a

particular interest in the work of Martin Buber and the therapeutic

relationship, was interviewed by the author also.

Yalom has stated that he has never treated children, and this is taken

to include adolescents.1 All of his clinical work, therefore, has been with

adults, and so his existential approach to psychotherapy is based on his

experience of adult behaviour and adult concerns. He does, however,

devote a chapter in Existential Psychotherapy to the concept of death in

children and adolescents,2 and one of his case studies deals with the

existential concerns of a nineteen-year-old youth.3 While adolescents,

especially younger ones, may lack the level of self-awareness required to

consider the role of existential concerns in their own behaviour and outlook

on life, adolescence is nonetheless a period in which the four ultimate

concerns identified by Yalom appear to play a significant part. Yalom

himself is of the opinion that "adolescents, by and large, have a pretty keen

awareness of these issues."4

1 Yalom, email to author (App. 1, p.505).
2 Yalom, Existential Psychotherapy, pp. 75-109 (see Chap. 2, pp. 22-30).

3 Ibid., pp. 143-44 (see below, pp. 119-20).

4 Yalom, "A matter of life and death The Salon Interview with Irvin Yalom," published
on the internet, 1996 (App. 4, pp. 516-24).
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As a clinical psychiatrist, Yalom’s observations and writings are based

on his work with individuals suffering from what he calls psychopathology

(an ineffective defensive mode that restricts personal growth and adversely

affects one’s quality of life5).

spread beyond the sphere

His therapeutic model has implications that

of clinical psychiatry and psychotherapy,

however. He points out that all human beings are in the same existential

situation and, to a greater or lesser degree, suffer from existential concerns:

"Patienthood is ubiquitous; the assumption of the label is largely arbitrary

and often dependent more on cultural, educational, and economic factors

than on the severity of pathology .... We are, all of us, in this together."6

Thus, even though Yalom’s existential psychotherapy is an approach

to clinical psychotherapy, he believes that all individuals, regardless of

whether or not they need psychotherapeutic help, can benefit from an

awareness of existential concerns and an understanding of how these

concerns affect their lives. This applies to adolescents as well as to adults.

4.2 Existential Concerns and Adolescence

Adolescence is a time of change and growth in all aspects of the

individual’s being. The transition from childhood to adulthood is a major

milestone in life, involving a reassessment of one’s identity and one’s goals.

In relation to milestones and psychotherapy, Yalom says that "anything that

challenges the patient’s permanent view of the world can serve as a fulcrum

with which the therapist can wedge open the patient’s defenses and permit

him a view of life’s existential innards."7 Likewise, outside of the realm of

psychotherapy, any milestone in life can act as a boundary situation and

5 Yalom, Existential Psychotherapy, p. 111 (see Chap. 2, p. 13).
6 Yalom, Love’s Executioner, p. 14.
7 Yalom, Existential Psychotherapy, p. 171.
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confront one with existential concerns.

Douglas Hacker contends that, at every age of life, an individual

experiences the conditions of his or her existence. He believes that a shift in

this experiencing occurs during adolescence when, as the adolescent

develops the capacity for abstract thought, he or she gains "a deeper and

more profound awareness of his or her existence in the world."8 This means

that, at adolescence, one can start to comprehend one’s existential situation

in the world and begin to be aware of existential issues. In Hacker’s words:

Adolescence can be viewed as the time in life when the young
person begins to gain an awareness of his or her existence on an
abstract level. The nature of this awareness represents a dramatic
cognitive developmental transformation in which the concrete reality
of childhood gives way to a deeper and more profound abstract
reality. Through this abstract reality, the adolescent is no longer
constrained by the perceptual reality of childhood and is now capable
of viewing existence as possibilities of underlying psychological
characteristics, traits, dynamics, and motives within him- or herself as
well as within others.9

According to Hacker, the developmental approaches to adolescence, while

important, offer an incomplete view of this stage of life, and he suggests that

an existential component can complete the picture:

To view adolescence as a discrete developmental stage with unique
characteristics is a necessary condition to understand adolescence;
however, it is not a sufficient condition. The condition of sufficiency is
met only by an approach that views adolescence in [the] context of the
whole person - composed of past, present, and future -
experiencing the conditions of existence that all people must face
throughout their lifetimes.lO

Hacker acknowledges Piaget’s contribution to understanding

adolescent thought processes, but he believes that the transition from

8 Douglas J. Hacker, "An Existential View of Adolescence,"

Adolescence vol. 14 (3) (1994), p. 301.
9 Ibid., p. 307.

10 Ibid., p. 303.

Journal of Early
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concrete operational thinking to formal operational thinking is more gradual

than the age ranges proposed by Piaget suggest: "Higher-order thinking

and metacognitive processes develop gradually through experience over an

extended number of years."11 Thus, "an adolescent does not suddenly

awaken one morning with the insight that he or she is able to think or has

been thinking on an abstract level and can apply abstracting abilities to

problems of his or her choosing."12 As part of the developmental process,

into one’s existential situation can occur duringhowever, sudden insights

adolescence:

On the other hand, an adolescent can awaken one morning with the
insight that, for the first time in his or her life, an incredible feeling of
isolation and loneliness stemming from a sense of not belonging has
invaded his or her thoughts. An adolescent also can gain, in a
moment, the insight that who he or she is no longer depends on what
others believe but rather on who he or she wants to become.13

Formal operational thinking alters a young person’s self-conception

and sense of identity. While children’s self-conceptions tend to be very

concrete, Hacker points out that, "with increasing age, the concrete reality of

the child gives way to a more abstract reality, and the adolescent undergoes

a developmental transformation in the depth and vividness of his or her self-

conceptions."14 The adolescent can make use of "psychological,

interpersonal, and future-oriented constructs" to conceive of him- or herself

as a "distinctly unique individual in the world."15 In Erikson’s model of

personality development, the main task of adolescence is identity formation,

involving the creation of a unified personality which is consistent over time.

Hacker says that this leads to "an awareness of being in time, with a past

11 Ibid., p. 304.
12 Ibid., p. 303.
13 Ibid., p. 304.
14 Ibid., p. 305.
15 Ibid.
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becoming a present leading to a future."16 Awareness of being is a

fundamental condition of existentialist thought, and Hacker emphasises the

existential nature of personality development and identity formation: "By

means of abstract awareness, the young person continues the existential

process of becoming initiated at the moment of birth . . with greater

awareness of self - of existing as a person in the world."17

Acknowledging the influence of authors such as Yalom, May, and

Tillich, Hacker points out that "an awareness of existence inevitably leads to

conflict," and he adds that "it is the additional focus of the adolescent’s

abstract thinking capabilities to deal with

various types of adolescent behaviour

conflict."18 He suggests that

are "manifestations of the

adolescent’s defense mechanisms that develop in response to conflict

arising from fundamental concerns of existence, namely isolation, death,

meaninglessness, and choice."19 Hacker agrees with Yalom that awareness

of the existential facts of life is a necessary factor in personal growth, and he

believes that this awareness can play a part in adolescent development and

"bring the adolescent to a firmly established and mature adulthood."2o

The emergence of concern about existential issues during

adolescence has been noted by professionals working with adolescents in

Ireland. Larkin states that it is during adolescence that "one struggles with

existential issues for the first time."21 Indeed, he believes that many of the

developmental issues that arise during adolescence are existential.22 For

16 Ibid.
17 Ibid., p. 308.
18 Ibid., p. 301.
19 Ibid., p. 302.
20 Ibid., p. 304.
21 Larkin, interview by author.
22 Ibid.
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example, the adolescent developmental processes of individuation and

separation from one’s parents can play a part in the increasing awareness of

one’s mortality and of the responsibility that accompanies existential

freedom. As Blos explains:

Individuation brings some of the dearest megalomaniacal dreams of
childhood to an irrevocable end. They must now be relegated entirely
to fantasy: their fulfillments can never again be considered seriously.
The realization of the finality of the end of childhood, of the binding
nature of commitments, of the definite limitation to individual existence
itself - this realization creates a sense of urgency, fear, and panic.23

Individuation and separation can lead one also into a confrontation

existential isolation and the search for one’s own meaning in life.

Other

existential issues

adolescents. Lisa

with

practitioners working with Irish adolescents agree

arise during adolescence, but mostly with

issues tend to arise

that

older

Kelly has observed that existential

with adolescents in the over-fifteen age group.24 Kathleen Kelleher agrees,

specifying sixteen and seventeen as the ages when existential issues are

likely to arise.25 Feena Finn says that eighteen-year-olds tend to be quite

aware of existential issues while twelve-year-olds tend not to be concerned

about such issues at a11.26 Kelleher adds that

may express existential

younger adolescents with

concerns.27 These

more advanced cognitive

increased awareness of

above-average intelligence

observations indicate that the

powers during the teenage

development of

years leads to

existential issues. The older or more cognitively advanced the adolescent,

the more he or she is likely to be aware of existential issues.

23 Blos, On Adolescence, p. 12.
24 Lisa Kelly, interview by author, Cluain Mhuire, Dublin, 22 October 1998.
25 Kathleen Kelleher, telephone interview by author, Dublin, 2 October 1998.
26 Feena Finn, telephone interview by author, Dublin, 15 October 1998.
27 Kelleher, telephone interview by author.
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4.3 Adolescents and

The first ultimate

the Issue of Death

concern discussed by Yalom is death, and he

considers awareness of death to be the single greatest cause of anxiety and

psychopathology.28 He believes also, however, that existential awareness

of death can be a positive factor in the quality of one’s life. Yalom believes

that most people, including psychotherapists

denial of death, and he sees this as the reason

most psychotherapeutic models.29

Research indicates that death

and Yalom concurs with this view.

and psychologists, are in

for death being ignored in

is a common fear during adolescence,

Drawing on Freud’s psychodynamic

model of personality development, Yalom states that during latency the child

"retreats from knowledge about the facts of life," but that the early childhood

fear of death returns during adolescence: "During adolescence, childhood

denial systems are no longer effective. The introspective tendencies and the

greater resources of the adolescent permit him or her to face, once again,

the inevitability of death, and to search for an alternate mode of coping with

the facts of life."30 Yalom believes that adolescents

tend to have less denial operating for them than perhaps we do at
most other ages of life. But when they finally get thrown out into the
world, other needs - needs for economic success, or raising a family
- begin to press in. And to satisfy these needs, their fear of death gets
pushed into obscurity or the unconscious.31

The view that adolescents are concerned about death is supported by

the observations of professionals working with adolescents in Ireland. Finn

and Moore both point out that, to the open-ended question of "What is your

28 Yalom, Existential Psychotherapy, pp. 29, 41-42.

29 Ibid., pp. 57-59, 204-5; and Yalom, "A matter of life and death - The Salon
Interview with Irvin Yalom" (App. 4, pp. 516-24).

30 Yalom, Existential Psychotherapy, p. 91.
31 Yalom, "A matter of life and death - The Salon Interview with Irvin Yalom" (App. 4,

PP. 516-24).
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greatest fear?" many adolescents will identify death.32 Kelly agrees, adding

that a fear of one’s own death or that of a family member frequently follows a

recent bereavement.33 Kelly points out also that a fear of death may

accompany other problems such as depression.34

Paul Andrews points out that an understanding of the concept of

death and concerns regarding one’s own mortality increase with age -

younger children do not understand the finality of death and expect

themselves and their parents to be immortal, older children tend to be

concerned about the possibility of their parents dying, and adolescents are

more aware of the possibility of their own deaths.35 This is supported by

SandstrSm (although the exact ages he cites are slightly different to those

cited by Andrews), who states that six-year-olds tend to be afraid of their

parents dying, while prepubertal eleven-year-olds are more likely to be

afraid of dying themselves.36 Sandstr6m notes the observation of a Swedish

doctor, Bertil SSderling, that a serious fear of death appears for the first time

at the age of eleven. SSderling says that eleven-year-olds tend to be

hypochondriacs, and Sandstr6m agrees with him that many of their

complaints, such as stomach troubles and headaches, are psychogenic and

caused by the fear of death.37 Sandstr6m states that these psychosomatic

symptoms decrease as the child gets older. He attributes this to the increase

in self knowledge and improved social ability of the young adolescent.38

Yalom, too, has attributed hypochondria to the fear of death, saying that

32 Finn, telephone interview by author; and Moore, interview by author.
33 Kelly, interview by author.
34 Ibid.
35 Paul Andrews, interview by author, 36 Lr. Leeson St., Dublin, 27 October 1998.
36 SandstrSm, The Psychology of Childhood and Adolescence, p. 229.
37 Ibid.
38 Ibid., p. 239.
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"death anxiety is only thinly disguised in the hypochondriacal patient."39

Much of Yalom’s work on death fear in children and adolescents has

already been discussed.4O Maurer’s work with adolescents (cited by

Yalom41), which examines the correlation between death concerns and

academic achievement, has led her to conclude that "death, while seldom

the topic of the adolescent’s preferred, deliberate consideration,

nevertheless hovers on the horizon of his peripheral attention and colors his

life style to such an extent that significant and graduated differences will be

found to correlate with academic success."42 This indicates that death is a

significant issue for adolescents. It also supports the notion that awareness

of death as an existential concern is related to cognitive development, since

those who are more advanced cognitively will generally be more successful

academically. Maurer’s findings state that the "better students" express less

fear of death than weaker students, and show a more philosophical and

positive attitude towards this existential issue. In her study, academically

able students express "acceptance of the inevitable, a determination to live a

full life and considerations of ethical conduct."43 Quotes from some of the

brighter students include:

1. Instead of dreading or hastening death people should do their best
in life so that they can pass something good on to the generation

that springs up after their death.

2. As I get older I realize how fast time flies and that I ought to fill it up
and do as much as possible so as not to waste it.

3. When a person dies they are completing a cycle of life and that is

right.44

39 Yalom, Existential Psychotherapy, p. 49.
40 See Chap. 2, pp. 22-30.
41 Yalom, Existential Psychotherapy, pp. 89-106.
42 Maurer, "Adolescent Attitudes Toward Death," p. 77.
43 Ibid., p. 80.
44 Ibid.
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The above quotes express a maturity that has enabled these students to

accept death as an existential fact of life. They realise that death is

inevitable and that it makes more sense to accept this fact and then get on

with making the most of one’s life. Maurer found that poor academic

achievement, on the other hand, "is associated with greater fear,"45

reflecting weaker students’ inability to reflect on death in a sophisticated way

and appreciate that, since it is inevitable, their lives would be richer if they

approached life in a more positive manner. This finding is in line with

SandstrSm’s observation that an eleven-year-old’s fear of death, expressed

in psychosomatic illness, decreases as the child grows older. More

advanced cognitive abilities allow for a more mature attitude to death.

Maurer relates coping with death fear to the process of development

and to the adolescent issues of identity and purpose.46 She identifies four

maturational stages of death anxiety - denial, fighting off, accepting the

inevitable, and finding a suitable sublimation - which follow in sequence

according to cognitive development. 47 Maurer believes that, "to the crucial

[adolescent] questions of sexual adjustment and independence must be

added the problems that have been labelled ’identity’ or ’purpose,’ but which

are fundamentally the need to find a satisfactory sublimation for the death

anxiety either in religion or other altruistic choices."48 Finding a stable sense

of identity has been identified by Erikson as the major task of adolescence,

and Maurer’s conclusions link this task to the existential concerns of death

and meaninglessness. As the more psychologically mature students

progress through adolescence, their development reflects both an

45 Ibid., p. 89.
46 Ibid.
47 Ibid., p. 87.
48 Ibid., p. 89.
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acceptance of the inevitability of death and also the achievement of a stable

sense of identity. According to Maurer, the meaning they derive from their

identity becomes a means of overcoming and sublimating death fear. This

link between identity, meaning, and death fear supports Yalom’s claim that

the existential issues he has identified are interrelated.

Yalom has identified two common defences against death fear - a

feeling of specialness and belief in an ultimate rescuer.49 A feeling of

specialness is very similar (if not identical) to the "personal fable" form of

adolescent egocentrism identified by Elkind,50 which allows the adolescent

to feel special and exempt from harm or death. Hacker points out that belief

in one’s specialness or "indestructibility" is what leads some adolescents to

engage in reckless behaviours. He says that this belief can impair

judgements in critical situations by providing a false sense of power, leading

to "catastrophic consequences," and he comments on some common

adolescent misconceptions:

Constraints on fast and reckless driving do not exist for some
adolescents who are seeking higher levels of sensation (...)
because it is only a handful of unlucky adolescents who get hurt or
killed in car accidents; adolescent pregnancy happens only to those
few who have repeated unprotected sex; growing old is an adult
disorder; and AIDS is an adult disease that cannot possibly be
contracted by them. Many adolescents are infused with the idea that
the laws of nature do not apply to them. They enjoy a special status in
life, and this special status will keep all harm - including death -
from them.51

There are two sides to adolescent recklessness, as Steiner and

Feldman see adolescent risk-taking as the "exploration of the limits of their

newfound abilities, skills, and social contexts," and consider it to be a feature

of normal adolescent development:

49 Yalom, Existential Psychotherapy, pp. 117-41 (see Chap. 2, p. 19).
50 See Chap. 3, p. 92.
51 Hacker, "An Existential View of Adolescence," p. 315.
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Experimenting and risk-taking are ubiquitous in this age group and
may be necessary for further development. Failure among
adolescents to experiment with new roles and behaviors and
avoidance of all risks may indicate undue constriction and hamper
appropriate growing up and dealing with the age-appropriate issues
of autonomy and identity.52

They agree, however, that undue risk-taking is indicative of an unrealistic

belief in one’s immunity from harm, as well as the "limited ability of this age

group to deal with probabilistic outcomes and to project into the future the

possible risks and

circumstances."53

negative consequences

Yalom traces specialness

of current actions and

and belief in an ultimate

rescuer, as defences against death fear, to early childhood,54 when lack of

awareness of one’s mortality fosters a belief in one’s specialness and when

caring, watchful parents serve as prototypes for an ultimate rescuer. Such

defences against death fear continue into adolescence, when the personal

fable perpetuates the myth of uniqueness and immortality, and Kimmel and

Weiner note that "remnants of these feelings of being somewhat ’special’

and protected from harm remain during adulthood. It may be that they help

one to cope with life in a world of accidents, disease, and personal losses by

a belief that bad things happen to others, not to oneself."55

Yalom has pointed out that childhood trauma, particularly exposure to

death, may adversely affect an individual’s development and cause adult

psychopathology.56 Andrews says that bereavement can be devastating for

young people.57 Hacker states that bereavement or exposure to death can

52 Hans Steiner and S. Shirley Feldman, "General Principles and Special Problems,"
in Steiner, ed., Treating Adolescents, p. 9.

53 Ibid., p. 12.
54 Yalom, Existential Psychotherapy, p. 96.

55 Kimrnel and Weiner, Adolescence: A Developmental Transition, p. 137.

56 Yalom, Existential Psychotherapy, pp. 104-7.
57 Andrews, interview by author.
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break down an adolescent’s defence mechanisms, and the death of a

student in a school is likely to result in an increase in the number of other

students seeking counselling.58 Irish research indicates that the loss of a

parent, sibling, or close friend is associated with depression in young

people.59

Parental bereavement is particularly traumatic for an adolescent.

Marie Murray and Colm Keane state that "the death of a parent during the

adolescent years is a deep and untimely loss. This loss shatters the

adolescent’s core of security, sense of protection, sense of identity, source of

love, and sense of certainty about the future."60 Kimmel and Weiner explain

further:

When a parent dies, adolescent children lose both someone
they were working to separate themselves from and someone they
still counted on for support in times of need. The parental loss
deprives them of both the benchmark and the back-up that foster
striking out on one’s own. Losing both parents or an only parent
through illness or an accident can be more traumatic than losing one
of two parents, but any parental loss is likely to set back at least for a
time a young person’s progress toward learning self-reliance and
forming an independent identity.S1

Adolescents respond to parental bereavement in different ways.

Sometimes they may "reach out toward other parental figures.., for some of

the support and guidance that the lost parent had provided. They may even

seek out parental figures to argue and disagree with, as a means of

continuing to assert their autonomy."62 Sometimes they find it too painful to

think about a parent’s death, and they may experience periods of wishful

58 Hacker, "An Existential View of Adolescence," p. 315.

59 Aware, Suicide in Ireland: A Global Perspective and a National Strategy (Dublin:
Aware Publications, 1998), p. 8.

60 Marie Murray and Colm Keane, The Teenage Years (Dublin: Mercier Press, 1997),
p. 119.

61 Kimmel and Weiner, Adolescence: A Developmental Transition, p. 500.

62 Ibid., p. 501.
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thinking, accompanied by a form of denial, when they fantasise that the

deceased parent has not really died.S3 Derek Miller cites Elizabeth Kebler-

Ross who has observed that denial is the typical response of both

adolescents and young adults when those near to them die.S4

Ross Gray’s study of adolescent responses to the death of a parent

found that "high levels of informal social support" following bereavement

reduced the likelihood of subsequent depression. Other factors associated

with a reduced likelihood of subsequent depression were a good

relationship with the surviving parent prior to the bereavement, and religious

belief. Furthermore, individuals with balanced, independent personality

structures were less likely to show depression than passive, dependent

adolescents who find it more difficult to express anger.65 Derek Miller

believes that being allowed to mourn is crucial for mental health also, and

says that adults often have to help a young person with this process. He

suggests that talking about the dead parent "helps the adolescent face the

fact of the death and share the experience of grief."66

Yalom has pointed out that bereavement acts as a boundary situation,

confronting the bereaved with their own mortality.67 As well as profound

loss, bereaved adolescents therefore experience awareness of their own

existential situation and mortality. Yalom emphasises that "annihilation is

the individual’s primary dread and supplies much of the anguish in his or her

reaction to the loss of another."68 Separation anxiety is an issue from early

63 Ibid.
64 Miller, Adolescence: Psychology, Psychopathology, and Psychotherapy, p. 221.

65 Ross Gray, "Adolescent Response to the Death of a Parent," Journal of Youth and
Adolescence vol. 16 (6) (1987), pp. 520-22.

66 Miller, Adolescence: Psychology, Psychopathology, and Psychotherapy,
pp. 391-92.

67 Yalom, Existential Psychotherapy, p. 159.

68 Ibid., p. 106.
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childhood (the phallic stage in psychoanalytic theory) which often resurfaces

in adolescence as the young person must prepare to leave the security of

family and home and find his or her own way in life. The loss of a parent at

this stage is the ultimate form of separation, and can cause severe anxiety

and death fear. Yalom quotes Maurer who relates the sense of loss

experienced as a result of parental bereavement to separation anxiety and

fear: "Total terror for his life rather than jealous

a lost love object is the etiology of the distress of

ultimately to death

possessiveness of

separation anxiety."69

Sibling death has considerable implications for adolescents also.

Yalom points out that the death of another young person is "especially

frightening because it undermines the consoling belief that only very old

people die."70 As well as loss and a confrontation with their own mortality,

children (and adolescents) often feel a sense of guilt, both at having survived

while a sibling has died, and as a result of previous rivalry with the deceased

sibling.71 David Balk’s study of adolescent reactions to the death of a sibling

indicates that sibling death can cause emotions such as "shock, guilt,

confusion, depression, fear, loneliness, and/or anger" in surviving

adolescents.F2 Of the thirty-three adolescents who participated in Balk’s

survey, twelve reported having considered suicide in the initial weeks after

their sibling’s death.73 Balk notes that the death of a child can "shatter" a

family environment, thereby removing an important source of security for a

69 Ibid.

70 Ibid., p. 104.

71 Ibid.

72 David Balk, "Adolescents’ Grief Reactions and Self-Concept Perceptions Following

Sibling Death: A Study of Thirty-three Teenagers," Journal of Youth and Adolescence vol. 12
(2) (1983), p. 144.

73 Ibid., p. 146.
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remaining adolescent.74 The greater the family’s coherence before the

death, however, the more likely it is that family members will share their

experiences of grief and support one another during their bereavement.F5

Yalom believes that a confrontation with death can instigate personal

change,F6 and Balk found that, for the teenagers in his study, the crisis of

sibling death appeared to have been used as a means of growth:

The teenagers perceived themselves as "more grown up" or "more
mature" than most of their peers; they valued each day and its
potential more than they had prior to their sibling’s death; they had
learned that some severe things can happen and have to be
accepted because the outcome cannot be altered;...77

The prospect of one’s own imminent death is an obvious boundary

situation, and a particularly painful and anxiety-arousing one for ill or injured

adolescents. As Kimmel and Weiner explain:

By adolescence, the maturation of formal cognitive operations allows
young people to begin grasping the concept of death with an adult
perspective. If their own death is imminent, they know full well that it
will put a final end to their lives and with it all of their hopes and
dreams. None of the pleasures they had imagined will be theirs to
enjoy, and none of the accomplishments they had anticipated will be
theirs to realize.
... Because they understand the meaning of death more than
children and feel more cheated by it than adults, adolescents
frequently find the prospect of dying even more stressful than those
older and younger than they.F8

Again, denial is a common defence: "Dying patients initially deny the

imminence of death, feeling that there has been a mistake; they are angry

with doctors and nurses, their families, and fate because death is going to

74 Ibid., p. 155.

75 Ibid., pp. 155-56.
76 Yalom, Existential Psychotherapy, p. 160.

77 Balk, "Adolescents’ Grief Reactions and Self-Concept Perceptions Following
Sibling Death," p. 152.

78 Kimmel and Weiner, Adolescence: A Developmental Transition, pp. 501-2.
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occur."79

A survey carried out by the Irish Institute of Guidance Counsellors in

19928o indicates that Irish adolescents are as adversely affected by death

and bereavement as research from other countries would lead one to

expect. (Myra Barry notes that, in counselling or therapy, Irish adolescents

tend to present with the same problems as adolescents from other

countries.81) The Irish survey reports that bereavement is one of the two

greatest causes of emotional difficulties among adolescents (the other being

parental separation).82 Yalom notes that there is a positive correlation

between early bereavement and subsequent psychiatric problems, both

neurotic and psychotic.a3 The Institute of Guidance Counsellors’ survey

found that 69 percent of the schools that responded reported cases of

anxiety among pupils (amounting to 989 cases), and 61 percent of the

schools reported cases of pupil depression (amounting to 882 cases).84

This survey found that Irish girls suffer more than boys from anxiety,

depression, and emotional withdrawal, whereas boys tend to display more

anger and aggression, and the peak time for adolescent problems is in the

thirteen-to-fifteen-year-old age group.85 The survey did not investigate the

causes of the anxiety and depression recorded, but given Yalom’s

explanation of the effects of death fear and bereavement on mental health, it

seems likely that adolescent anxiety and depression, in some cases at least,

are caused by death anxiety or bereavement.

79 Miller, Adolescence: Psychology, Psychopathology, and Psychotherapy, p. 221.

80 Liam Ryan, Counselling the Adolescent in a Changing Ireland (Dublin: Institute of

Guidance Counsellors, 1993).
81 Myra Barry, telephone interview by author, Dublin, 2 October 1998.

82 Ryan, Counselling the Adolescent in a Changing Ireland, pp. 42-43.

83 Yalom, Existential Psychotherapy, p. 106.
84 Ryan, Counselling the Adolescent in a Changing Ireland, p. 40.

85 Ibid., p. 41.
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Death is therefore a significant adolescent concern, in Ireland as well

as elsewhere. The increased cognitive powers of the adolescent enable him

or her to hypothesise about death as a future reality in a way that younger

children cannot. The ability to reflect on death in a mature way is related to

personal development, and research indicates that, as an adolescent

matures cognitively and emotionally, fear of death tends to be replaced by a

more accepting and philosophical stance towards one’s mortality. The

adolescent’s ability to cope with bereavement tends to depend on his or her

emotional security and independence, as well as on the support of family

and friends.

4.4 Adolescents and the Issue of Freedom

The second existential concern identified by Yalom is that of freedom.

Human freedom is the attribute most commonly associated with man’s

existential situation in the world, and it is man’s freedom to choose his life, or

at least his attitude towards that life, that makes him unique among living

beings. Warnock notes the centrality of the notion of freedom for

existentialism, saying that "many writers on Existentialism see it as, above

all, an exploration of human freedom, and a statement of the autonomy of the

individual human being."86 Copleston states that "existentialists... try to...

awaken the individual to a vision of his existential situation and of his

responsibility and potentialities as a free individual."87

Warnock points out that "men are free because they are able to think

for themselves,"88 and this relates the development of an awareness of

existential freedom to Piaget’s theory of cognitive development. A young

=

86 Warnock, Existentialism, p. 132.
87 Copleston, Contemporary Philosophy, p. 143.
88 Warnock, Existentialism, p. 12.
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child can think for him- or herself in certain concrete ways, but it is only when

one reaches the stage of more mature, formal operational thinking that one

is able to think in abstract terms about one’s existential condition, and

hypothesise about the possibilities opened up by this awareness.

Erikson stated, and it is generally agreed, that the major task of

adolescence is to attain a sense of identity which will serve as a foundation

for a stable adult personality.a9 Larkin points out that younger children are

not concerned with the issue of identity, but that it is an issue one has to start

dealing with during adolescence.9O Erikson has stated that identity

formation, which he sees as the major task of adolescence, involves "the

creation of a sense of sameness, a unity of personality now felt by the

individual and recognized by others as having consistency in time    of

being, as it were, an irreversible historical fact."91 Hacker says that, "by

using such terminology as ’creation’ and ’being. . an irreversible historical

fact,’ Erikson presents identity formation in a very existential light."92

Existentialists view man as a creature who creates himself by his actions and

attitudes, hence by his very "being." (The role of existential issues in

Erikson’s psychodynamic model has already been noted in Chapter 3.93)

The process of identity formation is closely related to the existential

issues of freedom and responsibility. Existentialists take a non-deterministic

view of the personality, believing that every individual is free to be whoever

he or she chooses to be, and responsible for his or her life choices. The

establishment of identity during adolescence involves exercising one’s

p. 329.
89 Erikson, Childhood and Society, pp. 261-63; and Santrock, Adolescence,

90 Larkin, interview by author.

91 Erikson, Youth: Change and Challenge (New York: Basic Books, 1982), p. 11,
quoted in Hacker, "An Existential View of Adolescence," p. 305.

92 Hacker, "An Existential View of Adolescence," p. 305.

93 See Chap. 3, p. 82.
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human freedom, achieving autonomy, making choices and decisions, and

assuming responsibility for one’s thoughts and behaviour.

The quest for autonomy, a key issue of adolescence, is an important

factor in the search for an independent, adult identity. Autonomy has been

defined by Kimmel and Weiner as "freedom to decide for [oneself] how to

think, feel, and act."94

expanding cognitive

They point

capacities"

out that the "pubertal maturation and

that begin to occur during early

adolescence leave people with "a different body and a different frame of

mind."95 Now that they have grown to almost their full adult height, look

more like adults than children, are capable of procreation, and know a lot

about the world around them, "adolescents begin to feel qualified to run their

own lives" and believe they deserve to be treated as adults.96 Sandstr6m

agrees that "the process of sexual maturation is psychologically

revolutionizing for it is a process of liberation from earlier dependencies."97

Adolescents therefore want, seek, and expect greater autonomy than they

experienced as children.

Existentialists believe that existential freedom and responsibility go

hand in hand, and so as adolescents attain greater autonomy, they must

also accept responsibility for themselves and their actions. Responsibility

enables adolescents to realise that they always have a choice, and this

empowers them and helps them to feel more in control of their lives (despite

the accompanying feelings of anxiety that awareness of existential freedom

brings). The pursuit of identity involves making choices in order to create a

sense of self. Hacker relates the adolescent quest for identity to the

94 Kimmel and Weiner, Adolescence: A Developmental Transition, p. 224.
95 Ibid.
96 Ibid.
97 SandstrSm, The Psychology of Childhood and Adolescence, p. 220.
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existential issues of choice and responsibility: "Integral to identity is the

realization that choices are possible, that the self must make choices, and

that alternatives are available, and it is through free will that one must

assume responsibility for actions taken and choices made."98

Horrocks sees the development of responsibility as a major

adolescent task, dependent on the cognitive advances of this period:

For an individual to be capable of responsible behavior, he
must have reached a stage at which responsibility is cognitively
possible. The development of personal responsibility should be
considered as the development of a set of meanings and values
having utilitarian as well as moral implications ....

In optimum development of responsibility, an adolescent needs
to acquire a sense of personal control over the events of his
environment, a situation that occurs with increasing age as the
individual learns that chance is less and less a factor in dealing with
the environment.99

He identifies two types of responsibility which develop during adolescence -

interior responsibility and exterior responsibility. Interior responsibility

involves "accepting responsibility for oneself in the sense that one should

take care of oneself, be self-dependent, and assume the responsibility for

becoming the person one conceives oneself to be."10o This is similar to the

existential concept of responsibility. Exterior responsibility is more altruistic,

involving "responsibility to other people, institutions, and so on."10~ Because

of its dual nature, Horrocks believes that lack of responsibility is a "social as

well as a personal disorder," associating the lack of social responsibility with

delinquency and the lack of personal responsibility with "disequilibrium" and

"neurotic and psychotic episodes."lo2 Research indicates that "child-rearing

98 Hacker, "An Existential View of Adolescence," p. 319.

99 Horrocks, The Psychology of Adolescence, p. 348.
100 Ibid., p. 340.

101 Ibid.
102 Ibid., pp. 341,344.
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practices and parental relationships, willingness to delay immediate

gratification for future gains, and the development of internal controls [the

sense of having personal control over the events of one’s life]" are all

important factors in the development of responsibility in children and

adolescents.103 Horrocks believes that the best way to promote assumption

of responsibility in adolescents is to give them responsibility, allowing them

"maximum autonomy and independence just as early as [they] can assume

it."104

The transition from childhood to adulthood is a gradual process, and

freedom can have different connotations, depending on the age and maturity

of the adolescent. Andrews states that younger Irish adolescents see

freedom in terms of freedom from external constraints, such as parents and

school. He says that it takes time for them to realise the power of internal

constraints and come to terms with existential issues such as their own

choices and responsibility for their own lives.lO5 Larkin agrees that, for

younger adolescents, the issue of freedom is "enmeshed in family and the

other structures within which they live."lo6 These observations support

Piaget’s developmental theory of cognition, which posits that awareness of

abstract concepts, such as existential issues, only starts to develop during

adolescence, and is beyond the mental capabilities of younger children.

Larkin notes that a breakdown in supporting structures, especially the

family, may push an adolescent into an earlier confrontation with existential

issues than would otherwise be the case.107 Yalom believes that a

103 Ibid., p. 344.
104 Ibid., p. 346.
105 Andrews, interview by author.
106 Larkin, interview by author.
107 Ibid.
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boundary situation can heighten awareness of existential issues, lOS and

family breakdown constitutes a boundary situation for adolescents. Kelly

has observed that a crisis can arise if an adolescent starts to become aware

of existential freedom but is not psychologically mature enough to deal with

this concern. The problem can be exacerbated if others expect the

adolescent to be more mature than he or she actually is.109

Some adolescents, while claiming to want personal freedom, are

afraid of the prospect of leaving the security of childhood and are unwilling to

face adult responsibilities. Maureen Gaffney, writing about the psychological

issues of Irish society in the 1990s, states that "some adolescents remain

ambivalent about giving up the role of dependent child. Thus, one day they

want to be grown-up, the next they want to be babied."110 Larkin says that

an adolescent must balance the wish for independence with the fear of

independence, otherwise the young person can get caught between a

feeling of shame at being dependent on his or her family, and a fear of

cutting him- or herself adrift and not being able to cope. 111 Finn agrees that

adolescents are often ambivalent about freedom and responsibility, and has

observed that individuation and separation problems may result from

parents not wanting to "let go" of their children.112 Problems with

individuation and separation in adolescence may be traced back to similar

problems in early childhood which were never resolved.

Adolescent ambivalence regarding freedom has been observed by

Yalom also. An example of an older adolescent who experienced conflicting

feelings about separation and freedom is Yalom’s former patient, Don (aged

108 Yalom, Existential Psychotherapy, p. 159.
109 Kelly, interview by author.
110 Maureen Gaffney, The Way We Live Now(Dublin: Gill & Macmillan, 1996), p. 31.
111 Larkin, interview by author.
112 Finn, telephone interview by author.
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nineteen), who was unwilling to take on full responsibility for his own life,

and yet who claimed to want autonomy.113 Therapy revealed that part of

Don’s problem was related to conflicting messages he was receiving from

his parents, who wanted him to be responsible but were not yet ready for

their oldest son to leave home. Don’s behaviour is discussed by Yalom in

relation to death fear and life fear, and the relationship between separation

anxiety and death anxiety has already been noted.114 Autonomy involves

individuation and separation from parents and family, and Don’s reluctance

to embrace freedom as an autonomous adult was related to an unconscious

fear of growing older and facing mortality. Yalom has pointed out that

existential concerns are interrelated, and Don’s reluctance to be

independent was related also to a fear of the existential isolation that

accompanies the awareness of existential freedom.

There has been a considerable increase in recent years of the

incidence of eating disorders, especially anorexia nervosa, among

adolescent girls. The survey carried out by the Institute of Guidance

Counsellors found that, in 1992, 30 percent of Irish schools reported 343

cases of anorexia nervosa.115 Eating disorders such as anorexia and

bulimia can be related to weight issues, but can be related also to the joint

existential concerns of freedom and responsibility. Kelly has observed that

anorexia can be an expression of a reluctance to grow up and become an

autonomous adult.116 By starving herself, a girl may hope to retain the body

of a child (anorexia arrests menstruation and reduces breast development)

and so avoid the responsibilities of adulthood, including dealing with

113 Yalom, Existential Psychotherapy, pp. 143-44.
114 See above, pp. 110-11.
115 Ryan, Counselling the Adolescent in a Changing Ireland, p. 55.
116 Kelly, interview by author.
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sexuality and intimacy.117 American studies have found that "the peak

periods of onset for anorexia nervosa are in early adolescence, soon after

puberty, and again around age

home or go off to college."118

18, as young people are preparing to leave

This points to a link between the onset of

anorexia and

responsibility.

developmental milestones involving

Andrews agrees that, in the Irish

greater freedom and

context, anorexia is

sometimes a weight issue, and sometimes not.119 Kelly points out also that

anorexia is not just a problem for young girls. She says that one twentieth of

anorexics are young males, and that they too are often reacting to a fear of

responsibility and growing up.120

Kimmel and Weiner note that anorexia can be related also to an

"excessive fear of losing self-control."121 Adolescents who have been

dominated by overcontrolling parents tend to have grown up as "rigid,

cautious, overconforming, perfectionistic children," and are not prepared to

cope with the increasing self-reliance and independence expected of

adolescents. In comparison to their peers, they often feel inadequate and

fear loss of self-control in situations that require independent action. Self-

starvation therefore becomes a maladaptive effort to establish self-control.122

Kimmel and Weiner point out also that that bulimia, like anorexia, is linked to

growing up with a close attachment to parents who have not fostered much

autonomy in their children.123 It has been linked also to anxiety and

depression: "The specific susceptibility to developing binge eating ... may

117 Kimmel and Weiner, Adolescence: A Developmental Transition, p. 536.
118 Ibid., p. 533.
119 Andrews, interview by author.
120 Kelly, interview by author.
121 Kimmel and Weiner, Adolescence: A Developmental Transition, p. 536.
122 Ibid.
123 Ibid., p. 538.



122

derive from long-standing tendencies to use food and eating as ways of

warding off anxiety or depression."124

Kimmel and Weiner cite research findings which confirm that young

people who, by late adolescence, have achieved a sense of personal

identity are likely to be "self-directed and self-confident people who are fairly

free from anxiety, view themselves in positive terms, and feel good about

what they can and will do with their lives."125 The capacity for self-direction

implies acceptance of existential freedom, and a readiness to confront

attendant issues such as responsibility, decision, choice, and willing. The

quest for identity is the major developmental task of adolescence, and this

task is bound up with existential issues. As Hacker says, "the self cannot

emerge unless there is freedom, choice, and responsibility and unless the

individual becomes an active force in his or her own life."126

4.5 Adolescents and the Issue of Isolation

The adolescent developmental processes of individuation and

separation from parents and family, related to the issues of identity, freedom,

and autonomy, can lead to a confrontation with Yalom’s third existential

concern - isolation. Hacker has noted that it is at adolescence that one first

gains insight into "an incredible feeling of isolation and loneliness stemming

from a sense of not belonging."127

Kimmel and Weiner explain that adolescents are particularly

susceptible to experiencing loneliness because they are breaking away from

childhood ties to their parents and, at the same time, are seeking new kinds

124 Ibid.
125 Ibid., p. 399.
126 Hacker, "An Existential View of Adolescence," p. 320.
127 Ibid., p. 304.
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of peer-group relationships.128 As Yalom says, "not to separate means not

to grow up, but the toll of separating and growing up is isolation."129 Blos

agrees that "adolescent individuation is accompanied by feelings of

isolation, loneliness, and confusion," and he comments on the significance

of this for the developing adolescent: "The adolescent’s slow severance of

the emotional ties to his family, his fearful or exhilarated entrance into the

new life which beckons him, these experiences are among the profoundest

in human existence."13o Adolescent egocentrism and narcissism can cause

isolation also,131 as the introverted adolescent dwells on his or her inner

world and does not share personal thoughts and concerns with others.

Hacker says that, "with adolescents, the feeling of isolation commonly

takes the form of alienation, a sense of powerlessness, normlessness,

meaninglessness, or estrangernent."132 He uses an extract from an essay

written by a fourteen-year-old girl to illustrate how existential isolation can be

felt in adolescence:

When you’re in school or in the city, you sometimes feel sort of lost,
like you don’t belong anywhere. It sort of seems that nobody means
anything by themselves, but together we don’t end up doing anything
especially good. We just all end up feeling unhappy about
something.133

Like individuals of all ages, and with regard to all sources of anxiety,

adolescents develop defence mechanisms against isolation and loneliness.

One such defence against isolation is violence or delinquency. Andrews

explains that "younger children do not expect to affect the world. It is only

when they emerge from the cocoon of childhood that they sense their

128 Kimmel and Weiner, Adolescence: A Developmental Transition, p. 315.
129 Yalom, Existential Psychotherapy, p. 361.
130 Blos, On Adolescence, p. 12.
131 Ibid., p. 92.
132 Hacker, "An Existential View of Adolescence," p. 312.
133 Ibid.
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aloneness, smallness and impotence in face of society; then they sometimes

feel it is better to be a vandal, a hooligan or a wild man than to be a

nobody."134

Yalom has identified "belonging" as another common adolescent

defence against isolation:

Group membership, acceptance, and approval are of the utmost
importance in the individual’s developmental sequence. The
importance of belonging to childhood peer groups, adolescent
cliques, sororities or fraternities, or the proper social "in" group can
hardly be overestimated. Nothing seems to be of greater importance
for the self-esteem and well-being of the adolescent, for example,
than to be included and accepted in some social group, and nothing
is more devastating than exclusion.135

James Bugental also sees the desire to belong as a typical

adolescence.

gregariousness,

later years, however,

values solitude."136

feature of

He comments that "adolescence is notably the time of

and the solitary teenager may be considered ~ misfit. In

we are more tolerant of the person who seeks and

As well as a defence against isolation, the need to belong plays a part

in the adolescent quest for identity: "To be accepted by others and develop

a sense of belonging to one’s own group is a salient aspect of identity."137

Peer groups are an important source of adolescent belongingness, and they

play a part also in the formation of identity. Kimmel and Weiner explain that,

no longer content with being children, not yet accepted as adults, and
eager to avoid depending too much on their parents, adolescents
from age 1 1 or 12 to 16 or 17 often feel a gap in their lives that is only
partially filled by having a few good friends.

To close this gap, young people typically establish groups or
cultures of their own that exist primarily to give them a sense of

134 Andrews, Changing Children - Living with a New Generation, pp. 231-32.
135 Yalom, The Yalom Reader, p. 28.

136 James Bugental, The Search for Existential Identity (San Francisco: Jossey-Bass,
1976), p. 102.

137 Hacker, "An Existential View of Adolescence," p. 313.
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belongingness."138

Gaffney emphasises the value of peer groups for adolescents: "There is

evidence that peers can and do play a positive role, functioning as a self-

help group to allow adolescents to explore new identities, cope with self-

doubts, and compensate for any lack of intimacy with parents."139 Moore

says that the pressure to be in a peer group during adolescence is

sometimes caused by the adolescent being expected to move out of the

family social group and find his or her own friends. 14o Gaffney observes that,

in Ireland, the pressure to conform to peer-groups "rises dramatically in early

adolescence, reaching a peak at about age fourteen."141 Hacker agrees that

the pressure to conform to a peer group is often more prevalent among

younger adolescents.142 This is presumably because older adolescents are

closer to establishing a stable identity, and do not need the security of a

group. Their increased reasoning powers and emotional maturity mean that

they are more likely also to be able to cope with feelings of isolation.

Larkin says that adolescents can find themselves caught in a dilemma

between wanting independence and yet being afraid of isolation, and a

desire for belonging and yet not wanting to be lost in a group.143 Some

adolescents have difficulty resolving this dilemma, and their fear of isolation

may lead them to avoid independence. Hacker notes that, in their search for

belonging, some adolescents may become so involved in a peer group that

they lose their own identity to the group.144 This is an expression of the

138

139

140

141

142

143

144

Kimmel and Weiner, Adolescence: A Developmental Transition, p. 295.

Gaffney, The Way We Live Now, p. 32.

Moore, interview by author.

Gaffney, The Way We Live Now, p. 32.

Hacker, "An Existential View of Adolescence," p. 313.

Larkin, interview by author.

Hacker, "An Existential View of Adolescence," p. 313.
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defence Yalom calls fusion, whereby one "fuses with" another person or a

group in order to avoid awareness of existential isolation. 145 The inability to

confront any existential concern results in inauthentic living, and when one

loses one’s identity to a peer group one abdicates responsibility for one’s

own life and becomes, in Yalom’s words (based on Heidegger), "forgetful of

being."146 Hacker quotes J. E. Marcia who pointed out the implications of

fusion for personality development:

When an individual’s identity is lost to the peer group,..., the search
for identity is brought to a halt as the adolescent commits to the first
alternative that comes along without questioning the values and goals
of the accepted identity or the appropriateness of it to his or her own
intrinsic values and goals.147

Some

adolescence.

young people experience considerable isolation during

Sometimes this is due to individuation and separation from

parents and family. It may be also that they are excluded by their peers, and

Kimmel and Weiner point out that "alienation from peers is experienced as

an acutely painful sense of being isolated from much of what life has to offer.

There is no one to talk to, no one to share with .... "148 While Yalom is

careful to distinguish between loneliness (or interpersonal isolation) and

existential isolation, he does say that the different types of isolation are

related.149 Much of the research into adolescent isolation focuses on

loneliness (in the interpersonal sense), and indicates that this is a

considerable issue in adolescence. The Institute of Guidance Counsellors’

survey found that 44 percent of Irish schools reported cases of pupils who

145 Yalom, Existential Psychotherapy, pp. 378-82 (see Chap. 2, p. 41 ).
146 Ibid., pp. 30-31.

147 j. E. Marcia, quoted in Hacker, "An Existential View of Adolescence," p. 313.
148 Kimmel and Weiner, Adolescence, p. 313.

149 Yalom, Existential Psychotherapy, pp. 353-55.
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complained of rejection or being unloved (amounting to 850 cases in all). 150

Nearly 44 percent of the 44,557 children (mostly aged between ten and

fifteen) who called Childline (the Irish children’s helpline) in 2000 and were

"meaningfully engaged" in conversation said they called because "they felt

lonely and isolated and needed a supportive adult to talk to."151 Finn says

that some Irish adolescents complain of not making a connection with either

their family or their friends, and so feel extremely isolated.152

One study which investigated loneliness during adolescence found

that

the lonelier the adolescent, the more likely he or she was to be
anxious, depressed, show an external locus of control, have high
levels of public self-consciousness and social anxiety, and exhibit low
levels of happiness and life-satisfaction. In addition, loneliness was
associated with a reluctance to take social risks.153

The likelihood of loneliness in adolescence is increased also by personal

characteristics such as shyness and "low perceived likeability."154 The

adolescents who participated in the study emphasised the "boredom,

emptiness, and isolation of the loneliness experience," and Moore and

Schulz point out that "the social role of adolescents is a sort of ’limbo’ in

which adolescents are deprived of a clear sense of belongingness,

attachments, avenues of participation, and a socially affirmed role in the

society."155 They conclude that the "lonely adolescent is in a vulnerable

social position," and suggest that "a major task of intervention seems to be

150 Ryan, Counselling the Adolescent in a Changing Ireland, p. 40.

151 Kathryn Holmquist, "Keeping a line of communication open to the thoughts of
children," The Irish Times, 26 February 2001.

152 Finn, telephone interview by author.

153 DeWayne Moore and Norman R. Schulz, Jr., "Loneliness at Adolescence:
Correlates, Attributions, and Coping," Journal of Youth and Adolescence vol. 12 (2) (1983),
p. 99.

154 Ibid.

155 Ibid., pp. 99-100.
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the facilitation of attachments, commitments, and new modes of social

participation."156 This advice is pertinent for adolescent counselling.

Adolescents can feel isolated if they feel different to their peers, or if

they experience life events which their peers have not experienced. Kelly

observes that a sense of isolation during adolescence can result from

illnesses such as depression, or from a family bereavement or parental

separation.157 Any illness, physical or mental, can make one feel different

and isolated. Bereavement and parental separation can lead to isolation on

two levels - the loss of a family member (parental separation usually means

the absence of one parent from the family home) causes feelings of

loneliness and isolation, and such loss, when not shared by others, isolates

one from other people also. Laufer says that

the adolescent who is experiencing trouble feels alone and isolated,
¯ . . [and] help or treatment which creates insight and understanding
also gives the adolescent the feeling that he has an ally in his fight
against his problems and this, in turn, creates a feeling of hope that
something can be done to help him.158

This has implications for adolescent counselling, as a good counselling

relationship can serve to alleviate a sense of isolation.

Adolescence is a time of doubt and questioning as young people

realise that they must shed their childhood identity and establish a new,

adult identity, independent of their parents and family. For the first time the

adolescent realises that he or she is alone in the world, and must face adult

life as a separate, independent individual. The existential issue of isolation

is therefore a key adolescent concern. Isolation has been implicated also as

a factor in suicide, and is discussed in relation to adolescent suicide in

Chapter 5.
m

156 Ibid., p. 100.
157 Kelly, interview by author.
158 Laufer, Adolescent Disturbance and Breakdown, pp. 68-69.
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4.6 Adolescents and the Issue of Meaninglessness

Meaninglessness is the fourth existential issue identified by Yalom,

and existentialists view the question of the meaning of life as a central

human concern. Having meaning in one’s life implies being able to make

sense of one’s existence and having a purpose in life. A sense of

meaninglessness occurs when an individual fails to see any point to life, and

has no purpose or goal towards which to strive. Yalom believes that a

fundamental existential conflict underlies the human condition - man has a

deep-seated need for meaning, but exists in a world which has no ultimate

or absolute meaning.159

Meaning becomes an issue for adolescents as they strive to establish

a stable identity, and start to look towards the future with a growing

awareness of their existential freedom to create their own lives. Hacker

maintains that increased cognitive ability and self-awareness during

adolescence lead young people to the "gradual creation of self-meaning

through the development of identity."160 Erikson sees the establishment of a

stable identity as the main developmental task and source of meaning for

adolescents,IS1 and Frankl believes that questioning the meaning of life is

part of the developmental process of adolescence:

It is a prerogative of man to quest for meaning to his life, and also to
question whether such a meaning exists. This is a manifestation of
intellectual sincerity and honesty. In particular, it is a privilege of
youth not to take for granted that there is a fixed meaning to life, but
boldly to dare to challenge it.162

Frankl sees meaning as the key to human survival, both physical and

159 Yalom, Existential Psychotherapy, pp. 422-23.
160 Hacker, "An Existential View of Adolescence," p. 307.

161 Yalom, Existential Psychotherapy, p. 440.

162 Viktor Frankl, The Unconscious God (London: Hodcler & Stoughton, 1977),

PP. 141-42.
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emotional, and essential for worthy living.

said that "the man who regards his life

He quotes Albert Einstein who

as meaningless is not merely

unhappy but hardly fit for life."163 Frankl states that "survival is dependent on

direction," and that what people need is to be "oriented toward the future,

toward a goal in the future, toward a meaning to fulfil in the future."164 This

would appear to be particularly relevant for young people, who have their

whole adult future ahead of them.

Frankl emphasises that one must genuinely search for meaning in life,

and not just take refuge against life’s apparent meaninglessness in drugs or

suicide.165 Some young people turn to alcohol and drugs in order to make

life seem more meaningful. Frankl cites research which suggests that

students are often attracted to drugs because of a "desire to find meaning in

life," and that drug users express more concern about the meaning of life

than non-users. He states that studies into alcoholism report similar findings,

with eighteen out of twenty alcoholics who participated in one study

considering their existence to be "meaningless and without purpose."166

Meaning allows an individual to establish a set of values upon which

to base his or her approach to life. Andrews remarks that "the old wisdom is

that teenagers look to their peers for matters of style and appearance, but to

their parents for more lasting values."167 Radical changes in Western society

in recent decades have resulted in a breakdown of the traditional sources of

values, and this has left many young people floundering for guidelines and

structure in their lives. The survey carried out by the Institute of Guidance

163 Ibid., p. 142.

164 Ibid.

165 Ibid.

166 Viktor Frankl, The Unheard Cry forMeaning (New York: Simon & Schuster, 1978),

PP. 27-28.
167 Andrews, Changing Children - Living with a New Generation, p. 8.
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Counsellors found that 26 percent of the schools that responded reported

586 individual cases of pupils complaining of confused values.IS8 A further

24 percent of schools reported that 509 pupils suffered from problems

regarding religious faith.169 Yalom has pointed out that religious faith is an

important source of meaning and values, IF0 and its absence leaves a

vacuum in the lives of many young people.

Yalom suggests that important secular sources of personal meaning

include altruistic activities, dedication to a cause, creativity, hedonism, self-

actualisation, and self-transcendence.171 He acknowledges Frankl’s

argument that hedonism and self-actualisation are too "self-oriented" to be

really meaningful, but believes, nonetheless, that they serve as significant

sources of meaning for some.iF2 Yalom agrees with Sartre and Camus that

the solution to meaninglessness is commitment, and that if one commits

oneself to something outside of oneself, this will provide meaning and a

sense of purpose in life.iF3 Hacker, approaching the question of meaning

from the point of view of adolescence, states that "meaning for the

adolescent is created by his or her efforts to establish a stable identity, to

form intimate relationships,.., to be productive and creative" and by "setting

goals and anticipating future potentialities."174

Hacker relates meaninglessness among adolescents to youth

alienation, which he sees as a considerable problem in today’s world. He

claims that "many adolescents are so alienated from peers, family, or society

168 Ryan, Counselling the Adolescent in a Changing Ireland, p. 59.
169 Ibid.
170 Yalom, Existential Psychotherapy, pp. 424-26 (see Chap. 2, pp. 52-53).
171 Ibid., pp. 431-40 (see Chap. 2, p. 53).
172 Ibid., pp. 439, 444.
173 Ibid., p. 431 (see Chap. 2, pp. 55-56).
174 Hacker, "An Existential View of Adolescence," p. 316.
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that a search for meaning becomes impossible," and he believes that

"suicide, antisocial behavior, early onset of sexual behavior, and drug

abuse" are all manifestations of a sense of meaninglessness and alienation

among adolescents.175 Finn suggests that youth alienation and its

expression is more a social and cultural issue, and not related to the

personal problems of individual adolescents.176 This may be true, but it

does seem to be related to the need, at both group and individual level, to a

search for meaning in life.

Since Hacker mentions alienation from peers as well as from family

and society, it is possible that, by "youth alienation," he is referring to

adolescents who feel alienated from all others, and this form of personal

alienation is indicative of extreme isolation as well as of a sense of

meaninglessness. On the other hand, he may be using the term in the more

usual sense to refer to an adolescent counter-culture which rejects

established "adult" values (accepted by many of its adolescent peers) and

searches for meaning which is (in the opinion of the counter-culture) more

relevant to young people. This stems from the personal need of all young

people to make sense of the world on their own terms and to create their

own meaning for themselves and their generation.

Douglas Hamblin has studied alienation as manifested by a group of

adolescent males, and his findings support the idea that adolescent

alienation is indicative of a search for personal meaning. Based on his

observations of "intelligent males aged from 16 to 19" who "rejected the

values of home and school and dissociated themselves from contemporary

society," he argues that "behaviour which appears to be self-destructive to

the outsider, serves important functions for these individuals. Their alienated

175 Ibid.

176 Finn, telephone interview by author.
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behaviour masked an intuitive attempt to avoid the most damaging form of

alienation - alienation from oneself."177 He explains that "alienation implies

the estrangement or separation of the self from society or others, but it may

also take the form of separation from one’s true or essential self."178 The

young men he studied experienced a conflict between their "desired concept

of self’ and that expected of them by parents or teachers, and felt that both

home and school had failed to provide them with "reinforcements for the

identities which they desired."179 In order to preserve integrity of self, they

had to distance themselves from the expectations of others.

Hamblin notes that, contrary to popular perceptions of alienated

youth, these adolescents invested very little energy in oppositional activities

- they just dismissed the demands of home and school as irrelevant to their

needs and purposes. Instead they spent the majority of their time discussing

interpersonal relationships and philosophical issues, and building up a

culture within the group: "Much of their discussion and interaction centred

around self-discovery, the preservation of their concept of themselves, and

the need to discard false selves which had been imposed on them earlier in

life."180

The search for personal meaning was very important for these

adolescents, and Hamblin notes that, even though they rejected institutional

religion, they were deeply committed to the exploration of spiritual values.181

Furthermore, even though the search for one’s true self may appear

egocentric, they expressed a desire to become really involved with others,

m

177 D. H. Hamblin, ’qhe Counsellor and Alienated Youth," British Journal of Guidance
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178 Ibid., p. 89.
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and retained their capacity to establish healthy personal relationships. They

did not wish to break away from their families, but did want family

relationships which allowed them the freedom to be themselves.182

Responsibility accompanies existential freedom, and Hamblin asserts that

these adolescents demonstrated not only a sense of responsibility but "deep

morality" also: "Their aim was not the avoidance of responsibility, but the

creation of a life pattern which restored feeling to its proper place, removed

the taboo on the expression of tenderness, and established a new honesty

in personal relations."183

In existential terms, these adolescents were striving to be authentic

and true to themselves. They were convinced that "the institutions of society

allowed little room for the expression of individuality,"184 and so alienation

for them became the only means of establishing identity and achieving

authenticity. They were "intuitively finding a way of meeting their

psychological needs."la5 They were also aware of their position:

They discriminated very clearly between those who are alienated
from society and those alienated from themselves. Conforming
school-fellows were pitied as individuals who were unable to
recognise that they were suffering from the basic form of alienation -
separation from oneself. Estrangement from society was accepted as
the necessary price of personal integration. The process of becoming
a "real" person required them to estrange themselves from the futility
of family life and the sterility of school and church.186

Hamblin’s references to personal integration and the process of becoming a

real person make it clear that the establishment of identity (a significant

adolescent developmental task) and a desire for authenticity were the major

182 Ibid., p. 93.
183 Ibid.
184 Ibid., p. 91.
185 Ibid., p. 94.
186 Ibid., p. 91.
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motivational factors behind the alienation of these adolescents. Their

alienation was not a negativistic stance against society but rather an attempt

to find their own personal meaning in life.

Yalom relies heavily on the thought of Frankl in the area of meaning.

It must be remembered, however, that Yalom’s clinical experience is with

adults, and the research cited by Frankl focuses on the role of meaning in

the lives of adults or college students and not younger adolescents. While

the work of Yalom and Frankl might lead one to expect that

meaninglessness is a central issue for all young people, professionals

working with Irish adolescents believe otherwise. Finn says that very few

Irish adolescents experience a sense of meaninglessness, and she does not

consider this concern to be of any great importance for individual

adolescents.187 Andrews agrees, saying that adolescents might complain of

finding life meaningless, but that this is not really the case.188 Kelly observes

that Irish adolescents are generally preoccupied with "little things" such as

"fashion, a debutantes’ ball or a disco, or girlfriend/boyfriend issues."189 Of

course, these relatively minor concerns (from an adult point of view) are

extremely important to adolescents, and are sources of meaning (if not on

the scale of the meaning of life). Larkin comments that in the past, when

religion played a more central role in Irish education, it offered young people

a spiritual or philosophical approach to life and an opportunity to reflect on

meanings and values.19o He wonders if, in today’s world, involvement (or

even immersion) in trivia is a means of avoiding larger issues and, hence, a

defence against confronting existential concerns. He suggests that typical

187 Finn, telephone interview by author.
188 Andrews, interview by author.
189 Kelly, interview by author.
190 Larkin, interview by author.
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adolescent behaviours such as withdrawal or listening to loud music could

be methods of avoiding existential awareness and anxiety.191

A sense of meaninglessness, therefore, does not seem to be a major

problem for Irish adolescents. For most, meaning tends to be related to

everyday matters and to peer group interests and values, rather than to the

question of the ultimate meaning of life. This ties in with the developmental

nature of adolescence, during which young people are still emerging from

childhood and struggling to find a meaningful identity and adult role for

themselves. It is only as they grow older and more mature that most

adolescents realise the relative insignificance of more childish, minor

matters and start to become aware of and confront the larger, existential

issues that enter adult awareness.

The one exception to the above conclusion occurs when an individual

is suffering from a clinical condition such as depression or a mood disorder.

Finn says that depression, which may be due to either psychological or

environmental factors, can lead to a sense of meaninglessness or

pointlessness.192 Kelly agrees that meaninglessness can occur during

severe depression or a psychotic illness, and adds that prepsychotic

adolescents of fifteen or sixteen years of age can be morbidly preoccupied

with the meaning of life.193 (Kelly’s observation that a sense of isolation,

another existential concern, can also accompany adolescent depression or

psychiatric illness, has already been noted.194)

Much literature and research implicates meaninglessness as a factor

in suicide. May quotes Dostoevsky’s Grand Inquisitor as saying: "Human

191 Ibid.
192 Finn, telephone interview by author.
193 Kelly, interview by author.
194 See above, p. 128.
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beings must have some stable conception of the purpose of life or else they

will commit suicide."195 Camus states that the one important philosophical

question is whether or not life is worth living.196 Most work linking

meaninglessness and suicide refers to college students or adults, however,

and there is less evidence that meaninglessness is a factor in adolescent

suicide. The causes of adolescent suicide are discussed in more depth in

Chapter 5, and investigated further in the empirical part of this study.

4.7 Conclusion

This chapter contains much evidence that the existential issues of

death, freedom, isolation, and meaninglessness all play a part in adolescent

development, and have considerable implications for adolescent

counselling. As Yalom has pointed out, all human beings are in the same

existential situation and suffer from existential concerns to some extent: "We

are, all of us, in this together."197 While his existential model grew out of his

work with psychiatric patients, he is clear that one does not need to suffer

from some form of psychopathology in order to be concerned by existential

issues.

Many adolescents remain unaware of the impact existential issues

are having on their lives, but their behaviour and the defence mechanisms

they employ indicate that the four existential concerns identified by Yalom, if

not yet in full awareness, are indeed making their way to the surface of the

adolescent consciousness. Research indicates that many adolescents are

concerned with the thought of death, both overtly and subconsciously.

Developing a sense of identity and growing into an independent,

195 May, Freedom and Destiny, p. 70.
196 Camus, The Myth of Sisyphus, p. 11 (see Chap. 2, p. 51).
197 Yalom, Love’s Executioner, p. 14.
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autonomous adult are major adolescent tasks, and the issue of freedom is

particularly relevant here. Adolescents have to learn to accept responsibility

for themselves and for their behaviour, and to make conscious decisions and

choices regarding their own lives. It is during adolescence that young

people grow up and start to separate from their parents and families, and the

processes of individuation and separation often lead to a confrontation with

existential isolation. After the relative security of childhood, when one is

generally protected and guided by adults, adolescence is a time of more

independent thought. Many adolescents question their previous

assumptions, and start to search for their own sense of meaning in life.

Evidence indicates that the capacity to confront existential issues

increases throughout adolescence. As research has shown, the awareness

of death as an existential fact of life develops during adolescence. Mature

adolescents no longer see death merely as something to fear but also as a

boundary that limits our existence in a potentially meaningful way. They

realise that awareness of mortality can have a positive effect on life, spurring

an individual into living life to the full and striving to achieve his or her

potential. As adolescents face separation and individuation from their

parents and families, they start to assume more responsibility for themselves,

their choices, and their actions. The developmental tasks of separation and

individuation, along with increasing freedom and responsibility, raise the

adolescent’s awareness of isolation during adolescence. The ultimate

meaning of life, at least according to Irish specialists, does not seem to be a

major issue for most adolescents, but meaning does play an increasing role

in the lives of adolescents as they search for a stable identity and a

meaningful role in life.

The increase in cognitive abilities that occurs during adolescence
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leads to a greater awareness of existential concerns, and defence

mechanisms which protect against existential anxiety can explain many

types of adolescent behaviour. It is important that school counsellors

appreciate the impact that existential concerns have on adolescents. Yalom

points out that awareness and acceptance of these concerns need not be

merely a source of anxiety, but can be used to one’s advantage: "It is

possible to confront these truths of existence and harness their power in the

service of personal change and growth."198 Since adolescence is, by its

very nature, a period of transition and growth, Yalom’s comment would

appear to be particularly relevant for adolescents.

Like many adults, many adolescents will choose to avoid awareness

of their existential situation, and bury themselves in defensive behaviours

and inauthentic living. Others, however, who are fortunate enough to be

more secure in themselves and better able to cope with anxiety, will confront

existential concerns, embrace life in an authentic way, and continue to

engage in personal growth throughout adolescence and adulthood. The

role of existential issues during adolescence is investigated further in the

empirical part of this study.

198 Ibid., p. 5.



CHAPTER 5

ADOLESCENCE AND SUICIDE

5.1 Introduction

Suicide, especially among the young, is a growing problem in Ireland

at the present time, and recent statistics show that suicide is now the leading

cause of death among young Irish males.1 Concerns related to existential

issues have been implicated as causes of suicide, and so the issue of

suicide is included in this study in order to investigate links between

adolescent suicide and existential issues.

Suicide was decriminalised in Ireland in 1993, and since then much

research has been carried out in this area. Government agencies and other

organisations have been set up to investigate the incidence, nature, and

causes of suicide in Ireland, and to propose preventative measures. These

bodies have produced reports on their findings and guidelines for suicide

prevention, especially in relation to suicide among the young. Numerous

books and articles on the subject have been published recently also, written

mainly by health professionals and journalists.

This chapter investigates suicide in the recent Irish context, focusing

on the problem of adolescent suicide, its causes, possible links with the four

existential issues identified by Yalom, and prevention. Parasuicide and

suicidal ideation are included for discussion also. The issue of suicide,

especially among the young, has received much attention in recent years,

and it is examined here with particular reference to Irish research and

1 Aware, Suicide in Ireland, p. 5.
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statistics, drawing on press coverage as well as on the relevant literature.

5.2 Suicide in the Irish Context

The issue of suicide has attracted much attention in Ireland in the past

decade. This is partly due to the fact that suicide was legally decriminalised

in Ireland in 1993 (making Ireland the last country in Europe by over thirty

years to do so),2 opening up the way for greater acknowledgement and

discussion of the subject. Before this, suicide was not just a crime in Ireland

but also deeply stigmatised. Now it has become a health and social issue,

and is approached with more understanding and compassion.

Since its decriminalisation, several agencies have been established

in Ireland to investigate the issue of suicide, to consider risk factors and the

possibility of prevention, and to support those bereaved by suicide. The

National Suicide Research Foundation was founded in 1994,3 the National

Task Force on Suicide was established by the Minister for Health in 1995,4

the Irish Association of Suicidology was founded in 1996,5 and there are

also many suicide support groups, counselling services, and helplines for

those bereaved by suicide as well as for those who are suicidal or

depressed.6 Parasuicide is of great concern also, and a National

Parasuicide Register (the first of its kind in the world) was launched by the

Minister for Health and Children early in 2001 with the aim of analysing the

h

2 Kay Redfield Jamison, Night Falls Fast - Understanding Suicide (New York: Alfred
A. Knopf, 1999; London: Picador, 2000), p. 18.

3 Telephone communication with Southern Health Board, 19 October 2001.

4 Michael Noonan, Foreword to Interim Report of the National Task Force on Suicide,
Department of Health (Dublin: Government Publications, 1996), p. 5.

5 John F. Connolly, "Suicide in Ireland: A Growing Problem," Medico-Legal Journal of
Ireland (1996), p. 95.

6 Joe Armstrong, "Help is only a phone call away," The Irish Times, 11 November
1997; and Michael J. Kelleher, Suicide and the Irish (Cork: Mercier Press, 1996), pp. 92-94.
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extent of attempted suicide in Ireland.7

The main reason for the attention paid to suicide in Ireland in recent

years is the sharp increase in the number of suicides among young people,

especially young males. Statistics from the World Health Organisation show

that "suicide in the male 15-24 age group as a proportion of all suicides in

Ireland has increased from 1.5 per cent in 1960 to 25.4 per cent in 1996."8

These statistics clearly reflect a disturbing trend, though it is likely that the

earlier figures are not entirely reliable as under-reporting of suicide was

common in the past.9 Recent statistics reveal the extent of the present

problem. In 1996, 378 people in Ireland committed suicide. This rose to 433

in 1997, when 103 fifteen-to-twenty-four-year-olds (23.8 percent of the total)

killed themselves.lO Of these 103, 87 were male, and 16 female, with 33 (26

males and 7 females) in the fifteen-to-nineteen-year-old age group.11 Eight

children under fifteen committed suicide in Ireland in 1997, all of them

boys.12 The numbers peaked in 1998, when 504 people committed suicide

in Ireland.13 There was fall in numbers in 1999, with 439 suicide victims, of

whom 95 were aged between fifteen and twenty-four, and 37 of these were

in the fifteen-to-nineteen age group.14 Overall numbers fell again in 2000

m

7 Dick Hogan, "Registry of attempted suicides announced by Martin," The Irish
Times, 30 January 2001.

8 Alison Healy, "Some teenagers feel suicide can be justifiable," The Irish Times, 8

December 2000.
9 Kelleher, Suicide and the Irish, pp. 15-16.

10 Roddy O’Sullivan, "New service to tackle rise in suicides among young," The Irish

Times, 9 June 1998.
11 Patricia Redlich, "Why our boys are killing themselves," Sunday Independent, 14

June 1998.
12 Ibid.

13 Kitty Holland, "Insecure childhood most common factor in suicides, says coroner,"
The Irish Times, 9 August 1999.

14 Alison Healy, "Support for schools on youth suicide urged," The Irish Times, 8

December 2000.
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with 413 suicides, but these included 105 fifteen-to-twenty-four-year-olds

which represents an increase in this age group.15 Altogether between 1996

and 2000, 16 under-fifteens (13 boys and 3 girls) took their own lives, as well

as 193 fifteen-to-nineteen-year-olds (158 boys and 35 girls), and 342 twenty-

to-twenty-four-year-olds (297 males and 45 females).16 The dramatic

increase in suicide rates after fifteen years of age is thought to be associated

with changes at puberty and the increased prevalence of mental disorder at

this stage.17 Alcohol consumption has been identified as another significant

risk factor. 18

Parasuicide (comprising "non-fatal acts of deliberate self-harm and

attempted suicide, including interrupted acts"19), self-harm, and suicidal

ideation among the young are increasing causes for concern in Ireland also.

(Steiner and Feldman say that self-destructive and suicidal behaviour are

part of a continuum rather than discrete states.20) A study carried out in 1998

of 857 Irish teenagers reported that 12.5 percent had admitted self-harm or

suicidal thoughts, and 23.5

Hospitals in the mid-western

percent had expressed suicidal thoughts.21

region treated 708 cases of deliberate self-

harm between 1995 and 1998, and most of these were in the fifteen-to-

2001.

15 Telephone communication with Central Statistics Office, 19 October 2001.

16 Telephone communication with Department of Health and Children, 19 October

17 Irish Association of Suicidology and National Suicide Review Group, Suicide
Prevention in Schools: Best Practice Guidelines (Castlebar: Connaught Telegraph, 2002),
p. 9.

18 Kitty Holland, "Alcohol-linked depression seen as factor in some youth suicides,"

The Irish Times, 13 April 2002; Eithne Donnellan, "Professor calls for drinking age to be raised
to 21 ," The Irish Times, 11 April 2003.

19 Irish Association of Suicidology and National Suicide Review Group, Suicide
Prevention in Schools: Best Practice Guidelines, p. 9.

20 Steiner and Feldman, "General Principles and Special Problems," p. 16.

21 Elaine Keogh, "Suicide helpline launched," The Irish Times, 10 October 1998.
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twenty-five-year age group.22 There were an estimated 6,000 cases of

parasuicide in Ireland in 2000.23 Those at greatest risk of parasuicide are

nineteen and males between twenty andfemales between fifteen and

twenty-four years of age.

The Interim Report by the National Task Force on Suicide states that

"suicide is virtually unknown in childhood" but "from the early teens, suicide,

starting from a very low base, begins to increase in frequency and

accelerates during the late teenage years."24 A national report by Aware

states that "in Ireland [suicide] is now the principal cause of death in young

people, exceeding accidents and cancer."25

The combined issue of suicide and parasuicide among the young

constitutes an area of considerable concern in Ireland at the present time.

The rest of this chapter explores reasons for the current youth suicide rate,

especially among males, investigates links between suicide and existential

issues, and considers what preventative measures may be taken.

5.3 Suicide and Gender

The National Task Force on Suicide reports that "the increase in

suicide in recent decades has been primarily a male phenomenon. The

overall rate of suicide among men in 1995 was 17.17 compared with a rate

of 4.32 among women per 100,000 population."26 While male suicides

greatly outnumber those of females, the Samaritans note that, between 1996

2001.

22 Eibhir Mulqueen, "Suicide research to target youth," The Irish Times, 13 January

23 Hogan, "Registry of attempted suicides announced by Martin."
24 Department of Health, Interim Report of the National Task Force on Suicide, p. 29.
25 Aware, Suicide in Ireland, p. 5.

26 Department of Health and Children, Report of the National Task Force on Suicide
(Dublin: Government Publications, 1998), p. 19.
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and 1999, the numbers of female suicides have steadily risen.27

The fact that male suicides hugely outnumber female suicides in this

country is striking. Michael Kelleher believes that this indicates that boys are

more vulnerable to stress than girls, and he notes that, worldwide, men are

more predisposed to suicide than women.28 Patricia Redlich says that boys

are particularly vulnerable because parents aren’t affectionate with their

sons, and don’t talk to them about emotions: "Boys grow up less involved in

their families, less emotionally supported, without the language of emotions,

not allowed to be gentle and caring."29 Kindlon and Thompson talk of a

"masculinity ideology" in which manhood is based on such qualities as

"strength, stoicism," and "toughness,"3o and they point out that emotions such

as "fear, anxiety, or sadness" are usually seen as feminine.31 Men are also

more reluctant than women to seek medical help or support, due to the

prevailing macho attitude that they should be able to handle their own

problems.32 Patricia Casey does not agree, however, that men do not

express their emotions and that this is responsible for the increase in male

suicides. She believes that this theory is merely a myth, pointing out that

"our grandfathers, who were much less emotionally articulate than the

present generation of men, had much lower suicide rates than at present,

even allowing for under-reporting."33

Impulsivity is considered to be a factor in many youth suicides -

27 Padraig O’Morain, "Samaritans note rise in suicides by young women since 1996,"
The Irish Times, 4 July 2000.

28 Kelleher, Suicide and the Irish, p. 19.

29 Redlich, ’~Vhy our boys are killing themselves."

30 Dan Kindlon and Michael Thompson, Raising Cain: Protecting the Emotional Life
of Boys (London: Michael Joseph, 1999), p. 16.

31 Ibid., p. 19.

32 Joe Humphreys, "Coming to terms with the ’why’ of suicide," The Irish Times, 27
March 2001.

33 Patricia Casey, "Fighting On All Fronts," Magill (November 2001 ), p. 22.
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Kevin Malone believes that most young people who kill themselves have

only thought about it for a day or so.34 This could help to explain the higher

rate of male suicide, as men tend to be more impulsive than women. Brain

chemistry research has found that hormonal levels in the brain, in particular

lower levels of oestrogen, can make men more impulsive. Studies have

found that men with low oestrogen levels tend to be both more impulsive

than women and also more impulsive than other men with higher oestrogen

levels.35

Social factors have been implicated in suicide, and may contribute to

differences between male and female rates. Emile Durkheim, writing in

1897,36 was the first to suggest that suicide is related to socioeconomic

change, especially a breakdown in traditional social networks and values.37

Casey explains that "Durkheim’s theory of ’anomie’ or the loss of force of

normative values.., proposes that as the values which bind society together

become less certain and the community fragments, the individuals within it

drift into disconnectedness and doubt and so suicide increases."38

Ireland underwent rapid economic growth in the 1990s, and this,

together with resulting social and workplace changes, could be related to the

rise in male suicides during the past decade.39 Research has indicated that

religious beliefs and practices protect against suicide, and one social

change in Ireland in recent times has been a considerable decline in

2003.
34 Kevin Malone, interview on The Marian Finucane Show, RTE Radio 1, 15 April

35 Ibid.
36 Jamison, Night Falls Fast - Understanding Suicide, p. 137; and Le Petit Larousse

illustr~ 1993 (Paris: Larousse, 1992), p. 1295.
37 Jerry Jacobs, Adolescent Suicide (New York: John Wiley & Sons, 1971), pp. 1-3.
38 Casey, "Fighting On All Fronts."

39 Joe Humphreys, "Youth psychiatric services ’face crisis,’ " The Irish Times, 20
January 2001.
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religious observance, especially among the young.40 Another feature of

anomie is marital breakdown, and recent studies have shown male suicide

(but not female suicide) to be linked to divorce.41 Redlich suggests that

young men today often feel marginalised as single motherhood is now

common and many women are financially independent, and so men’s

traditional roles of father and breadwinner have been undermined.42

Michael Kelliher points out that, if parents separate, it is usually the father

who leaves the family home, and this can lead adolescents to perceive male

role models in a more negative way.43

It is thought that males succeed in their suicide attempts more often

than females because they tend to resort to more violent methods,44 and

because they have a "higher rate of risk-taking behaviour leading them to

greater familiarity with lethal techniques."45 Redlich states that men, and

particularly young men, "drink and fight and drive dangerously, live

dangerously, and take little care or heed of their health or safety - or far less

care than women d0."46 Andrews points out that, while boys are three times

more likely than girls to die as a result of suicide, this figure is reversed for

"unsuccessful" suicide attempts where girls outnumber boys by three to

one.47 Males actually commit suicide more often than females, but females

attempt suicide and perform acts of self-harm more often than males.

4o Casey, "Fighting On All Fronts."

41 Ibid.
42 Redlich, "Why our boys are killing themselves."

43 Michael Kelliher, quoted in Patricia Redlich, "Men need to know they’re valued,"
Sunday Independent, 13 September 1998.

44 Kelly, interview by author.

45 Department of Health and Children, Report of the National Task Force on Suicide,
p. 46.

46 Redlich, "Men need to know they’re valued."

47 Andrews, Changing Children - Living with a New Generation, p. 237.
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5.4 Causes of Adolescent Suicide

Psychiatric disorders play a considerable part in leading people to

take their own lives, with 90 percent of suicide victims being diagnosed as

mentally i11.48 Experts hold that this applies to young people as well as to

adults. Mental illness can affect an individual’s reasoning ability, and there

is much evidence to suggest that suicide is not a rational choice or act. As

Jerry Jacobs explains: "The psychological position holds that the individual

is moved to suicide by some unconscious-irrational ’psychodynamics’

stemming ultimately from a depression which serves to narrow his field of

view on alternatives, which in turn causes suicide to appear as the only

choice."49 Laufer believes that "every suicide attempt must be viewed as an

episode where the sense of reality has temporarily been lost."50 Kay

Redfield Jamison, a psychologist and psychotherapist who survived her own

suicide attempt (caused by manic-depressive illness) agrees: "Suicide... is

almost always an irrational act .... It is also often impulsive and not

necessarily undertaken in the way one originally planned."51 Lanny Berman

states that depressed, suicidal adolescents think differently to non-

depressed ones - they have weaker problem-solving skills, an absolutist

type of thinking and a pervasive sense of hopelessness.52

Moore contends that an adolescent suicide attempt can be more an

attempt to block out pain or unhappiness than an attempt to actually kill

oneself.53 Recent research, however, indicates that the principal motivation

48 Aware, Suicide in Ireland, p. 7.

49 Jacobs, Adolescent Suicide, p. 18.

50 Laufer, Adolescent Disturbance and Breakdown, p. 89.

51 Kay Redfield Jamison, An Unquiet Mind (New York: Alfred A. Knopf, 1995;
London: Picador, 1996), pp. 114-15.

52 Lanny Berman, quoted in Eibhir Mulqueen, "Inability to seek help makes men
vulnerable," The Irish Times, 18 September 2000.

53 Moore, interview by author.
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for adolescent suicidal behaviour is not, as is often thought, the

communication of distress (i.e. a "cry for help") or to seek attention: "The vast

majority of adolescents who attempt to take their own lives report that their

primary motivation is a wish to die, closely followed by the desire to escape

and the need to obtain relief."54

An American study of risk factors for adolescent suicide found that

suicide victims and suicidal inpatients showed high rates of affective

disorder (usually depression) as well as family histories of affective disorder,

antisocial disorder, and suicide.55

risk factors" were more prevalent:

Among the suicide victims four "putative

"(1) diagnosis of bipolar disorder; (2)

affective disorder with comorbidity; (3) lack of previous mental health

treatment; (4) availability of firearms in the homes."56 The researchers found

that "suicide completers showed higher suicidal intent than did suicide

attempters," and believe that "among adolescents there is a continuum of

suicidality from ideation to completion."57 This study examined the issue of

suicide threats also, and found that almost all of those who actually

committed suicide and who had made suicidal threats "had made some

suicidal statement within a week of their death and, of these, half made the

threat only to a peer or sibling."58 Research indicates that "few people

commit suicide without signaling their intentions to someone."59

The incidence of depression as a clinical condition among young Irish

people has been investigated. Irish community studies indicate that 10 to

54 Caroline Smyth, Malcolm MacLachlan, and Anthony Clare, Cultivating Suicide?
Destruction of Self in a Changing Ireland (Dublin: The Liffey Press, 2003), p. 71.

55 David Brent and others, "Risk Factors for Adolescent Suicide," Archives of General
Psychiatry vol. 45 (June 1988), p. 581.

56 Ibid.

57 Ibid.

58 Ibid., p. 585.
59 Atkinson and others, Introduction to Psychology, p. 639.
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20 percent of adolescents suffer from depression,6O although

Weiner point out that studies assessing the frequency of

Kimmel and

depressive

symptoms, especially those that rely on self-report measures, are not always

accurate indicators of actual "depressive disorder."61 American studies

using clinical methods have found that, "at any one point in time, 7 to 8% of

high school students are significantly depressed and about 9%, despite their

youth, have already experienced an episode of depressive disorder during

their lifetime."62 Prior to puberty, boys and girls have an equal likelihood of

suffering from depression. During adolescence, however, females become

far more susceptible to depression than males.63

Depression has considerable implications for adolescents:

The beginning of adolescence coincides with a rise in the
prevalence of depression and the presence of depression disrupts
young people’s lives through its impact on social and educational
function and on developmental tasks unique to adolescence. The
evidence is that major depressive disorder appears to slow down
some aspects of cognitive development and to interfere with the
acquisition of verbal skills in children. This in turn leads to "dropping
out" of school.64

The Aware report notes that criteria for clinical depression are less prevalent

among the young than among adults - feelings such as irritability, anger

and hostility are more associated with adolescent depression, and cynicism

is associated with suicidal ideation.65

in adolescent boys is likely to to be

Research has found that depression

associated with disobedience and

misbehaviour, whereas depression in adolescent girls is more likely to be

60 Aware, Suicide in Ireland, p. 8.

61 Kimmel and Weiner, Adolescence: A Developmental Transition, p. 519.

62 Ibid.

63 Ibid.
64 Allan H. McFarlane and others "Adolescent Depression in a School-Based

Community Sample: Preliminary Findings on Contributing Social Factors," Journal of Youth
and Adolescence vol. 23 (6) (1994), pp. 602-3.

65 Aware, Suicide in Ireland, p. 7.
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associated with "such

unworthy."66 There

adulthood, "males are

interpersonal

females are

conflict by

inward-focused symptoms as feeling sad and

is evidence that, during both adolescence and

more inclined than females to respond to

blaming or attacking someone else, whereas

more likely to respond by directing aggressive thoughts or

actions toward themselves."67 An American study which investigated gender

differences in adolescent suicidal behaviour reports that "generally, suicidal

males are likely to display acts of violence, school misconduct, and

substance use, whereas suicidal females are more likely to run away and be

sexually promiscuous."68 Two explanations for these gender differences are

that adolescent females "tend to ruminate on their depressed mood and

amplify it, while males tend to distract themselves from the mood," and "girls’

self-images, especially their body image, are often more negative than for

boys during adolescence."69

Still striving to establish their identity, adolescents are often reluctant

to admit negative thoughts or doubts about themselves, and so they are less

likely than adults to display the feelings of sadness, helplessness, and

hopelessness that usually characterise depression. Instead, they try to ward

off such feelings, either by trying to keep busy (which leads to restlessness

and boredom), by social withdrawal, or

behaviour which keeps them stimulated.7O

by disruptive and delinquent

As they mature, adolescents are

more likely to share self-doubts with other people and manifest depression

|l

66 Kimmel and Weiner, Adolescence: A Developmental Transition, p. 520.

67 Ibid.
68 Rachel A. Vannatta, "Risk Factors Related to Suicidal Behavior Among Male and

Female Adolescents," Journal of Youth and Adolescence vol. 25 (2) (1996), p. 150.
69 Santrock, Adolescence, p. 506.

70 Kimmel and Weiner, Adolescence: A Developmental Transition, p. 522.
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as adults do.71

There are indications that depression and suicide are related to social

and environmental factors. An "inhospitable home environment" with

"parental rejection, lack of warmth and frequent separation from parents" is

one of the main causes of adolescent depression.72 Conversely, "the risk of

the onset of depression in adolescence is significantly reduced by

supportive parents and siblings" (but not by other supportive individuals

such as teachers, doctors, or counsellors).73 The importance of the family

and home environment for children and adolescents has already been

noted.74

Childhood home problems continue to have an effect into adulthood.

The Dublin County Coroner, Bartley Sheehan, has identified the breakdown

of the marriage or relationship of the victim’s parents during their childhood

as the most common factor in suicide at any age in Ireland.F5 He says that

this holds for all socioeconomic groups, ages, religions, and regardless of

whether a victim is male or female. A secure early home background is

essential for a child to grow up with a secure sense of him- or herself, his or

her place in the world, and a strong sense of self-esteem. If these are

undermined, different forms of self destructive behaviour, such as alcohol or

drug abuse, irresponsible sexual behaviour, or suicide may follow in later

life.76 Patrick McKeon disagrees, maintaining that the primary cause of

suicide is depression (caused by genetic predisposition) and not early family

ii

71 Ibid.
72 Aware, Suicide in Ireland, p. 8.

73 McFarlane and others, "Adolescent Depression in a School-Based Community

Sample," p. 618.
74 See Chap. 3, pp. 94-95.

75 Kitty Holland, "Insecure childhood most common factor in suicides, says coroner."

76 Ibid.
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problems.77 The two positions are not necessarily mutually exclusive,

however, since family breakdown in childhood could be caused by parental

mental illness, and later depression in children from broken homes could be

caused by the effects of their early experiences, by hereditary factors, or by a

combination of both. Genetic and environmental factors are often

interrelated, and isolating the exact causes of depression can be a complex

task. Bereavement, physical or sexual abuse, socioeconomic disadvantage,

of depressionand being homosexual have been identified also as causes

and as suicide risk factors.78

Bullying has become more prevalent in Irish schools in recent years,

and has received much media attention. Research from Australia and

Finland on bullying in adolescence reports that both bullies and victims have

an increased risk of depression and suicidal thoughts. These studies have

found also that bullies tend to be unhappy at school, while victims like school

but feel isolated. The bullies often suffer from depression to the same extent

as their victims.79 Bullying has been associated with "severe loss of self-

esteem, hopelessness, helplessness

hopelessness and isolation have been

and then isolation,"8o and both

implicated as causes of suicide.81

Experts disagree on whether or not bullying itself is a cause of suicide, but

evidence indicates that it can be a factor.82

Adolescent depression is not always easy to identify. Murray and

Keane state that "depression is often confused with the normal symptoms of

77 Ibid.
78 Aware, Suicide in Ireland, pp. 8-9.

79 Sarah Marriott, "Lifelines," The Irish Times, 16 August 1999.

80 Anne Lucey, "Bullying a factor in some suicides, forum told," The Irish Times, 29
November 2002.

81 See above, p. 148, and below, pp. 159-60.

82 Anne Lucey, "Bullying a factor in some suicides, forum told."
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adolescence" such as moodiness.83 They draw a distinction between

unhappiness and depression, and suggest that there is reason for concern if

"depression is a dominant mood, rather than a transitory distress."84 An

American study into adolescent depression and suicide distinguishes

between three levels of adolescent depression: (1) depressed mood,

defined as "sadness... in response to an unhappy situation," (2) depressive

syndrome, which involves feelings of both anxiety and depression as well as

feeling "sad, lonely, unloved, and worthless," and (3) clinical depression,

recognised in "adolescents who manifest five or more depressive symptoms

which impair their current functioning and last for at least two weeks."85

There are different forms of adolescent depression. What they all share is "a

feeling of sadness and an inability to manage school, work, or social

activities as before."86 Adolescent suicide victims who did not previously

exhibit any behavioural or school problems may have been suffering from

anxiety, perfectionism, rigidity and poor skills for coping with change.S7

These are indicators of depression.

It must be stated that not all mental health professionals agree that

mental illness, and depression in particular, is always an underlying factor in

suicide. One obvious contradiction to this theory is the fact that men are

more likely than women to commit suicide, and yet, from adolescence on,

women are more likely than men to suffer from depression.88 It has been

pointed out also that, "although psychiatric disorder has become ever more

83 Murray and Keane, The Teenage Years, p. 160.

84 Ibid., p. 161.

85 Anne Mc Donald Culp, Mary M. Clyman, and Rex E. Culp, "Adolescent Depressed
Mood, Reports of Suicide Attempts, and Asking for Help," Adolescence vol. 30 (120)(1995),
p. 828.

86 James Lock, "Depression," in Steiner, ed., Treating Adolescents, p. 153.

87 Aware, Suicide in Ireland, p. 7.

88 See above, p. 150.
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treatable in the past decade, the suicide rate has risen in this same period.

Neither is there any evidence that severe psychiatric illness is increasing, so

the increase in suicide cannot be simply explained by psychiatric illness

alone."89

One Irish practitioner has recently gone as far as to question the

whole concept of clinical depression. Terry Lynch, stating that ’the diagnosis

of clinical depression is far less scientific than the public might think,"

believes that " ’depression’ has become a convenient catch-all term."90

Referring to an article on adolescents and depression which lists several

manifestations of adolescent depression such as "sexual promiscuity, anti-

social behaviour, alcohol or drug use, joy-riding or poor academic

performance," Lynch maintains that "to put these complex human behaviours

under the umbrella of depression is simplistic and misguided. Far better to

see these issues as examples of human experience and human distress."91

He continues:

Many of the people diagnosed as being depressed are in fact
experiencing a range of distressing emotions, of which depression is
merely one. Others include hopelessness, anger (often
unexpressed), anxiety, resentment, loneliness, isolation, and
insecurity - all complex human dilemmas which seem overwhelming.
The term "depression" conveys the impression that the depressed
state is fixed, and that it is experienced in much the same way by each
different person. This is inaccurate.92

Lynch believes that suicide is related more to social issues than to the

medical concept of depression, and he does not see it as the result of

impaired rationality: "Ultimately suicide is a choice; an option which enters

one’s mind as a possible way to end human distress which is felt to be

89 Casey, "Fighting On All Fronts."
90 Terry Lynch, "Beyond Prescriptions," Magill (November 2001), p. 21.
91 Ibid.
92 Ibid.
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unbearable."93 "High suicide rate needs to be seen for what it is: a

statement to us all that, for some people at least, this is a hostile society in

which to live."94

Lynch’s ideas share some of the basic tenets of Yalom’s existential

theory. He considers psychological or emotional problems to be related to

conditions of human experience, and two of the distressing emotions he

cites are hopelessness and isolation, which (given that hopelessness is a

factor in meaninglessness) are two of the existential issues identified by

Yalom. Like Yalom also, Lynch sees relationship as the way to help those

suffering from emotional problems or who are suicidal: "People who are

close to suicide need a warm, supportive, non-judging therapeutic

relationship."g5

Schizophrenia is another mental illness which can be a factor in

suicide. The symptoms of schizophrenia tend to appear for the first time

during late adolescence or early adulthood, and American research has

found that "schizophrenia is diagnosed in 25 to 30% of all adolescents

admitted to public mental hospitals."96 It is believed that schizophrenia is

usually caused by a combination of "genetic and experiential influences,"97

and its symptoms include incoherent thought and speech, illogical

reasoning, distorted perceptions, poor social skills, withdrawal, anxiety,

inappropriate emotional reactions, and inadequate control over aggressive,

antisocial, and self-destructive impulses.98 This latter, in extreme cases, can

result in suicide. Other psychiatric illnesses which have been linked to

93 Ibid., p. 20.
94 Ibid., p. 21.
95 Ibid.
96 Kimmel and Weiner, Adolescence: A Developmental Transition, p. 507.
97 Ibid., p. 510.
98 Ibid., pp. 507-8.
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adolescent suicide

anorexia nervosa.99

Substance

Studies show that

include anxiety states and eating disorders

abuse can be another factor in adolescent

26 to 53 percent of adolescent suicide victims

such as

suicide.

abused

alcohol and 9 to 17 percent habitually abused some other drug.lOO

drinking among adolescents has become a feature of modern Ireland, and

teenage drinking has been linked to both depression and suicide. One

health worker refers to "an ’acute blackness’ that comes over perhaps

thousands of young people in the middle of the night, ’almost certainly’ when

Binge-

combined with alcohol," which "contributes to numerous suicides and

depressant, lO2 and it also

There is evidence that

is a well-knownattempted suicides."lol Alcohol

abuse is at least as

impairs judgement lO3 and increases impulsivity.lO4

"impulse" suicides, where well-adjusted youths kill themselves for no

apparent reason, are linked to alcohol consumption (or sometimes to drug

abuse).lO5 European studies have found that alcohol

prevalent in suicide victims as mental illness.~O6

The sharp rises in both drinking and suicide in

have been noted by John Connolly of the Irish Association

"The suicide rate rises and falls with alcohol consumption..

Ireland in recent years

of Suicidology"

A number of

people I have known would not have committed suicide had they not been

99 Irish Association of Suicidology and National Suicide Review Group, Suicide
Prevention in Schools: Best Practice Guidelines, p. 68; and Aware, Suicide in Ireland, p. 7.

100 Aware, Suicide in Ireland, p. 7.

101 Holland, "Alcohol-linked depression seen as factor in some youth suicides."

102 Muiris Houston, "Depression is a real risk for teenage drinkers," The Irish Times,
24 July 2000.

103 Padraig O’Morain, "Psychiatrist warns of suicide link with rising consumption of
alcohol," The Irish Times, 23 November 2001.

104 Colum Kenny, "The killer of men," Sunday Independent, 11 March 2001.

105 Ibid.

106 Joe Humphreys, "What needs to be done to reduce the rate," The Irish Times, 28
March 2001.
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drinking."lO7 Berman advises that "unless you do something over

generations to train people to think differently about alcohol, you are always

National

consumption

be depressed, and when

Task Force on Suicide

going to have a sub-population who are going to

drunk do dangerous things."lO8 The

recommends that "national alcohol

preferably reduced."109

Other factors found to

levels be stabilised and

predispose adolescents to the risk of suicide

are lack of parental support and alienation within the family, low self-esteem

and lack of a firm sense of identity,

and economic or ethnic differences

disorganised home life is another cause.Ill

by "a shameful or humiliating experience,

withdrawal, lack of peer relationships,

from other students.11o A chaotic or

Suicide is often preceded also

such as a perceived failure at

school or at work, rejection, being arrested or having interpersonal conflict

with a romantic partner or a parent."112

Attitudes towards suicide are significant also, and it appears that

suicide has become more socially acceptable since its decriminalisation. A

recent youth survey found that 27 percent of teenage males and 23 percent

of teenage females believed suicide was justified in some circumstances.113

A study carried out in 1998 found that Irish schoolchildren aged thirteen and

fourteen accepted suicide as a problem-solving exercise, believing that

p. 43.

107 O’Morain, "Psychiatrist warns of suicide link with rising consumption of alcohol."
108 Berman, quoted in Mulqueen, "Inability to seek help makes men vulnerable."
109 Department of Health and Children, Report of the National Task Force on Suicide,

110 Mollie C. Grob, Arthur A. Klein, and Susan V. Eisen, ’q’he Role of the High School
Professional in Identifying and Managing Adolescent Suicidal Behavior," Journal of Youth and
Adolescence vol. 12 (2) (1983), p. 167-68.

111 Kimmel and Weiner, Adolescence: A Developmental Transition, p. 492.

112 Aware, Suicide in Ireland, p. 9.

113 Healy, "Some teenagers feel suicide can be justifiable."
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there is a "right" to suicide.114

5.5 Adolescent Suicide and Existential Issues

Much of the above material on adolescent suicide can be interpreted

from an existential point of view. Conclusions from the research cited

indicate that two of the major factors in suicide are the existential issues of

isolation and meaninglessness. The Aware report emphasises that the main

experience during times of suicidal preoccupation is a "sense of isolation

and hopelessness."115 One study into adolescent suicide found that the

primary motivation of most adolescents who try to take their own lives is the

wish to die, and the level of hopelessness they experience is a major factor

in this: "The higher the level of hopelessness, the greater is the explicit wish

to die."116 Isolation is one of the existential issues identified by Yalom, and

hopelessness is related to the issue of meaninglessness, another of Yalom’s

existential issues. Adolescents can suffer from isolation and hopelessness

as a result of many common events of modern adolescent life, such as

parental separation or family break-up, exclusion from a peer group,

academic problems or failure, doubts or concerns about personal identity,

and alcohol or drug abuse.

Isolation is the one existential concern most implicated in adolescent

suicide. Jacobs states: "Adolescent suicide attempts result from the

adolescent feeling that he has been subject to a progressive isolation from

meaningful social relationships."117 Studies have linked loneliness to

anxiety and depression, and suggest that it is a "painful and widespread

p. 71.

114 Lynch, "Beyond Prescriptions," p. 21.
115 Aware, Suicide in Ireland, p. 16.
116 Smyth and others, Cultivating Suicide? Destruction of Self in a Changing Ireland,

117 Jacobs, Adolescent Suicide, p. 27.
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problem among adolescents."118 One study into adolescent depression and

suicide found that loneliness was the problem adolescents reported having

experienced most in the year prior to the study.119 Andrews agrees that, in

the Irish context, adolescent suicide is often related to a sense of isolation.12o

Poor family relationships, loss of a loved one, abuse, and anxiety about

one’s sexual identity can all leave a young person feeling particularly lonely

and isolated. Further evidence of a link between isolation and suicide is the

fact that, in Ireland, the incidence of suicide (among adults) is greater in rural

areas where life is often more isolated and lonely than in urban areas.~2~

High and rising suicide rates among the elderly, especially males, who live

alone are attributed to loneliness and isolation as well as to depression.~22

Bereavement has been cited as a factor in both depression and in

suicide.123 This constitutes a link between the issue of death (in the context

of bereavement), another of Yalom’s existential issues, and suicide.

Three of the four issues identified by Yalom, therefore, appear to be

contributory or risk factors in adolescent suicide. No evidence has been

discovered in this study to link the fourth issue of freedom with suicide.

Taking into account the various factors and causes implicated so far,

the next section considers means

school and of school counsellors

suicide is central to this discussion.

of suicide prevention. The role of the

in predicting and preventing adolescent

118 Moore and Schulz, "Loneliness at Adolescence," p. 95.

119 Culp, Clyman, and Culp, "Adolescent Depressed Mood, Reports of Suicide
Attempts, and Asking for Help," p. 833.

120 Andrews, interview by author.

121 Michael Kelleher, ’q’he Importance of Research into Suicide," in Irish Association
of Suicidology, Suicide - Human Tragedy: Global Responsibility (Castlebar: Connaught
Telegraph, 1997), p. 36.

122 Alison Healy, "An old problem," The Irish Times, 28 May 2001.

123 Aware, Suicide in Ireland, pp. 8-9 (see above, p. 153).
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5.6 Suicide Prediction and Prevention

Most psychologists agree that suicidal ideation is quite common

among adolescents, but that only a small minority actually try to take their

own lives.124 The Institute of Guidance Counsellors’ survey found that, in

1992, 48 percent of Irish schools reported cases of suicidal tendencies (383

cases) among adolescents.125 Professionals stress that it is important to

take all suicide threats seriously, since it is not easy to tell the difference

between a cry for help and a genuine intention to take one’s life.126 Larkin

says that even experienced psychiatrists cannot always predict suicides.127

Finn says that parents are often afraid to ask a young person if they are

contemplating suicide, but she believes that therapists and counsellors

should always ask an adolescent if he or she has attempted or considered

suicide.128 Talking about something they have been keeping to themselves

can help troubled adolescents to feel less isolated. Admitting to suicidal

ideation can also allow for preventative measures to be taken.

While it is not easy to predict suicide, and threats may not always be

carried out, research has found that there are certain recognisable warning

signs of adolescent suicide. The Aware report lists the following:

¯ repeatedly talking about one’s death

¯ talking of reunions with deceased important persons

¯ giving away prized possessions

¯ withdrawal from peers and significant others

¯ poor coping and problem solving skills in the face of repeated
problems

124 Finn, telephone interview by author; and Larkin, interview by author.
125 Ryan, Counselling the Adolescent in a Changing Ireland, p. 40.
126 Finn, telephone interview by author; and Andrews, interview by author.
127 Larkin, interview by author.
128 Finn, telephone interview by author.
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recent social stresses

self-destructive behaviour such as drug and alcohol abuse,
reckless behaviour resulting in accidents, sexual promiscuity and
eating disorders

recent stresses such as loss of a relationship, impending
notification to parents of poor school performance or loss of job.129

Further warning signs include "sudden change in behavior, dramatic change

in appetite, sleeping difficulties, inability to concentrate or to ’think straight,’

unexplained loss of energy, constant feeling of worthlessness or self-

hatred."130

The Aware report identifies three factors which, if they succeed each

other within a short space of time, can result in suicide:

... suicide deaths can be best explained by a cascading interaction
of three factors, namely [1] psychiatric illness, usually in the form
of depression, [2] losses in life, such as bereavement, marital
breakdown, unemployment, exam or work failure and [3] alcohol
or illicit drug abuse.131

Following this model, if an adolescent who is already prone to or suffering

from depression suffers emotional rejection in the form of family problems,

the break-up of a

academic failure or social rejection such as exclusion

then the risk of suicide is high. The final precipitating

relationship with a girlfriend or boyfriend, bereavement,

from a peer group,

factor in a suicide

attempt can be the depressing effect of alcohol or illicit drugs, even when the

substances are consumed on a single occasion only.132

There has been criticism of the media for glamorising suicide and

encouraging copycat suicides or "suicide clustering" (known as the "Werther"

MN:

129 Aware, Suicide in Ireland, pp. 12-13.

130 Kate Williams, A Parent’s Guide for Suicidal and Depressed Teens (Center City,

Hazelden, 1995), pp. 211-12.
131 Aware, Suicide in Ireland, p. 14.

132 Ibid., p. 15.



163

effect).

copycat

In the USA it has been estimated that one

in origin.133 Young people are

in five suicides

suggestivity, and can

Cobain committed

conference where

distinguished between

she publicly criticised.

the hurt and anger it

romanticise his suicide,

area did not occur.134

approach to suicide can

see suicide as romantic.

suicide, the crisis clinic

his wife Courtney Love

in Seattle

made a

are

particularly vulnerable to

When the rock singer Kurt

hosted a press

speech. She

her husband, whom she loved, and his act, which

Her emphasis on the needlessness of his death, and

had caused those close to him, served to de-

and the anticipated "Werther" effect in the Seattle

This illustrates how an informed and sensible

help to save lives. The National Task Force on

Suicide recommends that "suicide deaths be treated in an honest, open,

caring manner recognising the loss and pain of relatives without glorifying or

denying the manner of death."135

Most young people spend a considerable amount of their time in

school, and teachers and counsellors can play a role in helping both those

at risk of suicide and those bereaved or affected by suicide. Albert and Beck

believe that this is a matter of accountability: "Since the student may spend

up to two-thirds of his waking hours in school, it seems reasonable that the

school should assume some responsibility for his/her emotional well-being

through school or professional intervention."136

In 1998, the Government promised to provide a national

133 Department of Health and Children, Report of the National Task Force on Suicide,
p. 43.

134 Kelleher, Suicide and the Irish, p. 108; and Siggins, "Sensationalising of suicides
by media deplored by psychiatrist," The Irish Times, 5 October 1998.

135 Department of Health and Children, Report of the National Task Force on Suicide,
p. 45.

136 Nina Albert and Aaron T. Beck, "Incidence of Depression in Early Adolescence: A

Preliminary Study," Joumal of Youth and Adolescence vol. 4 (4) (1975), p. 305.
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psychological service for schools.137 At a conference on suicide prevention

in schools in December 2000, however, Irish teachers complained of a major

lack of support and guidelines to help them deal with the problem. At the

time of writing, the National Educational Psychological Service is still being

developed, and has only seventy of its full complement of two hundred

psychologists to cater for the entire school-going population of Ireland.138

John Connolly has called for a "coherent national suicide prevention

strategy for schools," claiming that this would

myths and stigma that still surround the topic."139

One positive step in this direction is the

February 2002, on suicide prevention in

dispel the "misinformation,

launch of a booklet, in

schools, drawn up by the Irish

Association of Suicidology and the National Suicide Review Group and to

be issued to all schools in the Irish Republic.140 This booklet contains advice

on how to recognise the warning signs of suicidal behaviour, on preventative

actions, and on how to cope with the aftermath of a pupil’s suicide. The eight

warning signs listed overlap with those of the Aware report,141 but some are

different. They include:

writing about suicide

speaking about suicide

listening to songs praising suicide

art work about suicide

threats and statements of intent

137 Carol Coulter, "Psychological service for schools on suicide promised," The Irish
Times, 29 July 1998.

138 Alison Healy, ’q’ackling suicide in schools," The Irish Times, 30 January 2001.

139 Alison Healy, "Support for schools on youth suicide urged."

140 Alison Healy, "President highlights tragedy of the increase in youth suicide," The
Irish Times, 1 March 2002; and Irish Association of Suicidology and National Suicide Review
Group, Suicide Prevention in Schools: Best Practice Guidelines.

141 See above, pp. 161-62.
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¯ preoccupation with a known suicide

¯ life-threatening risk-taking behaviour

¯ the giving away of possessions.142

Drawing on information from the World Health Organisation, the booklet lists

also the risk situations which may lead to adolescent suicide:

¯ separation from friends, girlfriend/boyfriend, classmates etc.

¯ death of a loved one or significant other person

¯ termination of a love relationship

¯ interpersonal conflicts or losses

¯ legal or disciplinary problems

¯ peer group pressure and acceptance of self-destructive behaviour

¯ bullying and victimisation

° disappointment with school results and failure in studies

¯ high demands at school during examination periods

¯ unemployment and poor finances

¯ unwanted pregnancy and abortion

¯ HIV infection or other STD infections

¯ serious somatic illness

¯ natural disasters.143

John Kalafat of the American Association of Suicidology emphasises

the role of the school in the area of suicide prevention, and says that schools

have to show

development of

protective factor.

that they care deeply about the safety and positive

their students: "Contact with a caring adult is a major

Every adult in contact with students, from bus drivers to

canteen workers, should be familiar with the warning signs of suicide and

142 Tom Shiel, "Booklet presents 8 signs indicating risk of suicide," The Irish Times,
27 February 2002.

143 Irish Association of Suicidology and National Suicide Review Group, Suicide
Prevention in Schools: Best Practice Guidelines, p. 27.
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should know the correct procedures to follow."144

While it is important that adolescents at risk of suicide be identified

and helped, most experts agree that school-based awareness/prevention

programmes are not a good idea. Connolly believes that giving lectures

about the subject implies that suicide is a rational choice.145 Kalafat strongly

advises against using testimonies from people who have survived suicide,

as this gives the message to teenagers that you can engage in this type of

behaviour and survive. He also advises against bringing in experts to talk to

students about suicide, or holding large assembly presentations, as teachers

cannot monitor the reactions of students.146 Studies carried out in the USA,

Canada, and Australia indicate that school-based suicide awareness/

prevention programmes are not only ineffective but may also be counter-

productive and lead to an increase in suicidal behaviour:

By de-emphasising or denying the fact that most adolescents who
commit suicide are mentally ill, these programmes misrepresent the
facts. In their attempt to de-stigmatise suicide.., they may be, in fact,
normalising the behaviour and reducing potentially protective
taboos.147

The Aware report recommends that school programmes aimed at

suicide prevention focus on awareness of depression, alcohol and drug

abuse, and social problems. It notes also that mental illness awareness

programmes have reported more positive help-seeking attitudes.148 The

National Task Force on Suicide recommends the implementation of Social

and Personal Health Education programmes in primary and secondary

144 Alison Healy, "Support for schools on youth suicide urged."

145 John Connolly, quoted in Lorna Siggins, "Sensationalising of suicides by media
deplored by psychiatrist."

146 Ibid.
147 Patricia Casey, "Most suicidal adolescents are ill," The Irish Times, 24 September

2003.
148 Aware, Suicide in Ireland, p. 12.
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schools, and for young school-leavers. These programmes should include

modules on depression awareness and anger control skills.149

Susanne Wenckstern says that teachers should be prepared to talk to

pupils about suicide, especially if there is a suicide in their community. She

believes that it is better to tell pupils about a suicide while in the security and

safety of the school rather than have them find out in the playground, and

does not believe that discussing suicide would encourage pupils to consider

it. She stresses the need for national guidelines in this area, however,

emphasising that the message given to pupils must be appropriate, and that

care must be taken not to glamorise suicide.150 She states that one of the

most dangerous myths is that suicide is normal: "On the contrary, it [is] an

indication of serious psychological problems."151

Schools can play a vital role in the identification of adolescents who

are at risk. Grob, Klein, and Eisen point out that

secondary schools and their staff may play a strategic role in the early
identification and possible prevention of adolescent suicidality. This
potential arises from the unique position of the school. Adolescents
spend more time in school than in most other structured settings
outside the home and have their most consistent and extensive
contact with trained professionals in school. In addition, students’
behavior, interpersonal relationships, and academic performance -
all important indicators of mood and the ability to cope are subject
to ongoing scrutiny.152

Jamison says that parents are usually unaware of their children’s suicidal

thoughts and behaviour, and seriously underestimate the extent of

p. 43.
149 Department of Health and Children, Report of the National Task Force on Suicide,

150 Healy, ’q’ackling suicide in schools."

151 Susanne Wenckstern, quoted in Alison Healy, "President stresses teachers’ role
in tackling youth suicide," The Irish Times, 9 December 2000.

152 Grob, Klein, and Eisen, "The Role of the High School Professional in Identifying
and Managing Adolescent Suicidal Behavior," p. 164.
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depression in their adolescent

schools to be alert to such

counsellors should aim to

children.153 This increases the need for

problems. Grob, Klein, and Eisen

engage the troubled student and

suggest that

establish a

helpful relationship.154 This is supported by Kimmel and Weiner, who state:

"Suicidal adolescents have frequently become convinced that they are cut

off from the affection, nurturance,

counsellors] can begin to alter this conviction by being at least

interested and concerned person, eager to listen and understand."155

Jamison’s advice for those dealing with a suicidal

the following two points:

and support of others. Therapists [and

one

individual includes

Acknowledge the person’s feelings. Be empathetic, not
judgemental. Do not relieve the person of responsibility for his or

her actions.

Reassure. Stress that suicide is a permanent solution to temporary
problems. Provide hope. Remind... that there is help and things
will get better.156

These two points address the existential concerns of freedom, isolation, and

meaninglessness, indicating the role of these concerns in suicide. By

accepting responsibility for his or her actions the individual acknowledges

his or her freedom, empathy helps to alleviate isolation, and hope helps one

to look to the future with a sense of meaning and purpose. These points are

relevant for helping suicidal individuals of all ages.

5.7 Conclusion

Adolescent suicide is a growing problem in Ireland today, especially

153 Jamison, Night Falls Fast - Understanding Suicide, p. 38.

154 Grob, Klein, and Eisen, ’q’he Role of the High School Professional in Identifying
and Managing Adolescent Suicidal Behavior," p. 169.

155 Kimmel and Weiner, Adolescence: A Developmental Transition, p. 495.

156 Jamison, Night Falls Fast - Understanding Suicide, p. 260.
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given the high numbers of boys and young men who take their own lives.

Isolation and meaninglessness are the two existential concerns implicated

most in suicide, with isolation apparently being the more significant in the

case of adolescents. A sense of isolation may be due to psychiatric illness,

to an inability or reluctance to express one’s feelings or to confide in others,

or to a feeling of rejection. A sense of meaninglessness may be related to

psychiatric illness or to despair or hopelessness following some traumatic

life event, such as a loss or failure.

Young people spend much of each day in school, and it is important

that counsellors and teachers be aware of the signs of risk of suicide, and

take action if suicidal tendencies are suspected. As well as identifying pupils

at risk, an existential counsellor can offer vulnerable adolescents an

empathic and supportive relationship within which to express and explore

their fears or distress.

The evidence from literature and from the experience of practitioners

who work with Irish adolescents indicates that existential issues are indeed

significant during adolescence, and can be factors in adolescent suicide. To

date, however, no specific research into this area has been carried out in the

Irish context. The next stage in this investigation into the implications of

Yalom’s work for adolescent counselling in Ireland addresses Irish guidance

counsellors and adolescents directly, considering their experiences,

insights, and opinions both on existential issues and on counselling. This

empirical study, its results, and their implications, are discussed in detail in

the next five chapters.



CHAPTER 6

GUIDANCE COUNSELLOR SURVEY

AND METHODOLOGY

RATIONALE

6.1 Introduction

The first part of this thesis comprises an overview of Irvin Yalom’s

existential psychotherapy, and a largely literature-based and theoretical

examination of the role of existential issues during adolescence. Much of

the literature available, however, both on the existential approach to

psychotherapy and counselling, and on the relevance of existential concerns

for adolescence, is American or British. While the research findings

discussed t~ave been largely borne out by the observations of psychiatrists

and psychologists working with adolescents in the Irish context, to date no

direct research has been carried out either into the incidence among Irish

adolescents of the existential concerns identified by Yalom or into the

potential value of using an existential approach in school counselling in

Ireland.

Two significant areas require investigation, therefore, in order to

complete a comprehensive piece of research on the relevance and

implications of Yalom’s existential approach to psychotherapy for Irish

school counselling. One comprises the thoughts and views of Irish guidance

counsellors on existential psychotherapy, on the significance of existential

issues during adolescence, and on the role played by these issues in

adolescent psychological, emotional, and behavioural problems. The other

comprises the incidence and extent of existential concerns among Irish

170
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adolescents as reported by adolescents themselves, and their own

perception of the role played by these concerns in their lives.

It was decided, therefore, to carry out an empirical study to investigate

the significance attributed to existential issues by Irish guidance counsellors

and the incidence of existential concerns among Irish adolescents. This

empirical study is primarily descriptive in intent, and the thoughts, opinions

and experiences of guidance counsellors and adolescents were

investigated by means of two surveys - one targeting secondary-school

guidance counsellors and the other targeting secondary-school pupils.

This chapter focuses on the aims, rationale, and methodology of the

guidance counsellor survey. This survey was conducted by means of a

carefully-structured questionnaire, devised for this study, and aimed

specifically at its target population. It would have been both impractical and

unnecessary to target all Irish guidance counsellors, and a questionnaire-

based survey is considered the most suitable means of gathering data from

a large sample representative of an entire population. A sample of guidance

counsellors was therefore selected from around the entire country, and the

questionnaire was administered to them by post. The questionnaire itself

centres around the four existential issues identified by Yalom, with the nature

and role of the counselling relationship, and the issue of adolescent suicide,

being addressed also.

Following completion of the survey, its results were processed

and analysed in order to assess the significance attributed to existential

issues by guidance counsellors, and to help evaluate the implications of

Yalom’s work for adolescent counselling in Irish second-level schools. The

rest of this chapter describes the aims and methodology of the guidance

counsellor survey.
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6.2 The Aims of the Guidance Counsellor Survey

The guidance counsellor survey has two principal aims. One is to

investigate the awareness of existential psychotherapy and existential

issues (in particular, the four issues identified by Yalom) among guidance

counsellors working with adolescents in Irish second-level schools, and the

other is to examine the extent to which counsellors consider that these

issues are significant during

problems, including suicide.

adolescence and contribute to adolescent

It examines also the value attributed by

guidance counsellors to the counselling relationship, since Yalom considers

relationship to be the most important factor in successful psychotherapy.1

6.3 Guidance Counsellor Survey: Rationale

The individual insights and opinions of a large number of guidance

counsellors were required for this study, and a survey by means of a self-

completion questionnaire was deemed the most appropriate research

method. Tuckman states that empirical research may be identified by the

collection of data,2 and McCormack and Hill define a survey as a quantitative

research method of data collection,

generally used when the purpose of the research is to generate
findings from a proportion of a population (known as a sample) so that
generalisations can be made about the behaviour, attitudes and/or
opinions of the whole population from which the sample is drawn. To
achieve this, surveys make use of questionnaires to ask identical
questions of large numbers of individuals. A systematic record is kept
of each individual’s responses, then the data are analysed and
conclusions drawn.3

There were many reasons for choosing the questionnaire-based

1 Yalom, Existential Psychotherapy, p. 401 (see Chap. 2, p. 45).

2 Bruce W. Tuckman, Conducting Educational Research, 4th ed. (Orlando: Harcourt
Brace & Company, 1994), p. 12.

3 Brenda McCormack and Elizabeth Hill, Conducting A Survey: The SPSS Workbook
(London: International Thomson Business Press, 1997), p. 6.
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survey as the research method for this study, and two relate to Yalom’s own

work and the nature of the issues being investigated. Firstly, questionnaires

are completed in person by the subjects of a study. Yalom’s awareness of

the significance of existential issues in the therapeutic process was initially

due to a Q-sort,4 and so his work contains a precedent for using a self-report

method in investigating the awareness of and significance attributed to

existential concerns among specific populations. Secondly, one advantage

of self-report methods of gathering data is that "the researcher can assess

nonobservable events such as cognitions and feelings that generally cannot

be measured through direct observation."5 This makes a self-report method

particularly appropriate for an investigation into existential issues, since the

phenomenological viewpoint, which asserts the validity of each individual’s

perceptions and experiences, is intrinsic to existentialism.6

Information from a wide range of guidance counsellors was sought,

and questionnaire-based surveys are an "economical and efficient" means

of gathering information from large groups.7 Written questionnaires are

standardised, with all respondents answering exactly the same questions,

and this allows for trends in the results to be detected. Questionnaires

completed by as broad and representative a sample as possible typically

produce a wide range of responses, and this increases the extent to which

generalisations may be made about the wider target population.8

Interviews, the other principal means of gathering self-report data,

were considered unsuitable for this study for two main reasons. Firstly,

4 See Chap. 2, pp. 10-11.

5 Rick Houser, Counseling and Educational Research: Evaluation and Application
(Thousand Oaks, CA: Sage Publications, 1998), p. 146.

6 See Chap. 2, pp. 15-16.

7 Louis Cohen, Lawrence Manion, and Keith Morrison, Research Methods in
Education, 5th ed. (London: RoutledgeFalmer, 2000), p. 171.

8 Ibid.
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interviews with a sample large enough to be representative would have

been too time-consuming and expensive to conduct and process, and

secondly, interviews are liable to interviewer bias which can reduce the

reliability and validity of a study.9

Attractions of a survey include "its appeal to generalizability or

universality within given parameters" and "its ability to make statements

which are supported by large data banks."1 0 These were important

considerations as it was intended that the results of the counsellor survey be

considered representative of the entire target population of all Irish second-

level guidance counsellors. Yalom’s own use of self-reported data in a

similar context and the appropriateness of self-report methodology for a

study related to existentialism have already been noted.ll

Munn and Drever identify five main advantages of using a

questionnaire as the instrument for carrying out a survey:

¯ an efficient use of time in reaching large numbers

¯ the possibility of anonymity (for the respondent)

¯ the possibility of a high return rate

¯ standardised questions (so no interviewer interpretation or bias)

¯ good at producing straightforward descriptive information.12

These were all important factors in the decision to carry out the counsellor

survey by means of a questionnaire. While designing and piloting a

questionnaire requires time and care, once devised it is relatively quick and

simple to administer to large groups. A questionnaire should be as

9 Ibid., pp. 120-21.
10 Cohen, Manion, and Morrison, Research Methods in Education, p. 171.

11 See above, p. 173.
12 Pamela Munn and Eric Drever, Using Questionnaires in Small-Scale Research: a

teacher’s guide, rev. ed. (Edinburgh: The Scottish Council for Research in Education, 1999),
pp. 2, 11.
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"respondent-friendly" as possible, and the fact that it may be completed in

the respondents’ own time is an advantage, especially for busy working

adults. Anonymity or confidentiality is important, as respondents are more

likely to divulge information of a personal or sensitive nature if they are

assured of their identity remaining unknown. The work of guidance

counsellors tends to be particularly sensitive and confidential, and it was

important that respondents could complete the questionnaire in the

knowledge that their responses would remain anonymous and their

identities unknown. A questionnaire’s potential for producing useful

descriptive information makes it a particularly suitable survey method for this

primarily descriptive study.

It has been pointed out that self-reported data may be influenced by

"social desirability response bias"13 or "self-awareness and the desire to

create a favorable impression."14 This was not considered to be a major

threat to the objectivity of the counsellor survey, however, since the

respondents belonged to a professional group and were being questioned

in their professional capacity. Furthermore, the purpose of the survey was

explained in a letter enclosed with each questionnaire,15 and confidentiality

was assured, so respondents should have had no reason to answer

dishonestly or to try to create a false impression in their responses.

In order to obtain information from as many and as broad a range of

guidance counsellors as possible, it was decided that this survey should be

conducted by post. Oppenheim lists the following advantages of postal

questionnaires:

(a) low cost of data collection;

13 Tuckman, Conducting Educational Research, p. 235.
14 Ibid., p. 253.
15 Apps. 8, 9, and 10, pp. 543-45.
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(b) low cost of processing;

(c) avoidance of interviewer bias;

(d) ability to reach respondents who live at widely dispersed
addresses or abroad.16

These were further factors in deciding the means of conducting the

counsellor survey. The fourth item was particularly influential as responses

from guidance counsellors throughout Ireland were required in order to

obtain information from as representative a sample as possible and also to

allow for comparisons to be made between responses from rural and urban

areas. (Adult suicide in Ireland is known to be more prevalent in isolated

rural areas,17 and since links between existential concerns and adolescent

suicide were being investigated, geographical location was a significant

variable in the survey.)

The main disadvantage of a postal survey is the possibility of a low

response rate.18 Since this questionnaire addressed guidance counsellors

about their work and professional experience, however, it was hoped that

their interest in the subject and the opportunity to make a personal

contribution to a study in their area of expertise would encourage them to

respond. Considering all the aims and requirements of the guidance

counsellor survey, the suitability and advantages of a postal questionnaire

greatly outweighed the main disadvantage of the possibility of a poor

response rate, and so this was the survey method chosen.

Ethical issues are important in survey design, administration, and in

the interpretation and publication of results. Judith Bell quotes the advice

16 A. N. Oppenheim, Questionnaire Design, Interviewing and Attitude Measurement,
new ed., (London: Pinter, 1992), p.102.

17 See Chap. 5, p. 160.
18 Cohen, Manion, and Morrison, Research Methods in Education, p. 129; Munn and

Drever, Using Questionnaires in Small-Scale Research, p. 4; and Oppenheim, Questionnaire
Design, Interviewing and Attitude Measurement, p. 102.
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that researchers should ask themselves the question: "Who might be

harmed by my research?"19 This question was considered in relation to the

counsellor survey, and no reason was found to indicate that participation in

this survey could in any way harm a guidance counsellor, or that the results

obtained could be detrimental to either guidance counsellors or adolescents.

From an ethical point of view, respondents have the right to refuse to

participate in a survey and, if they consent, that consent must be informed.20

This means that, before deciding whether or not to participate, respondents

must be fully informed of any facts which might influence their decision.

Barker, Pistrang, and Elliott state that "informed consent involves both full

information and freedom of choice."21 In modern democratic society, "the

principle of informed consent arises from the subject’s right to freedom and

self-determination."22 When carrying out a postal survey, the questionnaire

should be accompanied by a covering letter which supplies the information

necessary for respondents to decide whether or not to participate. The

purpose of this letter is "to indicate the aim of the research, to convey to

respondents its importance, to assure them of confidentiality, and to

encourage their replies."23 Every copy of the counsellor questionnaire sent

to guidance counsellors was accompanied by a covering letter containing

these details.24

19 Sapsford and Evans (1984), quoted by Judith Bell, Doing Your Research Project
(Buckingham: Open University Press, 1999), p. 40.

20 Cohen, Manion, and Morrison, Research Methods in Education, p. 51.

21 Chris Barker, Nancy Pistrang, and Robert Elliott, Research Methods in Clinical and
Counselling Psychology (Chichester: John Wiley & Sons Ltd., 1994), p. 186.

22 Cohen, Manion, and Morrison, Research Methods in Education, p. 51.

23 Ibid., p. 259.

24 Apps. 8, 9, and 10, pp. 543-45.
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6.4 The Guidance Counsellor Questionnaire

For the purposes of this survey, it was necessary to create a

completely new questionnaire as no instrument relating to Yalom’s work and

adolescence previously existed. Oppenheim states that a questionnaire "is

essentially a measurement tool, an instrument for the collection of particular

kinds of data. Like all such instruments, the aims and specifications of a

questionnaire stem directly from the overall research design."25 Reflecting

the aims of the survey, the guidance counsellor questionnaire26 is based

closely on Yalom’s work, and most of the items it contains relate directly to

the four existential issues he has identified. The questionnaire’s title

Questionnaire for Irish Guidance Counsellors on Existential Issues and

Adolescence indicates its content, making its subject-matter evident to

respondents. Initially, many questions relating to existential issues and

adolescence arose during the course of the theoretical research into

Yalom’s work and its background, largely due to the fact that Yalom himself

has never treated children or young adolescents27 and discusses

adolescence mainly in his writing on the concept of death in children.28

These questions were noted as they arose, and formed the starting point for

the questionnaire.

It is important, from an ethical point of view, that the content of a

questionnaire should not have any adverse effect on those who are asked to

complete it. Questions dealing with sensitive topics may sometimes have to

be omitted for fear of upsetting respondents. In this case, however, given

that the respondents were adults answering in a professional rather than a

p. 10.
25 Oppenheim, Questionnaire Design, Interviewing and Attitude Measurement,

26 App. 7, pp. 535-42.
27 Yalom, email to author (App. 1, p. 505).
28 Yalom, Existential Psychotherapy, pp. 75-109.
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personal capacity, and confidentiality was assured, it was considered

acceptable to include questions on all the relevant issues, no matter how

sensitive - death, freedom, isolation, meaninglessness, the counselling

relationship, and adolescent suicide.

Barker, Pistrang, and Elliott state that "designing a questionnaire

involves deciding on the topics to be covered and their sequence, writing the

questions or items and selecting an appropriate response scale."29 The

topics covered in this questionnaire were dictated by Yalom’s work and the

aims of the survey, and deciding on the sequence of topics was relatively

straightforward. First of all, the questionnaire deals with factual,

demographic details about both the respondents and the adolescents with

whom they work. It then investigates the content of the respondents’

counselling training programmes and their awareness of existential issues.

The four issues identified by Yalom are addressed next, following the same

order as that in which they appear in Yalom’s Existential Psychotherapy.

The final two topics in the counsellor questionnaire are the counselling

relationship and adolescent suicide. The response scales chosen relate to

the types of questions asked and the nature of the information sought.

Reliability and validity are two important concepts in survey planning

and questionnaire design. Reliability refers to the "consistency of a

measure,"3o and a reliable measure (be it a single question or an entire

questionnaire) will obtain the same (or very similar) results each time it is

administered. Berdie, Anderson, and Niebuhr state that "a reliable

questionnaire is one that consists of reliable items," and "a reliable

questionnaire item is an item that consistently conveys the same meaning to

i

29 Barker, Pistrang, and Elliott, Research Methods in Clinical and Counselling
Psychology, p. 101.

30 Oppenheim, Questionnaire Design, Interviewing and Attitude Measurement,
p. 144.
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all people in the population being surveyed."31 Norton points out that "each

question should be so clearly worded that all respondents will interpret it in

the same way,"32 and great care was given to the wording of questions in

this questionnaire in order to avoid ambiguity and ensure reliability.

Validity refers to whether or not a measure actually "measures what it

is supposed to measure."33 Berdie, Anderson, and Niebuhr state that "a

valid questionnaire is one that consists of valid items," and "a valid

questionnaire item is one that stimulates accurate, relevant data."34 They

add that "a questionnaire item cannot be valid unless it is also reliable," and

"question selection and phrasing both influence validity."35 In order to

ensure validity, "questionnaire items should be... obviously relevant to the

purpose of the study, and limited to absolutely essential items."36 Every

question in the questionnaire was examined with these points in mind.

Cohen, Manion, and Morrison emphasise that "the appearance of the

questionnaire is vitally important," with "clarity of wording and simplicity of

design" being essential.37 Berdie, Anderson, and Niebuhr add the important

consideration for this survey that "the response rate to mail questionnaires is

affected by the visual appearance of the questionnaire."38 Simplicity, clarity,

and neatness were of prime importance in deciding the layout and

arrangement of questions in this questionnaire. McCormack and Hill advise

31 Douglas R. Berdie, John F. Anderson, and Marsha A. Niebuhr, Questionnaires:
Design and Use, 2nd ed. (Metuchen, NJ: Scarecrow Press, 1986), p. 3.

32 John Norton, "The Questionnaire," National Education Association Research
Bulletin 1930, vol. 8, no. 1, p. 21, quoted in Berdie, Anderson, and Niebuhr, Questionnaires:
Design and Use, p. 29.

33 Oppenheim, Questionnaire Design, Interviewing and Attitude Measurement,
Pp. 144-45.

34 Berdie, Anderson, and Niebuhr, Questionnaires: Design and Use, p. 3.

35 Ibid.

36 Ibid., p. 53.
37 Cohen, Manion, and Morrison, Research Methods in Education, p. 258.

38 Berdie, Anderson, and Niebuhr, Questionnaires: Design and Use, p. 24.
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against cramming too much onto any one

questionnaire look complex

undesirable practices are

page, as this would make the

and would deter respondents.39 Two other

unnecessary gaps between questions and

splitting questions over more than one page. A large gap at the bottom of a

page in the middle of the questionnaire could mislead some respondents

into thinking they had reached the end, and they would then return an

uncompleted questionnaire. Splitting a question over two pages would look

awkward, would make the questionnaire more difficult to follow, and could

lead to misreading of the question which would invalidate responses. All of

these practices were avoided in the design of the counsellor questionnaire.

There are two main types

open questions, which seek

of questions found in questionnaires -

individual, original responses in the

respondents’ own words, and closed questions in which the respondents

must choose from a set of given responses. Both types of questions have

distinct advantages and disadvantages.

The main advantage of open questions is that the responses they

elicit are spontaneous, and expressed in the respondents’ own words.

Oppenheim states that

the chief advantage of the open question is the freedom it gives to the
respondents. Once they have understood the intent of the question,
they can let their thoughts roam freely, unencumbered by a prepared
set of replies. We obtain their ideas in their own language, expressed
spontaneously, and this spontaneity is often extremely worthwhile as
a basis for new hypotheses.4O

The main disadvantage of open questions is that the responses, due to their

unlimited range and variety, are difficult to code and analyse.41 It is also

39 McCormack and Hill, Conducting a Survey: The SPSS Workbook, p. 79.

40 Oppenheim, Questionnaire Design, Interviewing and Attitude Measurement,
Pp. 112-13.

41 Ibid., p. 113.
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more difficult to assess the reliability and validity of the data obtained.42 Only

five open questions appear in the counsellor questionnaire. Three of these

involve merely filling in a blank (two require only a number

respectively, and the third requires the name of just one

and a date

therapeutic

approach) which simplifies their coding and analysis.

Closed questions may be divided into the following broad categories:

multiple choice (including dichotomous) questions, rating scale questions,

and rank ordering questions.43 The main advantages of such questions are

that they are quicker than open questions to answer and easier to code and

analyse.44 The majority of questions in the counsellor questionnaire are

closed, and all three categories are represented.

Piloting a questionnaire can reveal potential ambiguities,

comprehension problems, or other respondent difficulties. After its initial

drafting, the counsellor questionnaire was piloted (on a small scale) in order

to screen for any problems or misunderstandings before the main survey

was conducted. Piloting also gives an idea of the length of time respondents

need to complete the questionnaire.

Like the main guidance counsellor survey, the pilot guidance

counsellor survey was conducted by post. The pilot questionnaire (a copy is

included in Appendix 545) was sent to five practising guidance counsellors,

and the response was generally favourable.

responded, and one respondent added the

Four out of the five counsellors

positive comment that he found

the questionnaire to be "clear and well-constructed" and experienced "no

42 Barker, Pistrang, and Elliott, Research Methods in Clinical and Counselling

Psychology, p. 90.
43 Cohen, Manion, and Morrison, Research Methods in Education, pp. 250-55;

McCormack and Hill, Conducting A Survey: The SPSS Workbook, pp. 71-76.
44 Cohen, Manion, and Morrison, Research Methods in Education, p. 248.

45 App. 5, pp. 525-32.
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difficulties" completing it.48 An extra item at the end (not included in the final

questionnaire) asked respondents how long they spent completing it, and

the answers given ranged from twelve to twenty-five minutes.47

Only two questions in the pilot counsellor questionnaire caused any

difficulty. One respondent queried the difference between two of the

response options ("often" and "several times") in the multiple choice

Question 12.48 The other three respondents expressed no such problems,

and since it was considered that, to most people, "often" implies greater

frequency than "several times," the response options were not changed.

A more significant ambiguity appeared in Question 13, which asked

respondents to outline problems with existential issues which had led them

to refer adolescents to psychologists or psychiatrists for further help. With

the exception of one respondent who cited isolation, the problems listed

were not with existential issues per se, but rather a range of other problems

(suicidal ideation, self-harm, attempted suicide, depression, psychotic type

symptoms indicative of schizophrenia, ADHD, and conduct disorder49) which

often require referral but which are not existential issues (although they may

be related to such issues). Because of this misunderstanding, the pilot

Question 28 (asking how many adolescents require referral because of

clinical conditions such as depression or an eating disorder) became

superfluous as it overlapped, at least in the minds of the respondents, with

Question 12. Following analysis of the pilot survey results, it was realised

also that referral rates for clinical conditions were not relevant to the study,

and so the pilot Question 28 was omitted in the final version of the

46App. 6, pp. 533-34.
47 Ibid.
48 Ibid.
49 Ibid.
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questionnaire. In an effort to emphasise that Questions 12 and 13 refer to

existential issues, the final version of Question 12 (upon which Question 13

expands) italicises the words "existential issues," and includes a reminder

that the term is explained in Question 9. For further emphasis, the

explanation itself is italicised also in the final questionnaire.

Other minor changes made after the pilot survey involved the lists of

items to be ranked in the two rank order questions (Questions 24 and 26 in

the final questionnaire), and these are explained below.50 The only other

amendment to the pilot questionnaire was the addition of a question

investigating the incidence of existential isolation among adolescents

(Question 22 in the final questionnaire). This issue was inadvertently

overlooked in the pilot survey.

The final version of the guidance counsellor questionnaire (a copy is

included in Appendix 751) starts with instructions regarding its completion.

First of all, respondents are asked to answer questions in the order in which

they appear. This is so that questions attempting to ascertain guidance

counsellors’ awareness and understanding of existential issues may be

answered before questions which actually specify and explain the issues

identified by Yalom. From the point of view of validity, it is important that

questions appear neutral and that responses be as original and

spontaneous as possible. As Oppenheim says, "we try.., to avoid putting

ideas into the respondents’ minds."52 Respondents are asked also to

answer in relation to twelve-to-eighteen-year-olds in Irish secondary schools

only, as this is the population being studied in the survey. If they feel

p. 112.

50 See below, pp. 190-193.
51 App. 7, pp. 535-42.
52 Oppenheim, Questionnaire Design, Interviewing and Attitude Measurement,
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separate answers are appropriate for different ages within this range, or for

boys and girls, they are requested to state this beside the relevant questions

or in the space provided at the end.

The sequencing of questions in a questionnaire is important,53 and it

was decided to start with

counsellors’ personal details

professional

straightforward, factual questions about

(relevant to the study), the length of their

experience, and certain demographic details about the

adolescents with whom they work. Such questions require little thought and

are quick to answer, and the first six questions belong to this category.

Questions 1, 2, and 3 ask respondents their age group, gender, and the

length of their counselling experience, and were included to allow for cross-

checking to see if counsellor age, gender, and experience have any bearing

on the rest of the information supplied by respondents. Questions 4, 5, and 6

ask respondents to identify the gender, and socioeconomic and urban/rural

backgrounds of the adolescents with whom they work, to see if adolescent

gender and background have a bearing on other responses.

The purpose of the next three questions is to find out the extent to

which an existential approach or discussion of existential issues feature in

guidance counsellor training courses. Question 7 asks respondents to state

the year in which they qualified as guidance counsellors, in order to

investigate possible trends in the content of training courses during the past

thirty-five years or so (the earliest qualification date recorded by a

respondent is 196654). Question 8 has three sections, asking respondents to

state how much of their counselling training course was spent on the

humanistic [e.g. Rogerian/client-centred] approach, the behavioural/

cognitive-behavioural approach, and the psychoanalytic approach

53 Cohen, Manion, and Morrison, Research Methods in Education, p. 257.

54 See Chap. 8, p. 250.
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respectively. These approaches represent the three main branches of

individual psychotherapy and counselling at the present time.55 Question 9

asks specifically how much of the respondents’ training was devoted to an

existential approach or to discussing existential issues in counselling. A

broad definition of existential issues (as explained by Yalom) is included to

clarify the question, and italicised for emphasis: "i.e. issues related to human

existence itself, such as human freedom and responsibility for oneself,

mortafity, isolation, the meaning or purpose of life."56

Questions 10 to 13 attempt to ascertain the value attributed by

guidance counsellors to the existential approach and the incidence of

adolescent problems related to existential concerns. Question 10 asks

respondents to state which type of therapeutic approach they find most

useful in their work with Irish adolescents. Some suggestions are offered as

a guide ("humanistic, cognitive-behavioural, systemic, existential, Reality

Therapy, psychoanalytic, family therapy, Rogerian, eclectic etc."57) in order to

indicate what is meant here by the term "therapeutic approach." Question 1 1

asks respondents how important they consider existential issues to be in

their work with Irish adolescents, and Question 12 is an attempt to find out to

what extent existential concerns among adolescents are serious enough to

warrant referral for further professional help. Question 12 includes a

reminder that the term is explained in Question 9 in an effort to counteract

the misunderstanding of this question which occurred in the pilot survey.

Question 13 expands on the previous question, asking respondents who

answered affirmatively to Question 12 to outline briefly the nature of the

problem or problems.

55 Corey, Theory and Practice of Counseling and Psychotherapy, pp. 8-10.
56 App. 7, pp. 535-42.
57 Ibid.
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Yalom has identified four existential concerns - death, freedom,

isolation, and meaninglessness. The two main aims of this survey are to

investigate both the awareness among guidance counsellors of these

concerns and also their assessment of the role played by these concerns

during adolescence. The four existential issues are dealt with in the

counsellor questionnaire in the same order as that in which they are dealt

with by Yalom in his main text on the subject, Existential Psychotherapy, as

no reason was seen to alter this order. Questions relating to these issues

form the central part of the questionnaire, from Questions 14 to 29.

Yalom considers death to be the greatest cause of existential anxiety,

and in Existential Psychotherapy he treats this concern first and in greatest

detail.58 Consequently, it is the first of the four issues to be addressed in the

counsellor questionnaire. Question 14 asks if the issue of death awareness

or fear of death arises in the respondents’ work with Irish adolescents, and

Question 15 asks how frequently the issue of death awareness/fear arises

following a bereavement.

Yalom deals with many aspects of death awareness and fear, such as

the contribution death awareness can make to life, the psychological and

emotional effects of boundary situations (such as terminal illness, a near-

death experience, and bereavement), and death anxiety and its defences

(such as avoidance, denial, repression, displacement, and belief in

"specialness" or in an "ultimate rescuer").59 It was felt that guidance

counsellors could not be expected to comment on death under these

headings, as most would not be acquainted with Y alom’s work and would

not be equipped to discuss the issue of death in such detail. Furthermore,

most guidance counsellors would not have the time to deal in depth with

58 Yalom, Existential Psychotherapy, Part I, pp. 27-213.
59 See Chap. 2, pp. 16-22.
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such issues if they did arise in the school counselling situation. The 1992

Institute of Guidance Counsellors’ survey found that, on average, only 21

percent of Irish school counsellors’ time each week is devoted to personal

counselling, with the rest of their time being spent on career guidance,

classroom teaching, and other activities.60 (No policy changes which might

alter this breakdown of guidance counsellors’ time have been implemented

by the Department of Education since 1992.) Guidance counsellors would

often refer adolescents for further professional help (e.g. to child and family

guidance clinics or to specialist bereavement services for young people)

regarding problems related to death issues and bereavement. A role

document produced by the Institute of Guidance Counsellors in 1996 states

that "assistance for students is sought from other qualified professionals

outside the school for problems such as... bereavement, when necessary

and appropriate."61 The important information on the issue of death sought

by this survey (and which it was felt school counsellors would be adequately

equipped to provide) was the extent to which awareness or fear of death is

an issue for adolescents, and the relationship between death awareness/

fear and bereavement. Two questions only, therefore, address this

considerable issue in the counsellor questionnaire.

The second existential

Psychotherapy is freedom.S2

responsibility for oneself, exercising one’s free will, and choosing to live an

authentic life as an autonomous individual.S3 These three aspects of

issue dealt with by Y alom in Existential

Existential freedom involves assuming

60 Ryan, Counselling the Adolescent in a Changing Ireland, p. 63.

61 Institute of Guidance Counsellors, Guidance and Counselling Service in Second

Level Schools & The Role of the Guidance Counsellor (Dublin: Institute of Guidance
Counsellors, 1996), p. 5.

62 Yalom, Existential Psychotherapy, Part II, pp. 215-350.

63 See Chap. 2, pp. 30-38.
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freedom are investigated in the counsellor questionnaire by means of six

questions. Questions 16 and 17 address the issue of responsibility.

Question 16 asks respondents how many of the adolescents they work with

have difficulty in accepting responsibility for themselves, and Question 17

asks respondents how many of the adolescents they work with find it easy to

accept responsibility. Questions 18 and 19 address the issue of autonomy

and are opposites also. Question 18 asks respondents how many of the

adolescents they work with have difficulty coping with the increase in

autonomy that accompanies growing up, and Question 19 asks how many

accept increasing autonomy with ease. Questions 20 and 21 address the

issue of willing and, like the previous two pairs of questions, are opposites. It

was thought that the term "willing" might not be understood by respondents

in the sense in which it is used by Yalom and other existentialists (involving

processes of decision and action), and so these two questions refer instead

to "self-motivation to change." While Yalom has stated that "will" and

"motivation" are not synonymous,S4 this phrase was chosen in this context as

self-motivation to change is the expression in common usage closest to the

existential concept of willing. Question 20 asks respondents how many of

the adolescents they work with have difficulty in motivating themselves to

change, and Question 21 asks how many find it easy.

Denial of one’s freedom and avoidance of responsibility and/or willing

can lead to existential guilt and anxiety, which cause a range of maladaptive,

defensive behaviours. These aspects of the issue of freedom were

considered too specialist for guidance counsellors to be expected to

comment on, and so were not included in the questionnaire.

The third existential issue dealt with by Yalom in Existential

64 Yalom, Existential Psychotherapy, p. 291.
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Psychotherapy is isolation.65 Yalom distinguishes between three types of

isolation: existential isolation, interpersonal isolation, and intrapersonal

isolation.66 Existential isolation and interpersonal isolation only are

addressed in the counsellor questionnaire. Existential isolation is obviously

the most significant for the purpose of this study, and interpersonal isolation

is included as it is a common concern in today’s world which is closely

related to and can have a bearing on existential isolation. Yalom believes

that relationship is the antidote to isolation, but while relationships with

others can assuage and even eliminate interpersonal isolation, they can

only partly defend against existential isolation which always remains an

ultimate fact of human existence.

Five questions in the counsellor questionnaire address the issues of

isolation and relationship. Question 22 considers the issue of existential

isolation, but for the sake of clarity the term "existential isolation" (which

might not be understood by those unfamiliar with the existential approach) is

avoided. Instead the question describes the concept, asking respondents

how many of the adolescents they work with feel isolated "in the sense of

being aware that they are ultimately alone in the world as independent,

individual human beings, who must take full responsibility for their own

lives."67 Question 23 addresses the issue of interpersonal isolation, again

avoiding the actual term but explaining the concept carefully. It asks how

many adolescents feel "isolated from other people, i.e. cut off from and

unable to communicate with or relate to family and/or peers."68

Question 24 asks guidance counsellors what they think are the main

65 Yalom, Existential Psychotherapy, Part III, pp. 353-415.
66 See Chap. 2, p. 38.
67 App. 7, pp. 535-42.
68 Ibid.
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causes of adolescent isolation. This is a rank order question which

combines the open and closed formats. Respondents are asked to rank

twelve given causes of isolation in order of significance and also to add up to

three other causes they think are relevant and to include these in their rank

order. This is one of the questions amended after the pilot survey. The list of

causes in the corresponding question (Questions 23) in the pilot

questionnaire contained eight items only,S9 based on the literature on

adolescence and on isolation studied for the first part of the study, and also

on the researcher’s personal observations of adolescents in the school

setting. Respondents in the pilot survey added "bullying," "addictions," "low

self-esteem," "poor self-esteem," and "learning difficulties" as further

causes.F0 These important issues for adolescents were considered likely

causes of isolation, and "bullying," "low self-esteem," and "substance abuse/

addictions" were included in the list supplied for this question in the final

version of the questionnaire.F1 "Learning difficulties" was not included as

this problem was deemed to be covered by the items "failure at school" and

"low self-esteem." "Psychiatric illness" is the twelfth item included in the final

version of this question as psychiatric illnesses such as depression and

schizophrenia featured in responses to Question 13 in the pilot survey as

causes of adolescent problems.F2 Psychiatric illness, and depression in

particular, is often hard to diagnose among adolescents, F3 and such illness,

especially if unrecognised and untreated, can cause considerable isolation.

69 App. 5, pp. 525-32.

70 App. 6, pp. 533-34.
71 App. 7, pp. 535-42.

72 App. 6, pp. 533-34.

73 Hayman, Suzie, Living with a Teenager (London: Piatkus, 1988; reprint, 1998),
p. 114; Kelleher, Suicide and the Irish, p. 48; Murray and Keane, The Teenage Years, p. 160;
and Williams, A Parent’s Guide for Suicidal and Depressed Teens, pp. 9-17 (see also Chap. 5,
Pp. 153-54).
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(The two questions on relationship do not follow Question 24, but are placed

further on in the questionnaire due to layout limitations.)

The final existential issue discussed by Yalom in Existential

Psychotherapy is meaninglessness.F4 He believes that meaning is of vital

importance to man, as it is meaning which gives life direction and purpose.F5

Many individuals today lack a sense of meaning or purpose in their lives,F6

however, and meaninglessness can lead to great despair and even

suicide.77 Two questions in the counsellor questionnaire address the issue

of meaninglessness. Question 25 asks respondents how many of the

adolescents they work with lack a sense of meaning or purpose in their lives,

and Question 26 investigates the causes of adolescent meaninglessness.

This latter is a rank order question which, like Question 24, combines the

open and closed formats. Respondents are asked to rank thirteen given

causes of meaninglessness in order of significance and also to add up to

three other causes they think are relevant and include these in their rank

order. This question was amended also after the pilot survey. The original

question in the pilot questionnaire (Question 25) contained eleven items

(many of which feature also in the question on causes of isolation),78 based

on the relevant literature and on the researcher’s own observations of

adolescents in the school setting. Only one respondent in the pilot survey

added to the list, suggesting bullying as a further cause of adolescent

isolation. This was considered a likely cause, and was added to the list in

the final version.F9 Another amendment (drawing on Question 24) was to

74 Yalom, Existential Psychotherapy, Part IV, pp. 419-83.
75 Ibid., p. 422 (see Chap. 2, pp. 49-50).
76 Ibid., pp. 447-48 (see Chap. 2, p. 51).
77 Ibid., p. 419 (see Chap. 2, p. 50).
78 App. 5, pp. 525-32.
79 App. 7, pp. 535-42.
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add "addictions" to the item "substance abuse." "Psychiatric illness" was

added also, for the same reasons as given above for Question 24.80

Following the questions on the individual existential issues identified

by Yalom, it was decided to investigate which of these four issues guidance

counsellors consider to be most significant in causing adolescent problems.

This is dealt with in Question 27, which asks respondents to rank the four

issues ("awareness/fear of death, autonomy/responsibility for oneself,

isolation, meaninglessness") according to their significance for adolescents.

The next two questions in the counsellor questionnaire are the two on

relationship. Question 28 asks counsellors to what extent they think that

adolescents really come to see them in school just to talk and have someone

to listen to them. Question 29 addresses the issue of the counselling

relationship, asking respondents how important they consider the

relationship between counsellor and client in the school setting to be.

The issue of adolescent suicide is the last to be addressed in the

counsellor questionnaire, with four questions on this topic. Question 30

investigates the incidence of suicidal ideation, Question 31 the incidence of

suicide attempts, and Question 32 the incidence of actual suicide among

adolescents. Question 33 attempts to ascertain the main causes of

adolescent suicide and suicidal ideation, in the opinion of guidance

counsellors. The aim of this open question is to see if Yalom’s existential

issues feature in responses, thereby indicating that they are considered by

guidance counsellors to be factors in adolescent suicide.

There is one final question in the counsellor questionnaire, and it

occupies the remaining space (over half a page) on the final page. Question

34 is not really a question, but rather a concluding item which offers

80 See above, p. 191.
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respondents the opportunity to make any further comments they wish on the

questionnaire or on existential issues and adolescence. This is included in

case respondents have useful information to supply or helpful insights to

make which are not covered by their previous responses, and which might

contribute to the other findings of the survey.

6.5 The Guidance Counsellor Sample

Following completion of the final version of the counsellor

questionnaire, the next stage of the research was to select the guidance

counsellors to be included in the survey. The target population was already

defined as all second-level guidance counsellors practising in Ireland at the

time of the study. The Institute of Guidance Counsellors is the professional

association for Irish guidance counsellors, and its Membership List 1999-

200081 was used as the starting point for deciding how many and which

guidance counsellors should be targeted. Of the 852 members listed,

exactly 100 were deemed ineligible for inclusion in the counsellor survey for

the following reasons: 78 student members due to lack of guidance and

counselling experience, 6 retired members because their responses would

be based on past experience and there was no way of knowing how recent

or distant this might be, 9 affiliated members because affiliation indicates that

they are not practising guidance counsellors, the 5 members who made up

the pilot survey, and the author and supervisor of the study. This left 752

qualified, chartered, and fellow members of the Institute eligible to take part

in the survey - 502 females (66.8 percent, to one decimal place) and 250

males (33.2 percent).

A postal survey with 752 participants would have exceeded the time

81 Institute of Guidance Counsellors, Membership List 1999-2000 (Dublin: Institute
of Guidance Counsellors, 1999).
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and financial constraints of the study, and so it was not possible to include all

the eligible members in the survey. Oppenheim states that "the purpose of

the descriptive survey is to count. When it cannot count everyone, it counts a

representative sample and then makes inferences about the population as a

whole."82 Furthermore, from a statistical point of view, a population need not

be surveyed in its entirety in order for a study to yield generalisable results.

McCormack and Hill point out that "a relatively small but carefully chosen

sample can quite accurately reflect the characteristics of the population to

which it belongs, and inferences can be drawn about the opinions, attitudes

and behaviour of the entire population based on the responses from this

sub-set of individuals."83 It is important, if a survey’s results are to be

considered generalisable, that its sample of respondents be representative

(i.e. represent, in corresponding proportions, all the relevant characteristics

and variables) of the population from which it is drawn.84 This is an

important factor in the validity of a survey. A representative sample,

therefore, had to be drawn from the total target population of 752 eligible

guidance counsellors.

Samples may be either random or non-random, depending on how

they are selected, and random samples are the more representative of an

entire population. Berdie, Anderson, and Niebuhr point out that "the benefit

of random samples is that their representativeness can be mathematically

determined."85 Various techniques (the most common being statistical

power analysis86) have been devised to determine sample sizes large

82 Oppenheim, Questionnaire Design, Interviewing and Attitude Measurement,
p. 12.

83 McCormack and Hill, Conducting A Survey: The SPSS Workbook, p. 52.

84 Berdie, Anderson, and Niebuhr, Questionnaires: Design and Use, p. 4.

85 Ibid., p. 10.

86 Barker, Pistrang, and Elliott, Research Methods in Clinical and Counselling
Psychology, p. 179.
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enough to yield generalisable results, and mathematical formulae exist

which indicate the appropriate sizes of random samples for given numbers

of the wider population. A table based on one such formula gives 254 as the

necessary sample size for a total population of 75087 (the closest population

size in the table to 752). Another statistical table shows that, for a sampling

error of 5% with a confidence level of 95%, 217 is the required sample size

for a total population of 500, and 278 is the sample needed for a total

population of 1,000.88 A population of 752 would therefore require a random

sample of somewhere between 217 and 278 individuals. Since this survey

is primarily descriptive, its results do not need to be subjected to rigorous

statistical analysis, and these figures were used as a rough guide only in

deciding the sample size.

Further factors were taken into account when selecting the sample.

Cohen, Manion, and Morrison state that, "where there is heterogeneity in the

population, then a larger sample must be selected on some basis that

respects that heterogeneity."89 One heterogeneous variable relevant to this

study is respondent gender, and so, to allow for sufficient numbers of male

and female respondents, a sample larger than those cited above was

required. Considering the statistical formulae, gender representation, and

allowing for the possibility of a certain amount of non-response, it was

decided to select a random sample of half the total population of eligible

guidance counsellors. This sample consisted of 376 individuals.

A random or probability sample "draws randomly from the wider

population,"90 making it representative of the total population and allowing

87 Cohen, Manion, and Morrison, Research Methods in Education, p. 94.
88 Ibid., p. 95.
89 Ibid.
90 Ibid., p. 99.
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for generalisation. Two methods of random sampling are stratified sampling

and systematic sampling. A stratified random sample is "one in which the

population is divided into subgroups or ’strata’ and a random sample then is

selected from each

proportions of each

group."91

subgroup

In "proportional stratified sampling," the

match those of the total population.92

Systematic sampling can be used when the researcher has a finite list of the

population, and "this method of sampling is implemented by the researcher

assigning each person in the population a number and subsequently

choosing the nth number depending upon the total number projected in the

sample."g3 For a sample consisting of half the total population, every second

person would be chosen.

The counsellor sample was selected by a combination of proportional

stratified and systematic sampling. First of all, the ineligible members of the

Institute of Guidance Counsellors were eliminated from the Membership List.

Then the eligible population was stratified according to gender (which was

evident from the list), and every second male and every second female were

selected. This resulted in a stratified systematic sample with the same

male/female ratio as the total eligible population. The 376 counsellors

targeted included 251 females (66.8 percent) and 125 males (33.2 percent).

Other characteristics of members relevant to the study, variables such as age

and professional experience, could not be determined from the list, and so

played no part in the sample selection.

m

91 Arlene Fink, Evaluation for Education and Psychology (Thousand Oaks, CA: Sage
Publications, 1995), p. 97.

92 Houser, Counseling and Educational Research, p. 101.
g3 Ibid.
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6.6 Guidance Counsellor Survey: Procedure

The initial version of the guidance counsellor questionnaire was

drafted in January 2000, and piloted the following month, in February. The

sample was selected during this time also. The four responses to the pilot

survey were all received by early March - three were returned within one

week and the fourth after two and a half weeks. These were analysed

immediately, and some amendments were made to the questionnaire.94 The

final version of the questionnaire was then ready to be sent out, and the first

mailing took place in March 2000.

The letter that accompanied the first mailing of the counsellor

questionnaire95 contained the following information: identification of the

researcher and the institution where the research was based (Trinity

College, Dublin), a brief explanation of the topic and purpose of the study,

emphasis on the value of each response returned, a request for response

within about two weeks, a brief explanation of how the sample was selected

(and the respondent chosen), and an assurance of confidentiality. The

name of the university where the research was based was included to

increase the authority of the survey. McCormack and Hill say that affiliation

with a university or institution should be stated "as this tends to convey

legitimacy and generates a sympathetic response."96 Confidentiality plays

an important part in safeguarding the interests of the respondents. Bell

points out that, before promising confidentiality or anonymity, one must

decide what that means.97 It was obvious that, for this survey, respondents’

identities were known to the researcher since the questionnaires were

94 See above, pp. 183-84, 191-93.
95 App. 8, p. 543.
96 McCormack and Hill, Conducting A Survey: The SPSS Workbook, p. 102.
97 Bell, Doing Your Research Project, p. 129.
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addressed to them by name and sent to their homes or schools. They were

therefore not anonymous. The assurance of confidentiality here meant that,

as explained in the covering letter, responses would be processed by the

named researcher alone, and respondents’ identities would not be used or

revealed at any stage of the work.98

The letter stated also that the survey results would be made available

to guidance counsellors on completion of the study, and thanked

respondents for their help. In order to encourage response, the letter

emphasised the importance of the study for adolescent welfare by drawing

attention to the connection between existential issues and suicide, since

suicide among young people is of great concern at the present time. Based

on the completion times recorded in the pilot survey, respondents were told

that the questionnaire should take about 20 minutes to complete.

Oppenheim states that the appearance of the initial envelope

(addressed to the respondent) is significant for the response rate in a postal

survey: "It has a better chance of being opened and read if it is addressed to

the respondent personally, if it has a stamp on it (that is, not commercially

franked), and if it ’looks professional’ rather than like junk mail."99 These

criteria were adhered to, the "professional look" being enhanced by the fact

that the envelopes were not hand-written, but had stickers (obtained from the

Institute of Guidance Counsellors) with the respondents’ names and

addresses printed on them.

Since the respondent’s job must be made as simple as possible in

order to encourage response, stamped addressed envelopes were provided

for returning the questionnaires. These were numbered (with the same

P. 104.

98 App. 8, p. 543.

99 Oppenheim, Questionnaire Design, Interviewing and Attitude Measurement,
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numbers being recorded beside the respective respondents’ names on the

Membership List) so that responses could be checked and subsequent

reminders sent only to those who had not yet responded.

Some textbooks recommend the use of incentives to increase

response levels,lO0 but no incentive was offered to the counsellors who

participated in this survey as the research was funded personally by the

researcher (and not by any institution or business), and incentives would

have exceeded the budget. It was hoped that guidance counsellors would

be prepared to participate voluntarily (and without any incentive) in a survey

related to their work.

The first mailing to the entire sample of 376 guidance counsellors took

one week to complete. On 28 March 2000, the first 150 questionnaires were

posted, with another 50 on 29 March, 70 on 31 March, 53 on 1 April, and the

remaining 53 on 3 April. Of these 376 questionnaires, 130 were returned

during a period of just over three weeks, from 30 March to 21 April. Two

more were received on 2 May, but these were too late to be included before

the second mailing. The total response to the first mailing consisted of 132

questionnaires, representing 35.1 percent (to one decimal place) of the

sample targeted. These included 13 uncompleted questionnaires, which

were mostly accompanied by notes explaining that the respondents were not

working as second-level counsellors and so did not feel eligible to

participate. (Some were on career breaks or leave of absence, and some

worked at third level or with adults.) The first mailing therefore yielded 119

valid returns (31.7 percent of the sample). Nine responses were

unidentifiable as the respondent had not used the envelope supplied or had

concealed the envelope’s number. As 35.1 percent was not a sufficient

100 Cohen, Manion, and Morrison, Research Methods in Education, p. 263; and

Oppenheim, Questionnaire Design, Interviewing and Attitude Measurement, p. 104.
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response for the study, the questionnaires were posted out a second time to

those who had not replied and whose replies were unidentifiable. The

second mailing targeted 255 guidance counsellors (the sample of 376 minus

the 121 whose identifiable responses were received by 21 April).

The questionnaire was posted out for the second time in April 2000,

again with a stamped, addressed envelope for ease of return, but with a

slightly different covering letter.lOl This time the letter had the heading

"University of Dublin - Trinity College - School of Education" across the top

of the page, to emphasise the researcher’s affiliation and hopefully

encourage more responses. The second letter contained all the information

included in the first, adding that, while the initial response was encouraging,

more completed questionnaires were needed for the study. Respondents

were asked to ignore this second letter if they had already returned a

questionnaire, and they were thanked for their help. The second letter

explained also that the purpose of the numbers on the return envelopes was

merely to check returns. This had not been explained in the first letter, which

probably accounted for the fact that some respondents concealed the

number on their return envelopes in an attempt to hide their identity.

The second mailing, of 255 questionnaires, took two days to

complete. On 29 April 2000, 142 questionnaires were posted, and the

remaining 113 followed on 2 May. The second mailing initially yielded 53

returns, during a period of just over two weeks from 3 May to 18 May. One

more arrived on 23 May, but was too late to be included before the third

mailing. Of the total 54 responses, 44 were valid, and 2 were unidentified.

The 54 responses to the second mailing represent 14.4 percent of the

sample, with the 44 valid responses representing 11.7 percent. The first and

101 App. 9, p. 544.
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second mailings together yielded 186 responses (49.5 percent of the total

sample), of which 163 (43.4 percent of the sample) were valid.

It was decided to post the questionnaire out one more time, and the

third mailing took place on 22 May 2000. By this date, 185 responses had

been received, but 11 of these were unidentified. The third mailing,

therefore, was to a combination of 202 non-respondents and unidentified

respondents (the sample of 376 minus the 174 identified responses received

by 18 May). The accompanying letter for the third mailing102 was much the

same as that for the second. The late (and valid) response to the second

mailing was received on 23 May, and 44 more responses, of which 32 were

valid, arrived between 24 May and 25 June 2000. (As well as uncompleted

questionnaires, the 12 invalid returns this time included two questionnaires

completed by respondents who added that they worked at third level, and so

these responses were not included in the study.) The 44 responses to the

third mailing represent 11.7 percent of the sample, and the 32 valid

responses represent 8.5 percent. In total, all three mailings together yielded

230 responses, representing 61.2 percent of the sample. Of these 230

responses, 195 were valid, amounting to 51.9 percent of the sample.

According to Cohen, Manion, and Morrison, "a well-planned postal

survey should obtain at least a 40 percent response rate and with the

judicious use of reminders, a 70 percent to 80 percent response level should

be possible."lo3 Barker, Pistrang, and Elliott recommend that a postal

questionnaire should aim for a response rate of over 60 percent,lO4 but

Cohen, Manion, and Morrison encouragingly advise: "Be satisfied if you

102 App. 10, p. 545.
103 Cohen, Manion, and Morrison, Research Methods in Education, p. 263.

104 Barker, Pistrang, and Elliott, Research Methods in Clinical and Counselling

Psychology, p. 110.
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receive a 50 percent response to the questionnaire."lo5 Given these figures,

the overall response rate to the counsellor questionnaire of 61.2 percent was

considered satisfactory, although initially a higher percentage had been

hoped for. In this context it is worth noting that the nationwide survey

commissioned by the Institute of Guidance Counsellors in 1992, targeting all

its members in full-time employment in second-level education, achieved an

overall response rate of 61.1 percent (of which 56.6 percent were valid

responses).106 A response rate of 61 percent (to the nearest whole number)

for a survey of Irish guidance counsellors therefore has a significant

precedent.

Although the figures for the counsellor survey in this study indicate a

total response rate of 61.2 percent, with a valid response rate of 51.9 percent

of the sample, it should be remembered that 35 of the 230 guidance

counsellors who responded (9.3 percent of the sample) were not actually

working as second-level guidance counsellors and so were ineligible to

participate. Of the total sample of 376, it is likely that others were ineligible

also and so, although the sample consisted of 376, the number eligible to

participate may have been smaller, it can be argued that the 195 valid

responses, while representing 51.9 percent (or 52 percent to the nearest

whole number) of the sample targeted, actually represent a higher

percentage of the eligible sample members.

In a postal survey, a significant factor regarding validity is "whether

those who fail to return their questionnaires would have given the same

distribution of answers as did the returnees."107 Judith Bell quotes Moser

and Kalton, who point out that "non-response is a problem because of the

105 Cohen, Manion, and Morrison, Research Methods in Education, p. 262.
106 Ryan, Counselling the Adolescent in a Changing Ireland, p. 1.
107 Cohen, Manion, and Morrison, Research Methods in Education, pp. 263-64.
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likelihood.., that people who do not return questionnaires differ from those

who do."1o8 This difference can result in skewed results. Barker, Pistrang,

and Elliott say that "people who return questionnaires, tend to be higher

on literacy, general education, and motivation" than the rest of the target

population.lO9 Since qualified guidance counsellors have a third-level

degree and a guidance and counselling qualification, the point regarding

literacy and general education is not considered relevant here. The point

about motivation is relevant, however, as the counsellors who returned

questionnaires were presumably more motivated to participate in and help a

research study than their colleagues who did not respond. This is a possible

advantage for this study, as it is likely that these counsellors are more

motivated and interested also in their work and so more likely to provide

useful, reliable, and valid information about the adolescents in their schools.

This point is supported by Berdie, Anderson, and Niebuhr, who say that

"those most knowledgeable in the subject area of the questionnaire are most

likely to respond."110 The response rate achieved in this survey may lead to

skewed results regarding data concerning counsellors themselves, since

there is no reason to believe that non-respondents would have answered in

the same way as respondents. But there is reason to believe that the data

obtained regarding adolescents is valid, since it has been supplied by what

research suggests are the more interested and motivated guidance

counsellors.

Since it would have been impractical to thank individually all those

who participated in the survey, a short article was printed in the May 2000

108 Moser and Kalton (1971), quoted in Bell, Doing Your Research Project, p. 130.

109 Barker, Pistrang, and Elliott, Research Methods in Clinical and Counselling

Psychology, p. 110.
110 Berdie, Anderson, and Niebuhr, Questionnaires: Design and Use, pp. 44-45.
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issue of Guideline,Ill the newsletter of the Institute of Guidance Counsellors.

This article thanked the guidance counsellors who had already participated

in the survey, and asked those who had not yet responded to do so as soon

as possible.

6.7 Processing the Guidance Counsellor Survey Results

Following completion of the counsellor survey, the data collected

were transferred onto a computer using the SPSS software package, and

the survey results were then processed and analysed in accordance with the

aims of the study. The results include quantitative and qualitative data.

In the case of the quantitative data, frequency and percentage tables

supply most of the required information, with charts being used for further

illustration. Since the survey is primarily descriptive in intent, detailed

statistical analyses were not carried out. Crosstabulations and the Pearson

chi-square test were used, however, to investigate associations between the

dependent and independent variables. In certain cases, crosstabulations

were carried out between dependent variables also, if it was thought that a

relationship between two dependent variables might exist and would be

relevant to the study.

In order for the chi-square statistic to be reliable for any

crosstabulation, the minimum expected frequency must be greater than 1,

and the number of cells with an expected frequency less than 5 must be less

than 20 percent.112 These criteria cannot be met if the subgroups are too

small.113

111 Author, "Counsellor Survey," Guidefine (Dublin: Institute of Guidance
Counsellors, May 2000), p. 10.

112 McCormack and Hill, Conducting A Survey: The SPSS Workbook, p. 160.

113 Ibid.
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Due to the relatively low numbers in the subgroups of the counsellor

sample, the results of the chi-square tests for this survey proved largely

inconclusive. In most of the tests carried out for the counsellor survey the

minimum expected frequency is less than 1, and the number of cells with an

expected frequency less than 5 is greater than 20 percent. In the tests where

the necessary criteria are met and hence the results are reliable, most of the

results indicate no association between the dependent and independent

variables at the 0.05 significance level required to indicate an association

with 95% certainty.

In certain cases it was considered relevant to the study to investigate

correlations between dependent variables. None of the variables in the

counsellor questionnaire are interval or ratio, but the Spearman rank order

correlation measure, which is designed for use with ordinal variables, was

performed on one crosstabulation between dependent variables with rank

ordered response options. Cohen, Manion, and Morrison state that

correlations below 0.35 are not really meaningful, and those between 0.35

and 0.65 show only a slight relationship between variables.114 The

correlation result included in the counsellor survey results is above 0.35 at

the 0.01 significance level required to indicate a relationship with 99%

certainty.

The qualitative data from the counsellor survey are presented mainly

in linguistic form. In some cases, the responses to open questions have

been reduced in order to make the results easier to read and analyse, and

the resulting data are presented in frequency form as well. All data reduction

codes are included in the appendices.

114 Cohen, Manion, and Morrison, Research Methods in Education, p. 202.
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6.8 Conclusion

The guidance counsellor survey was mostly planned and conducted

between January and May 2000. Development of the questionnaire had

been started well before this, with some of the questions dating from the

early stages of the research, but it was in early 2000 that they were formally

drafted, piloted, amended, and finalised. The sample was selected during

this time also.

Administering the counsellor questionnaire by post, waiting for the first

set of replies, mailing it the second and third times, and waiting for all

eventual replies took just three months. The first mailing was started on 28

March 2000, and the final valid response was received on 25 June 2000.

The method chosen for the survey is the questionnaire, and this self-

report method is appropriate since the phenomenological approach which

asserts the validity of all self-reported data is intrinsic to existentialism. The

questionnaire used in the counsellor survey is based closely on Yalom’s

work regarding existential psychotherapy and existential issues. Its principal

aims are to investigate the awareness of existential psychotherapy and

issues among guidance counsellors, the incidence and extent of existential

concerns during adolescence, and the role of these concerns in adolescent

problems, including suicide, in Ireland at the present time. The counselling

relationship is addressed also. The questionnaire is very carefully

constructed so as to avoid ambiguities and comprehension problems.

Reliability and validity are serious considerations, and all questions were

examined carefully to ensure that they are reliable and valid.

The "achieved" sample in the counsellor survey is not the same as

that "intended" at the beginning. A combination of non-response and invalid

responses means that the counsellor survey results are based on the
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responses of 52 percent (to the nearest whole number) of the sample

targeted. Since this sample was randomly selected, and evidence suggests

that respondents to postal surveys are likely to be more motivated and

knowledgeable about the survey topic than non-respondents, it is believed

that the results of the counsellor survey supply valuable information about

adolescent problems, their causes, the extent of existential concerns among

adolescents, and the causes of adolescent suicide in Ireland at the present

time. It is accepted that, for the same reasons, the results regarding

counsellors themselves, their awareness of existential issues, and their

views on the counselling relationship may not be representative of the wider

counsellor population.

Once the survey was completed, the data collected were transferred

onto a computer using the SPSS software package, and the survey results

were then processed and analysed.

include quantitative and qualitative

The results of the counsellor survey

data. The quantitative data are

presented mainly in frequency and percentage form, with illustrative tables

and charts, and the qualitative data are presented mainly in linguistic form.

Some statistical analyses were carried out also, and the results of these are

included where relevant. The results of the guidance counsellor survey are

presented and discussed in detail in Chapter 8.



CHAPTER 7

ADOLESCENT SURVEY - RATIONALE AND METHODOLOGY

7.1 Introduction

This chapter focuses on the aims, rationale, and methodology of the

adolescent survey. As explained in the Introduction to Chapter 6,1 no direct

research has been carried out to date into the incidence and extent among

Irish adolescents of the existential concerns identified by Yalom, or into the

potential value of using an existential approach in school counselling in

Ireland. It was decided to carry out an empirical study to investigate the

significance attributed to existential issues by Irish guidance counsellors and

the incidence of existential concerns among Irish adolescents, and the

adolescent survey makes up the second part of this study. It investigates the

extent and nature of existential concerns among Irish adolescents as

reported by adolescents themselves, and examines their own perceptions of

the role played by existential issues in their lives.

Since it would have been particularly impractical and unnecessary to

target all Irish adolescents, a questionnaire-based survey is again

considered the most suitable means of gathering data from a sample

representative of the entire target population. Like the counsellor survey, the

adolescent survey is primarily descriptive in intent, and was conducted by

means of a self-completion questionnaire. The questionnaire was designed

for this study, and is aimed specifically at its target population. It focuses on

the four existential issues identified by Yalom, and the counselling

1 See Chap. 6, pp. 170-71.

209
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relationship is addressed also. The issue of adolescent suicide is not

included in the adolescent questionnaire, as this was considered too

sensitive an area to be raised in questionnaire form with adolescents.

Following completion of the adolescent survey, its results were

processed and analysed in order to assess the significance attributed to

existential issues by Irish adolescents, and to help evaluate the implications

of Yalom’s work for adolescent counselling in Irish second-level schools.

The rest of this chapter describes the aims and methodology of the

adolescent survey.

7.2 The Aims of the Adolescent Survey

The adolescent survey has one principal aim, namely to investigate

the incidence, extent, and nature of existential concerns among Irish

adolescents, focusing in particular on the four existential issues identified by

Yalom. It considers also the attitudes of adolescents towards the Irish school

counselling service, examining the reasons that lead adolescents to seek

help from school counsellors, their views on the counselling relationship,

and the qualities they consider most important in a good counsellor.

7.3 Adolescent Survey: Rationale

The advantages of a questionnaire-based survey as a descriptive

research method have already been discussed in relation to the counsellor

survey,2 and a survey by means of a self-completion questionnaire was

deemed the most suitable research method for the adolescent section of the

study also. The generalisability of results, the potential for reaching large

numbers quickly and obtaining a high response rate, the possibility of

2 See above, pp. 172-75.
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anonymity for the respondent, standardised questions (avoiding interviewer

bias), the potential for good descriptive information, and the low costs of data

collection and processing were all significant factors in choosing the

questionnaire-based survey a second time.

Interviews were not considered a viable option for this part of the

study for the reasons already mentioned in Chapter 6.3 It was considered

also that adolescents were more likely to be honest about themselves and

their feelings in an anonymously-completed questionnaire than in an

interview situation.

Like the guidance counsellor questionnaire, the adolescent

questionnaire was completed in person by its respondents. The precedent

in Yalom’s work for using self-report methodology has already been

discussed.4 Barker, Pistrang, and Elliott state that "the main advantage of

self-report is that it gives you the respondents’ own views directly. It gives

access to phenomenological data, that is respondents’ perceptions of

themselves and their world."5 Since this section of the empirical study

investigates adolescents’ own perceptions of to what extent, and in what

manner, existential issues affect them, the phenomenological aspect of a

self-report research method is particularly appropriate here. The fact that the

issues being investigated are existential makes a phenomenological

approach even more apt.

An oft-cited disadvantage of self-report data is the fact that the data

are subjective, and this can lead to problems with their validity. While

"psychoanalysts emphasise the limits to the person’s conscious self-

3 See Chap. 6, pp. 173-74.

4 Ibid., p. 173.

5 Barker, Pistrang, and Elliott, Research Methods in Clinical and Counselling

Psychology, p. 86.
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knowledge,

one can work only with that conscious self-knowledge.7

into the incidence and effects of existential concerns, it

"6 however, phenomenologists and existentialists maintain that

In an investigation

is the individual’s

own perceptions of him/herself and the world that must be examined, and so

the subjectivity of the data is an inherent factor in this part of the study.

Houser reminds us of the possibility of respondent distortion or bias,

another potential disadvantage of self-report methods of data collection:

Respondents may deny or repress feelings or cognitions that are
troublesome or incongruent with how they see themselves. Another
reason respondents may show bias in their responses may be
because they wish to achieve socially desirable responses, to present
themselves in a more positive way or attempt to respond the way they
perceive the researcher wants them to on the self-report.8

Denial and repression usually operate at an unconscious level, and

respondent distortion based on unconscious motives reflects one’s

perceptions of oneself and the world. Since this survey investigates

adolescents’ own views of themselves and the world, it is their perceptions

and not the underlying causes behind them that are significant, and so

unconscious respondent distortion does not invalidate the results. On the

contrary, it contributes to their phenomenological validity.

While it is possible that conscious respondent distortion, due to "social

desirability"9 (i.e., the tendency to answer consciously and deliberately in a

socially acceptable way), could affect the validity of the adolescent survey, it

was hoped that an assurance of anonymity would gain respondents’ trust

and encourage them to be frank and honest about themselves. The

adolescents who participated in the study were assured that they did so

6 Ibid.
7 See Chap. 2, pp. 15-16.

8 Houser, Counseling and Educational Research, p. 146.

9 Barker, Pistrang, and Elliott, Research Methods in Clinical and Counselling

Psychology, p. 108.
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anonymously and that their responses could not be identified, and this

should have relieved them of any inhibitions regarding the honest revelation

of personal details.

The adolescent questionnaire was not administered by post, but

directly to groups of adolescents in their schools. The main advantage of a

group-administered questionnaire is a high response rate. The adolescents

answered during school time that had been set aside for the questionnaire

by their school authorities, and so the problem of non-response did not arise.

In a group setting, there is the danger of "contamination," i.e.

respondents talking, copying, or asking questions.lO This was definitely not

a problem in the instances when the questionnaire was administered in

person by the researcher, as the respondents answered in a silent,

examination-like setting. In the situations where the researcher was not

present, the colleagues who administered the questionnaire were asked to

ensure that respondents answered in silence and did not communicate with

each other in any way while doing so. All of the administrators verified that

this instruction was complied with.

Because most of the adolescent respondents were minors, particular

attention had to be paid to ethical issues and safe-guarding their rights and

well-being. Barker, Pistrang, and Elliott state that "ethical principles are

concerned with protecting the rights, dignity and welfare of research

participants"11 and, acknowledging Korchin and Cowan (1982), they group

some central principles common to all psychological research under three

headings: "(1) informed consent, (2) minimisation of potential harm/

m

10 Oppenheim, Questionnaire Design, Interviewing and Attitude Measurement,
p. 103.

11 Barker, Pistrang, and Elliott, Research Methods in Clinical and Counselling

Psychology, p. 185.
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deprivation of benefit and (3) confidentiality and protection of privacy."12 The

first of these was addressed here in two stages, as the informed consent of

both the principals of the target schools (as the adults responsible for the

welfare of their pupils during school hours) and the adolescent respondents

themselves was required. First of all, letters and copies of the questionnaire

were sent to the principals concerned. The research topic and the need for

adolescent subjects were explained, and permission was requested to

administer the questionnaire to pupils in their schools. Secondly, although

members of staff initially selected the groups of pupils to participate in the

study, it was made clear to the pupils, before completing the questionnaire,

that they were participating voluntarily and had the right to refuse. All who

were asked to complete a questionnaire did so willingly.

The second ethical principle listed above, regarding the "minimisation

of potential harm," was an important consideration in deciding the content

and layout of the adolescent questionnaire, which is discussed in the next

section. As with the counsellor questionnaire, no reason was found to

indicate that the results obtained from the survey could in any way harm the

respondents, other adolescents, or guidance counsellors.

The third ethical principle above, regarding confidentiality, was

covered by the fact that respondents answered anonymously and, once

completed and handed up, their individual questionnaires or responses

could not be identified. This was explained with the instructions at the

beginning of the questionnaire. The questionnaire administrators gave

verbal assurances of anonymity also, and reminded respondents they

should not write their names on their questionnaires. Respondents were told

that their responses would not be read by anyone who knew them (e.g.,

12 Ibid.
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teachers in their schools), and that they and their schools would not be

identified at any stage of the study. Pupils in the researcher’s own school

were given the same assurances as other pupils regarding anonymity, and

told that, if they were afraid that the researcher might recognise their

handwriting, then they should disguise it.

7.4 The Adolescent Questionnaire

No instrument investigating Yalom’s existential concerns and aimed

at adolescents had previously existed, and so, as for the counsellor survey, a

completely new questionnaire had to be created. Like its counterpart in the

counsellor survey, the adolescent questionnaire13 is based closely on

Yalom’s work and most of its items relate directly to the four existential issues

he has identified. Many of the questions initially arose during the course of

the theoretical research into Yalom’s work and its background, and these

were noted at the time and formed the basis of the questionnaire. It was felt

that the use of the word "existential" or any reference to existentialism would

be offputting to adolescents, however, and so the questionnaire’s title

Questionnaire for Second-Level Students on School Guidance Counselling

refers to guidance counselling and not to existential issues.

Ethical considerations in questionnaire design are of considerable

importance. Bell quotes Sapsford and Evans (1984) who say that "the

researcher should, ideally, anticipate every possible side-effect of his [sic]

procedures and guard against them,"14 and Barker, Pistrang, and Elliott state

that, "in psychological research, harm is most likely to come from such things

as stirring up painful feelings or memories, threats to one’s self-image and

13 App. 15, pp. 597-604.

14 Bell, Doing Your Research Project, p. 40.
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embarrassment."15 Every effort was made to ensure that completing the

questionnaire would not have any adverse effect on respondents.

Although a topic under investigation in the study and included in the

counsellor survey, the issue of suicide was not addressed at all in the

adolescent questionnaire. This was because of the danger of suggestivity,

and the risk that asking questions about suicidal ideation or attempted

suicide could put the idea of suicide into the minds of certain vulnerable

young people.

Deciding on the sequence of topics in the adolescent questionnaire

was not as straightforward as in the counsellor questionnaire. The first issue

discussed by Yalom in Existential Psychotherapy and addressed in the

counsellor questionnaire is death, but it was felt that placing questions about

death towards the beginning of the adolescent questionnaire could be

offputting or upsetting to young respondents. The questions regarding the

issue of death were therefore situated in the middle of the questionnaire,

surrounded by questions about other issues in order to deflect attention from

them. The questionnaire deals first of all with demographic details, and then

asks three open questions related to adolescent meaning and fears. The

first of Yalom’s existential issues to be addressed in detail is freedom, and

this is followed by isolation. Death is the third issue to be addressed, and

the remaining topics are meaning and meaninglessness, and the school

counselling service. The adolescent questionnaire deliberately ends on an

optimistic note, asking about respondents’ "hopes, ambitions, or dreams" for

the future. While this question is related to the issue of meaning, the

purpose of placing it at the very end of the questionnaire (and not with the

other questions related to meaning and meaninglessness) is to counteract

15 Barker, Pistrang, and Elliott, Research Methods in Clinical and Counselling

Psychology, p. 189.
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any negative effects of other issues raised such as fear, death, loneliness,

and meaninglessness, and leave respondents in a positive, optimistic frame

of mind. As with the counsellor questionnaire, response scales relate to the

types of questions asked and the nature of the information sought.

The importance of reliability and validity in questionnaire design have

already been discussed in relation to the counsellor survey.IS These were

taken into account at all stages of the design of the adolescent questionnaire

also.

Completing a written questionnaire as a group under quasi-

examination conditions might resemble sitting an examination to some

adolescents, and so it was considered important that the questionnaire be

otherwise appealing to respondents. The importance of clarity of wording

and layout have already been discussed,IF and Cohen, Manion, and

Morrison emphasise that a questionnaire "must look easy, attractive and

interesting rather than complicated, unclear, forbidding and boring."la These

points were taken into account in the formulation of the adolescent

questionnaire.

It is important that questions in a questionnaire be "phrased in a way

that matches the vocabulary of [the] respondents,"19 and this is particularly

relevant here since the respondents are not adults but adolescents in the

broad twelve-to-eighteen-year-old age range. Great care was taken to pitch

the questions in this questionnaire to the level of young people, and

specialist or abstract terms such as "existential," "autonomy," "motivation,"

"isolation," and "authenticity" (all of which are issues addressed in the

16 See Chap. 6, pp. 179-80.
17 Ibid., pp. 180-81.
18 Cohen, Manion, and Morrison, Research Methods in Education, p. 258.
19 Munn and Drever, Using Questionnaires in Small-Scale Research, p. 22.
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questionnaire) were avoided. Because of both the age of the respondents

and the risk of respondent bias, it was not possible to ask certain questions

directly. In these cases, hypothetical questions were asked in order to make

some of the abstract issues under investigation more accessible to the

respondents. Bell warns that hypothetical questions may provide useless

responses,2O but this risk was taken (in Questions 15, 16, and 17 only) as it

seemed the most suitable way to obtain the required information.

The respective advantages and disadvantages of open and closed

questions have already been discussed.21 Given that the adolescent

questionnaire is aimed directly at the subjects of the study, Irish adolescents,

some of the advantages of open questions are particularly relevant here.

Barker, Pistrang, and Elliott point out the suitability of open questions for

research in the areas of psychology and counselling:

The advantages of open-ended questions are that they enable the
researcher to study complex experiences: respondents are able to
qualify or explain their answers, and also have the opportunity to
express ambivalent or contradictory feelings. Furthermore, their initial
responses are less biased by the researcher’s framework.
Respondents are free to answer as they wish, using their own
spontaneous language.22

Cohen, Manion, and Morrison add that

it is the open-ended responses that might contain the "gems" of
information that otherwise might not have been caught in the
questionnaire .... an open-ended question can catch the authenticity,
richness, depth of response, honesty and candour which, are the
hallmarks of qualitative data.23

The adolescent questionnaire contains thirteen open questions. Of these,

five merely require a blank to be filled in with details such as each

Psychology, pp. 89-90.
23 Cohen, Manion, and Morrison, Research Methods in Education, p. 255.

20 Bell, Doing Your Research Project, p. 124.
21 See Chap. 6, pp. 181-82.
22 Barker, Pistrang, and Elliott, Research Methods in Clinical and Counselling
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respondent’s age, nationality, father’s and mother’s occupations, their

relationship with someone who has died (if they have been bereaved), and

any important counsellor quality not included in the list supplied. The other

eight open questions are more searching, and investigate the most important

things in adolescents’ lives, their greatest fears, their worst experiences, their

thoughts on death, problems that have led them to seek help from their

school guidance counsellors, and their hopes, ambitions, or dreams for the

future. The remaining twenty-seven questions are closed, and all categories

(dichotomous, multiple choice, rating scale and rank ordering) are

represented.

Like the counsellor questionnaire, the adolescent questionnaire was

piloted to screen for any comprehension problems, ambiguities, or other

respondent difficulties before the main survey was conducted. After its in!tial

drafting, the pilot adolescent questionnaire (a copy is included in Appendix

1424) was administered to sixteen pupils in the researcher’s own school.

This group consisted of Irish adolescents, eight boys and eight girls, spread

across the twelve-to-eighteen-year-old age range. The results of this first

pilot survey were very satisfactory. The only difficulties that occurred were in

the three rank order questions (Questions 29, 31, and 38 in the pilot

questionnaire25), where two respondents appeared not to have understood

the instruction to use each number once only. These respondents used

some numbers several times, apparently placing several items in first (or a

lower) place. It was felt that the instruction could not be much clearer, but

Questions 29 and 31 (which were initially very long) were amended to

contain fewer and shorter items in the final version,26 with the aim of making

24 App. 14, pp. 589-96.
25 Ibid.
26 App. 15, pp. 597-604.
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them simpler.

Following close scrutiny of the questionnaire subsequent to the first

pilot survey, several improvements and refinements (mostly unrelated to the

pilot test results) were made before the main survey was carried out. It was

decided that Questions 6, 7, 8, and 9 (asking if the respondents’ parents

worked and, if so, what their occupations were) in the pilot questionnaire

were too clumsy. These four questions were replaced in the final version of

the questionnaire by a new Question 6, with two blank spaces for

respondents to fill in their fathers’ and mothers’ respective occupations. This

new question is much simpler in appearance and avoids superfluous or

repetitious information.

Questions 10 and 11 in the pilot questionnaire ask respondents if they

are ever late for school, and why. These questions were intended to

address the issue of responsibility, but in retrospect it was considered that

lack of punctuality for school, especially in the case of minors whose

punctuality may depend on others, could not be an accurate reflection of

responsibility. These two questions are omitted in the final version of the

questionnaire. The order and position of the questions investigating the

issue of freedom in the pilot questionnaire was later altered, so that the ten

questions on all the related issues (freedom, responsibility, willing, and

authenticity) are placed together in the final version.

Another amendment to the pilot questionnaire involves the issue of

meaninglessness. This issue was inadvertently overlooked in the pilot

survey, and two questions on meaning and meaninglessness were later

added to the final version of the questionnaire.

Question 29 in the pilot version is the first rank order question in the

adolescent questionnaire, asking respondents to rank twelve given items in
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order of importance to them. This caused some difficulty in the pilot survey,

and it was decided that twelve items were too many, and that some of the

items were too long. The list was shortened and amended, and this question

became Question 3127 (two questions were added before it) in the final

questionnaire. Question 31 in the pilot questionnaire is another rank order

question, this time with sixteen items to be ranked according to what extent

they upset or bother respondents. After careful consideration, and given the

confusion with ranking experienced by two respondents in the pilot survey, it

was decided that sixteen items were too many. It was realised also that

many of the items listed, while representing adolescent concerns, were not

strictly relevant to the aims of the study. This question was altered

considerably to become Question 3328 in the final questionnaire. Question

38, another rank order question, is similar in both versions of the

questionnaire, but the list of counsellor qualities to be ranked is different.

Following all the changes made subsequent to the initial pilot survey,

the adolescent questionnaire was piloted a second time. The amended

version was administered to eight foreign pupils (across the twelve-to-

eighteen-year-old age range) in the researcher’s school. Non-native

English speakers were deliberately chosen to test the clarity of the questions

in the belief that, if these young people could understand the questions, then

Irish respondents should have no comprehension difficulties either. The

outcome of the second pilot survey was very satisfactory - no

comprehension problems arose, and the questionnaire results supplied the

type of information required for the study. This second, amended version of

the adolescent questionnaire therefore became the final version used in the

main survey.

27 See below, pp. 226-27.

28 Ibid., pp. 227-28.



222

The final version of the adolescent questionnaire (a copy is included

in Appendix 1529), like its counterpart in the counsellor survey, starts with

instructions regarding its completion. Respondents are told to answer the

questions in chronological order, and to make sure that they answer all the

questions. Answering the questions in the order in which they appear is

important because open or general questions on any particular issue always

precede closed or more specific ones. This is to ensure that responses are

as original and spontaneous as possible, and not suggested by the

questionnaire itself. Respondents are told specifically not to write their

names on their questionnaires, and they are assured that the questionnaire

is anonymous, and that their answers will be treated confidentially and will

not be seen by anyone they know.

It is recommended to start a questionnaire with easy, non-threatening,

factual questions,30 and the adolescent questionnaire starts with six such

questions about respondents’ personal details. Questions 1 and 2 ask

respondents their age and gender, to allow for cross-checking to see if these

variables have a bearing on other responses. To avoid any ambiguity in

Question 2, the word "boy" is added in brackets after the option "male," and

"girl" is added after the option "female." Question 3 asks respondents their

nationality, so that Irish respondents may be distinguished from those of

other nationalities. Question 4 asks respondents whether they live in an

urban or rural area, to see if urban/rural background is a significant variable

in the study. For the sake of clarity, "city/town" is added in brackets after the

option "urban," and "in the country" is added after the option "rural."

Question 5 asks respondents what type of school they attend, to see if this

29 App. 15, pp. 597-604.

30 Barker, Pistrang, and Elliott, Research Methods in Clinical and Counselling

Psychology, p. 102.
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variable has any bearing on other responses. The four options supplied are

"vocational, community, secondary (free), secondary (private/fee-paying)."

These are the categories by which most Irish adolescents identify their

school type. In fact, community colleges belong to the vocational sector, and

community schools and comprehensive schools make up a separate

category, but many pupils are unaware of these distinctions. In the town

featured in the survey, there are two vocational/community colleges and no

community or comprehensive schools. "Vocational" and "community" were

both included as response options, however, since the researcher was not

sure which terms were in general use in the town. (In processing the results

of this question, "vocational" and "community" were combined as one

category.) Question 6 investigates respondents’ socioeconomic

background, asking them to state their parents’ occupations, to see if

socioeconomic status is a significant variable in the study.

The main aim of the adolescent survey is to investigate the incidence

and extent of existential concerns among Irish adolescents, and the central

part of the questionnaire, from Questions 7 to 34, deals with the four

existential issues identified by Yalom. As already explained,31 these are not

dealt with in the same order as in Existential Psychotherapy.

The first three questions following the demographic items at the

beginning of the adolescent questionnaire are important open questions,

and these are placed at the beginning so that their responses cannot be

influenced by the contents of the rest of the questionnaire. Question 7 asks

respondents to list the five most important things in their lives, and they are

told that their answer may include things and/or people. The aim of this

question is to investigate the sources of meaning or purpose for adolescents.

31 See above, pp. 216-17.
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Question 8 asks respondents to list the five things they are most afraid of.

This is to see if the existential concerns identified by Yalom feature as

adolescent fears, and if so, in what order. Question 9 asks respondents to

state their worst experience, to see what causes adolescents most distress.

The next ten questions deal with aspects of the existential issue of

freedom as they relate to adolescence. Questions 10, 11, and 12 address

the issue of freedom, Question 10 asking respondents if they have enough

freedom, Question 11 if they feel they get too much freedom, and Question

12 if they would like to be completely free in the world. Questions 13, 14,

and 15 deal with responsibility, Question 13 asking respondents if they

would like to be entirely responsible for themselves, and Question 14 if they

ever try to blame others for their

responsibility for their own actions).

own mistakes (thereby denying

Question 15 raises a hypothetical

situation in order to investigate responsibility, since direct questions about

this issue could be susceptible to respondent social desirability bias.

Questions 16 and 17 raise hypothetical situations also, this time in relation to

willing and the ability to motivate oneself to change. One of these situations

is academic and the other is non-academic, in the hope that each

respondent will relate to at least one of them. Questions 18 and 19 address

the issue of authenticity. Question 18 asks respondents if they ever do

things they don’t really want to, in order to be popular or to please other

people, and Question 19 asks respondents if they ever feel they can’t really

be themselves, because of what other people expect or might think of them.

Denial of one’s freedom, avoidance of responsibility and/or willing,

and leading an inauthentic life can lead to existential guilt, anxiety, and

various maladaptive, defensive behaviours. Asking adolescent respondents

about such issues was considered inappropriate, as it was felt that they were
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less likely than adults to experience existential guilt or to be aware of their

own defensive behaviours.

Questions 20 and 21 investigate adolescent isolation. Question 20

asks respondents if they ever feel alone in the world, and Question 21 asks

respondents if they ever feel no-one else understands them. Both of these

questions could be interpreted in the context of either interpersonal isolation

or existential isolation, and the results are analysed with this in mind.

Drawing a distinction between the two types of isolation was considered too

abstract for many adolescents to cope with. Relationship is addressed in the

adolescent questionnaire in relation to the counselling relationship, and is

investigated in the final section which deals with counselling.

The next seven questions (Questions 22 to 28) examine adolescents’

thoughts on death. Question 22 asks respondents if they ever think of death.

Question 23 is an open question which asks respondents to write down what

they think of when they think of death. Question 24 asks respondents if a

member of their family or a close friend has ever died, and Question 25 asks

respondents who answered affirmatively to Question 24 to state this person’s

relationship to them ("e.g. mother, father, brother, sister, close friend, or

someone else"). The purpose of Questions 24 and 25 is to investigate the

relationship between bereavement and death awareness or fear. Question

26 asks respondents if the thought of death scares them. Question 27 asks

respondents if they believe in life after death, and Question 28 asks if they

believe in God. Questions 27 and 28 are included to see if belief in an

afterlife and/or in God has a bearing on whether or not respondents are

afraid of death.

Yalom discusses many defences against death anxiety. Respondents

have an opportunity to raise such issues themselves in the open Question
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23, but they were not addressed specifically in the adolescent questionnaire

as it was felt that young respondents were unlikely to be aware of their own

defensive behaviours and therefore unable to provide useful insights into

them.

Questions 29 to 32 investigate meaning and meaninglessness in the

context of adolescence. Question 29 asks respondents if they ever wonder

what the meaning or point of life is, and Question 30 asks if they ever feel

that life is meaninglessness.

Question 31 is the first rank order question in the adolescent

questionnaire, and it asks respondents to rank ten given items in order of

their importance to them. In the initial pilot questionnaire, the corresponding

question (Question 29) contained twelve items.32 This list was based on the

literature on adolescence and on meaning studied for the first section of this

study, and also on the researcher’s personal observations of adolescents in

the school setting. The original question caused problems for two

respondents in the first pilot survey, however, and on careful examination it

was decided that it contained too many items, that some were too similar,

and that some were too long. The list was therefore refined following the

pilot survey. Some items were omitted, some were combined as they were

considered too similar, some were abbreviated to make them simpler, and

some were amended to make them more general. The amended list drew

also on an exercise carried out with some of the researcher’s pupils before

the questionnaire was finalised. Sometimes a pre-pilot test consisting of

open-ended questions is used to generate categories for closed-ended

questions33 (in this case the test was carried out subsequent to the pilot

survey but prior to the final survey). Pupils were asked to draw up three lists

32 App. 14, pp. 589-96.

33 Cohen, Manion, and Morrison, Research Methods in Education, p. 173.
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each. The first list was to consist of the five most important things in their

lives, the second was to be of their five greatest fears, and the third was to

contain the five qualities they considered most important in a guidance

counsellor. The results of this pre-survey exercise helped to formulate the

lists of items in the three rank order questions, Question 31, 33, and 38, in

the final version of the adolescent questionnaire. This exercise revealed that

the two most important things by far in the lives of the participating

adolescents were their families and friends, hence these were included as

two separate items in the final version of Question 31. Most of the other

items listed by the adolescents as important were already included in the list,

but two new items that appeared several times in the adolescents’ lists were

"my house" or "my home," and "success" or "success in life." "My home" and

"being successful" were therefore added to the list. The final version of

Question 31 contains ten items.34

Question 32, also related to meaning, is an open question which asks

respondents if there is anything else, not listed in Question 31, which is very

important to them, and to say what it is. This is included in case the items

listed in the previous question omit something that is particularly important to

certain respondents.

The purpose of Questions 33 and 34 is to see if and how the

existential issues identified by Yalom rank as adolescent fears. Question 33

is a new and much changed version of the pilot Question 31. The original

question listed sixteen items to be ranked according to how much they upset

or bothered respondents, and the list comprised a combination of existential

issues and other possible adolescent concerns.35 This list was based on the

literature on existential concerns and on adolescence studied for this study,

34 App. 15, pp. 597-604.

35 App. 14, pp. 589-96.



228

and also on the researcher’s personal observations of adolescents in the

school setting. Following the pilot survey, it was realised that sixteen was

too great a number of items to expect respondents to rank. On reflection it

was considered also that many of the items were not strictly related to the

aims of the survey. The question was therefore amended to include six

items related to Yalom’s existential issues only.36 The results of the pre-

survey exercise asking some of the researcher’s pupils to list their greatest

fears showed that their own death or that of their family and friends caused

most concern to the participating adolescents. These two concerns, both

related to the issue of death, were therefore listed separately in the final

version of Question 33. One item addresses the issue of freedom, referring

to the responsibility aspect of this issue, and one item addresses the issue of

isolation, referring to loneliness. It was felt that listing meaninglessness ~:s a

concern would be too abstract for many adolescents, and so two items, one

referring to boredom and one to lack of plans for the future, address this

issue. Question 34 is an open question, asking respondents to add any

other concern they have that is not listed in the previous question.

The next five questions, Questions 35 to 39, investigate adolescents’

thoughts on and use of the school counselling service. Question 35 asks

respondents if they have ever gone to see their school guidance counsellor

because of a personal problem. The words "personal problem" are

underlined to emphasise that the question is not concerned with career

issues, and the explanation "something which had nothing to do with career

information" is added in brackets for additional clarity. Question 36 is an

open question which asks respondents who answered affirmatively to the

previous question to state what the problem was. In order to encourage

36 App. 15, pp. 597-604.



229

honesty, respondents are reminded that the questionnaire is anonymous,

and that their answers cannot be linked to them.

Question 37 addresses the

issues of isolation and loneliness.

counselling relationship and also the

It asks respondents if they have ever

gone to see their school guidance counsellor because they were lonely, and

had no-one else to talk to.

The next two questions investigate the qualities adolescents believe

are the most important in a good guidance counsellor. Question 38 is the

last rank order question, asking respondents to rank six given qualities in

order of importance. The corresponding question in the pilot questionnaire

listed five items, based on the literature studied and on the researcher’s

observations of adolescents in the school setting. The final version of the

question is based instead on the six qualities most frequently-chosen during

the pre-survey class exercise discussed above.37 Three of the adolescents’

choices appeared already in the researcher’s list, and so there is an overlap

between the two versions of the question. Question 39 is an open question,

giving respondents the opportunity to add any other quality, not listed in the

previous question, which they think is very important for a good guidance

counsellor.

Question 40 in the adolescent questionnaire is related to the issue of

meaning and purpose in life. It asks respondents to list their five main

"hopes, ambitions, or dreams for the future," all of which indicate looking

forward and a sense of purpose in life. As stated earlier, this question was

deliberately placed at the end of the questionnaire so that respondents

would finish on a positive, optimistic note.38 The questionnaire ends with a

reminder to respondents to check that they have answered all questions on

37 See above, pp. 226-27.

38 Ibid., pp. 216-17.
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all eight pages, and they are thanked for their participation.

7.5 The Adolescent Sample

After the final version of the adolescent questionnaire was completed,

the next stage in the procedure was to select adolescents to participate in

the survey. The complete target population comprised all adolescents in

Irish second-level schools, and according to Department of Education

statistics, the total number of pupils registered in Irish second-level schools

in the 1999-2000 school year was 354,584.39 Due to the study’s time and

financial limitations, as well as the sheer practicalities of coping with such a

number, this was considered far too large a population to be targeted in its

entirety or from which to select a sample. It was decided, therefore, to target

a sub-group of the Irish adolescent population, and that this sub-group

should consist of the second-level pupils of one Irish town. A sample was

then drawn from this smaller population, or sub-group.

The town selected for the adolescent survey is a small town, with a

second-level pupil population of 4,046 which draws on both urban and rural

areas and represents a range of socioeconomic backgrounds. It was hoped

that this diversity would be representative of the broader Irish adolescent

population. There is no guarantee, however, that adolescents from this town

are typical of the whole of Ireland, and so there is a possibility that the results

of this survey may be biased by what Tuckman calls "participant bias

factors."40 This is borne in mind when discussing and making inferences

from the survey results. The town is not named in the study as this would

jeopardise the anonymity assured to the participating schools and

2000.
39 Department of Education Statistics Section, telephone interview by author, April

40 Tuckman, Conducting Educational Research, p. 123.
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adolescents.

Samples may be random or non-random, and although random

samples are the more representative of the populations from which they are

drawn, they are not always feasible. Selecting a random sample for the

adolescent survey was not considered an option for two main reasons.

Firstly, it would have been too time-consuming, as it would have required

advance access to school roll books and other pupil data, followed by

stratified random selection from lists of the 4,046 adolescents, taking

variables such as gender, age, and academic ability into account. Secondly,

it would have been too dependent on factors beyond the researcher’s

control. Removing randomly-selected pupils from different classes would

have been disruptive for schools and relied too much on the goodwill and

cooperation of many teachers, and even if an adolescent sample had been

selected randomly, there was no way of guaranteeing that the preselected

pupils would be present in their schools on the days the questionnaire was

being administered. A non-random sample, therefore, was the most suitable

option for the adolescent survey.

Two methods of non-random sampling are convenience and quota

sampling, and the adolescent sample was selected by a combination of

these two methods. Convenience sampling, where a researcher selects a

sample because it is easy to access, is used if other methods are too difficult

to implement,41 and is appropriate "if accuracy is not essential, for example

in exploratory research where an indication or overview of a situation is all

that is required."42 Since the aims of the empirical study were primarily

descriptive, a convenience sample was considered acceptable for the

adolescent survey. The adolescent sample is a convenience sample on two

41 Houser, Counseling and Educational Research, p. 102.

42 McCormack and Hill, Conducting a Survey: The SPSS Workbook, p. 55.
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counts - the choice of the town, and the selection of the participating

adolescents. The town targeted in the survey was chosen because of its

geographical location which was convenient for the researcher, and the

pupils from each school who participated in the survey did so because they

happened (conveniently) to be present in school on the day of the survey,

and because they belonged to the classes or groups that their school

authorities selected to participate.

Quota sampling has been described as "the non-probability

equivalent of stratified sampling."43 McCormack and Hill explain that quota

sampling

requires the researcher to take steps to obtain a sample that is
demographically similar (in relevant ways) to the population of
interest ....

[It] is based on similar principles to stratified sampling, but can
be used in the absence of a complete sampling frame. The
proportion of the population in each category can be estimated to
enable quotas to be set and the selection of the individuals from
within each quota will be undertaken according to convenience or
judgement, but not at random, which is why quota sampling is not
considered to be a probability sampling method.44

The term "judgement" in relation to sampling indicates that "accurate

parameters for the population are lacking but ... the investigators have done

their best to obtain as wide a spread of individuals as possible."45 This aptly

describes the selection process for the adolescent sample.

The town targeted for the adolescent survey has seven second-level

schools, including four single-sex, non-fee-paying schools (two for boys and

two for girls), two coeducational vocational/community colleges, and one

coeducational fee-paying school. Every effort was made to obtain as

P. 43.

43 Cohen, Manion, and Morrison, Research Methods in Education, p. 103.
44 McCormack and Hill, Conducting a Survey: The SPSS Workbook, pp. 56-57.
45 Oppenheim, Questionnaire Design, Interviewing and Attitude Measurement,
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representative a sample as possible from each of these. There were 4,046

secondary pupils enrolled in the seven schools, and according to one

mathematical table, a random sample drawn from a population of 4,000

should contain 351 individuals.46 Another statistical table indicates that, for

a sampling error of 5% with a confidence level of 95%, a population of 5,000

would require a sample of 357.47 As the aims of the adolescent survey are

primarily descriptive (like those of the counsellor survey), its results do not

need to be subjected to rigorous statistical analysis. These figures were

therefore used as a rough guide only, and it was decided to select a sample

of one tenth of the total second-level population in the town, rounded off to

the nearest hundred, which resulted in a sample of 400 adolescents.

For the purposes of analysing the survey results and their implications

for the wider population, it was necessary to select a sample with sufficient

numbers of male and female respondents, and sufficient numbers of

respondents of different ages. These sub-groups were to allow for cross-

checking and comparisons to be made, to see if gender and age are

significant variables in the study. The role of gender in adolescent

awareness of existential issues was uncertain, but the responses of different

age groups were expected to indicate the extent to which awareness of such

issues is related to cognitive development during adolescence.

It has been suggested that major sub-groups (e.g. male and female)

within a survey sample should contain at least one hundred individuals, and

minor sub-groups (e.g. males and females of particular ages) between

twenty and fifty individuals.48 A sample of 400 allows for double the

P. 58.

46 Cohen, Manion, and Morrison, Research Methods in Education, p. 94.
47 Ibid., p. 95.
48 Ibid., p. 93; and McCormack and Hill, Conducting a Survey: The SPSS Workbook,
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recommended number in each of the major sub-groups (males and

females). Records from the Department of Education Statistics Section state

that, for the school year 1999-2000 (the year in which the survey was carried

out), 48 percent of the total second-level population were boys, and 52

percent girls. These are very close percentages, and similar proportions of

males and females were aimed for in the adolescent sample.

A sample of 400 allows also for sufficient numbers of males and

females in each of the minor sub-groups under investigation. There are

seven years (or ages) from twelve to eighteen inclusive, but given that the

survey took place towards the end of the school year (in May), there were

very few twelve-year-olds left in the secondary school system as most had

already turned thirteen. Five twelve-year-olds participated in the survey, and

as five was too small a number to make up a sub-group, they were included

in the thirteen-year-old age group. Likewise three nineteen-year-olds who

completed questionnaires were included in the eighteen-year-old age

group. Allowing for individuals of both genders from all six ages or age

groups results in twelve minor sub-groups, and out of a total of 400

adolescents, each of twelve equal minor sub-groups would have an average

of 33 members.

The numbers of pupils in each of the different categories of second-

level schools in the town were compared with national numbers to see how

representative the sample might be in this regard. According to Department

of Education statistics for the school year 1999-2000, 57 percent of the

secondary school population in Ireland attended voluntary secondary

schools (both fee-paying and non-fee-paying, single-sex and

coeducational), and 28 percent attended vocational schools.49 In the

2000.
49 Department of Education Statistics Section, telephone interview by author, 9 May
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survey town during the same year, 71 percent of the second-level population

attended the five voluntary secondary schools and 29 percent attended the

two vocational schools. The percentage of the town’s pupils attending the

two vocational schools is almost the same as the national percentage, and in

this respect the sample may be considered representative. The discrepancy

between the percentage attending the town’s five voluntary secondary

schools and the national percentage for this category can be accounted for

by the fact that the town has no comprehensive or community schools, and

so a greater proportion of the town’s pupils attend the voluntary secondary

schools.

Since the sample was to consist of one tenth of the town’s second-

level population, each school in the town was initially asked to allow one

tenth of its pupil population to take part. In order to make the sample as

representative of the wider population as possible, equal numbers of pupils

from each of the age groups of interest (from twelve/thirteen to eighteen,~

nineteen) were requested from the single-sex schools, and equal numbers

of boys and girls from each of the age groups were requested from the

coeducational schools. Pupils representing a range of academic abilities

were sought also, to increase the representativeness of the sample. The

participating schools were cooperative regarding these requests, but the

samples from each school were selected also according to convenience. In

most cases, class groups and study groups were chosen, because this

caused the least disruption in the schools. The class groups chosen were all

mixed-ability, following the request for a range of abilities within each

school’s sample.

Barker, Pistrang, and Elliott realistically point out that "there may be a

gap between the ideal [or ’intended’] and the actual [or ’achieved’]



236

sample."5o This was very much the case with the adolescent sample. The

intended sample was to consist of one tenth of the pupils in each of the

town’s seven schools, equal numbers of boys and girls, equal numbers of

boys and girls in each of the six age groups of interest, and an ability range

across all sub-groups. One school refused to participate, however, and

some of the others were unable to fulfil all the criteria, so the numbers had to

be adjusted to compensate for these factors.

In the end, the achieved sample consisted of as close as possible to a

tenth of the pupil population of five of the schools in the town, spread across

gender (where relevant), age groups, and ability ranges, and about two

thirds of the pupil population of the sixth school. In one school, 89 boys and

girls out of 1,100 took part, 80 girls out of 870 took part in another school, 52

boys out of 680 in another, 60 boys out of 640 in another, and 8 boys and

girls out of 70 in another. The numbers were brought up to 400 by including

94 extra pupils (to give a total of 111 boys and girls) from the researcher’s

own school of 170 pupils. This is acceptable given that the sample is one of

convenience. There are more boys than girls in the sample because the

school which did not participate was a girls’ school, and it was not possible

to redress the gender balance.

While nonprobability or convenience samples are "considered

biased, or not representative of the target population, unless proven

otherwise," their representativeness can be determined by comparing the

convenience sample and its target population on key variables.51 This has

been done regarding gender, age, and type of school attended, and a range

of academic ability is represented here also. Although the adolescent

h

50 Barker, Pistrang, and Elliott, Research Methods in Clinical and Counselling

Psychology, p. 173.
51 Fink, Evaluation for Education and Psychology, pp. 100-101.
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sample remains a non-random, convenience sample, it can, nonetheless, be

said to be fairly representative of the larger Irish adolescent population on

several significant variables.

7.6 Adolescent Survey: Procedure

The first version of the adolescent questionnaire52 was drafted during

February and March 2000, and piloted on 5 April 2000 with sixteen

adolescents in the researcher’s school (eight boys and eight girls across the

age groups of interest). Following this first pilot survey and analysis of its

results, the questionnaire was re-examined, refined, and amended. A pre-

survey exercise to obtain items for inclusion in the three rank order questions

was carried out in the researcher’s school on 11 April 2000 (involving 89

adolescents across the twelve-to-eighteen-year age range),53 and a second

version of the questionnaire was piloted with eight foreign pupils in the

researcher’s school on 18 April. Since no problems arose from this survey

and its results supplied the type of information required for the study, this

versionS4 became the questionnaire used in the main adolescent survey. In

the two pilot surveys, pupils took about fifteen minutes to complete the

questionnaire.

While the questionnaire was still being finalised, the schools in the

town were contacted about allowing some of their pupils to participate in the

survey. In keeping with the ethical principle of informed consent, an

introductory letter55 was sent to the principals of all the schools on 17 April

2000, along with a copy of the questionnaire. The letter introduces the

52 App. 14, pp. 589-96.
53 See above, pp. 226-27.
54 App. 15, pp. 597-604.
55 App. 16, p. 605.
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researcher and research institution, explains the nature of the study, and

requests permission to administer the questionnaire to a sample of pupils in

each school. Anonymity for individuals and schools was assured, and

principals were advised that the questionnaire would take about fifteen

minutes to complete. They were informed also that the researcher would

telephone them at the beginning of May (immediately after the Easter

holidays) to discuss conducting the survey in their schools.

The follow-up telephone calls to the school principals were made

during the first week of the summer term, on 3 and 4 May 2000. One school

refused to allow its pupils to participate, because the principal was "unhappy

with the feelings certain questions might elicit."56 The school had recently

suffered two bereavements, and this was a factor in the principal’s decision.

The other six schools were willing to participate, and the principals

suggested the researcher talk to the schools’ guidance counsellors or, in

one case, the vice-principal, to discuss the logistics of administering the

questionnaire. These colleagues were very helpful, and three of the schools

offered to administer the questionnaire themselves. The researcher

administered the questionnaire in person in the other three.

The first sample of just 8 adolescents (in a school with 70 pupils) was

surveyed by the researcher on 15 May 2000. The sample was selected by

the vice-principal of the school according to the criteria set out in advance by

the researcher. On the same day, 90 and 65 copies of the questionnaire

respectively were left at two other schools (with 870 and 640 pupils) for their

own staff to administer. These copies were accompanied by administration

guidelines which reminded colleagues of the sample criteria, and

emphasised the importance of conducting the survey in silent, examination-

56 Telephone conversation with school principal, 4 May 2000.
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like conditions. The following day (16 May 2000), 70 copies of the

questionnaire and administration guidelines were left at another school (with

680 pupils) for its staff to administer. On 19 May 2000, the researcher

administered the questionnaire to 34 pupils in her own school, with the

remaining 77 being surveyed on 22, 23, and 24 May. The researcher visited

the sixth school on 22 May, and with the assistance of one of the school’s

guidance counsellors and some class teachers, the questionnaire was

administered in two sessions to 89 of the 1,100 pupils. Questionnaires

administered by the staff of other schools were collected when ready, on 22,

25 and 29 May 2000 respectively. The colleagues who conducted the survey

in their schools each received a small gift to thank them for their help.

In keeping with ethical principles, the pupils selected to take part in

the adolescent survey had the right of informed consent, and the purpose of

the questionnaire had to be explained to them. No reference was made to

existentialism or existential issues, as these terms were deemed too

specialist for most adolescents and might have been confusing or offputting.

The pupils were told instead that the questionnaire was examining the

guidance counselling service in Irish secondary schools (as indicated in the

adolescent questionnaire’s title), and that their opinions on this were being

sought. They were reminded verbally (it was written at the top of the

questionnaire also) that all responses were anonymous, and could not be

identified. They were told also that participation was voluntary, and that they

were not obliged to take part. No pupil asked to complete a questionnaire

refused to do so, and most became engrossed in the task.

7.7 Processing the Adolescent Survey Results

Following completion of the adolescent survey, the data collected
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were transferred onto a computer using the SPSS software package, and

the survey results were then processed and analysed in accordance with the

aims of the study. The results include quantitative and qualitative data.

In the case of the quantitative data, frequency and percentage tables

supply most of the required information, with charts being used for further

illustration. Since the survey is primarily descriptive in intent, detailed

statistical analyses were not carried out. Crosstabulations and the Pearson

chi-square test were used, however, to investigate any associations between

the dependent and independent variables. In certain cases crosstabulations

were carried out between dependent variables also, if it was thought that a

relationship between two dependent variables might exist and would be

relevant to the study.

The criteria for reliable chi-square results are discussed in Chapter

6.57 The chi-square tests for the adolescent survey yielded more reliable

results than those for the counsellor survey, due to the fact that the

adolescent sample was more than twice the size of the counsellor sample,

and so the numbers in its subgroups were greater also. In most of the tests

for the adolescent survey the minimum expected frequency is greater than 1,

and the number of cells with an expected frequency less than 5 is less than

20 percent. Many of the reliable results indicate no association between the

dependent and independent variables at the 0.05 significance level required

to indicate an association with 95% certainty, but a number of associations

are indicated.

In certain cases it was considered relevant to the study to investigate

correlations between dependent variables in the adolescent survey. None

of the variables in the adolescent questionnaire were interval or ratio, but the

57 See Chap. 6, p. 205.
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Spearman rank order correlation measure, which is designed for use with

ordinal variables, was performed on some crosstabulations between

dependent variables with rank ordered response options. All the

correlations included in the adolescent survey results are above 0.35 at the

0.01 significance level required to indicate a relationship with 99% certainty.

The qualitative data from the adolescent survey are presented mainly

in linguistic form. In some cases, the responses to open questions have

been reduced in order to make the results easier to read and analyse, and

the resulting data are presented in frequency form as well. All data reduction

codes and responses to open questions are included in the appendices.

7.8 Conclusion

The adolescent survey was mostly planned between February and

May 2000, and it was conducted in May 2000. Development of the

questionnaire had been started well before this, with some of the questions

dating from the early stages of the research, but it was in early 2000 that they

were formally drafted, piloted, amended, and finalised. The sample was

selected in April and May 2000.

Administering the adolescent questionnaire to school classes and

groups was a relatively quick process, and with the help of colleagues in

other schools, the adolescent survey took only two weeks to conduct, from

15 to 29 May 2000.

The method chosen for the survey is the questionnaire, and this self-

report method is particularly appropriate in the case of the adolescent

survey, since the phenomenological approach which asserts the validity of

all self-reported data is intrinsic to existentialism. The adolescent

questionnaire is based closely on Yalom’s work regarding existential
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issues, and its principal aims are to investigate the incidence, extent, and

nature of existential concerns during adolescence, and the role of these

concerns in adolescent problems in Ireland at the present time. The

counselling relationship is addressed also. Since it targets adolescents,

some of whom may have problems with written exercises, this questionnaire

was very carefully constructed so as to avoid ambiguities and

comprehension problems. Reliability and validity were further serious

considerations, and all questions were examined carefully to ensure that

they were reliable and valid.

The "achieved" sample in the adolescent survey is not the same as

that"intended" at the beginning. The adolescent sample is a convenience

sample, but it was initially selected according to certain criteria to include

roughly equal numbers of males and females, spread as evenly as possible

across the six age groups of interest, and representing a range of academic

abilities. The fact that one single-sex school did not participate affected the

desired gender balance, and the numbers of adolescents of different ages

was dependent on the availability of classes and the pupils present in their

schools on the days the questionnaire was administered.

While there is no reason to believe that adolescents from the survey

town and the surrounding rural area are the same as adolescents from other

parts of Ireland, there is no reason either to believe that they are significantly

different. The sample does represent adolescents of both genders and all

ages, and it is considered that the results of this survey are likely to be

representative of many, if not all, Irish adolescents.

Once the survey was completed, the data collected were transferred

onto a computer using the SPSS software package, and the survey results

were then processed and analysed. The results of the adolescent survey



243

include quantitative and qualitative data. The quantitative data are

presented mainly in frequency and percentage form, with illustrative tables

and charts, and the qualitative data are presented mainly in linguistic form.

Some statistical analyses were carried out also, and the results of these are

included where relevant. The results of the adolescent survey are presented

and discussed in detail in Chapter 9.



CHAPTER 8

GUIDANCE COUNSELLOR SURVEY - RESULTS

8.1 Introduction

The overall aim of this thesis is to investigate the implications of Irvin

Yalom’s theory of existential psychotherapy for adolescent counselling in

Ireland, and the guidance counsellor survey comprises one half of the

empirical study which makes up the second part of the work. The counsellor

survey has two principal aims. One is to investigate the awareness of

existential psychotherapy and existential issues (in particular, the four issues

identified by Yalom) among guidance counsellors working with adolescents

in Irish second-level schools, and the other is to investigate the extent to

which counsellors consider that these issues are significant during

adolescence and contribute to adolescent problems, including suicide. The

value attributed by guidance counsellors to the counselling relationship is

examined also, since Yalom considers relationship to be the single most

important factor in successful psychotherapy.1

The guidance counsellor survey is descriptive in intent, and was

carried out by means of a self-completion questionnaire. Houser states that

descriptive designs involve no random assignment to groups, nor is
there any manipulation of an independent variable. Generally,
descriptive research is an attempt to describe characteristics or the
effects of events for an identified population ....

A survey of descriptive design involves the use of self-report to

clarify the perception, attitudes, or behaviors of a target group.2

Most of the questions in the counsellor questionnaire are closed,

1 Yalom, Existential Psychotherapy, p. 401 (see Chap. 2, p. 45).

2 Houser, Counseling and Educational Research, p. 33.

244



245

supplying quantitative data, and the results of these are presented in

frequency and percentage form. Depending on the types of questions asked

and their respective response options, quantitative data may represent four

types of variable - nominal, ordinal, interval, and ratio. The variables in this

survey are all either nominal or ordinal. Barker, Pistrang, and Elliott say that

"for some descriptive studies, . .. knowledge of the frequency distributions

may be all that is required to answer the research questions,"3 and

frequency distributions supply much of the information sought in this survey.

Five questions are open, and the qualitative data produced by two of these

have been reduced (i.e. grouped under headings) to make them easier to

read and analyse, and are presented in linguistic as well as in frequency

and percentage form. The data reduction codes are included in the

appendices. The final question invites respondents to write comments about

the questionnaire or about existential issues and adolescence, and these

comments constitute further qualitative data.

Following completion of the counsellor survey, the data collected

were transferred onto a computer programme, the SPSS software package.

Once processed, the results of the survey were then analysed in accordance

with the overall aims of the study. As the main purpose of the survey is

descriptive, detailed statistical analyses were not carried out. The Pearson

chi-square test was performed on all crosstabulations between independent

and dependent variables, and on some between dependent variables if it

was thought that an association relevant to the study might exist. One

Spearman rank order correlation test was performed also. All statistical

results included in this chapter are significant at the 0.05 or the 0.01 level.

The rest of this chapter presents and analyses the results of the

3 Barker, Pistrang, and Elliott, Research Methods in Clinical and Counselling

Psychology, p. 222.
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guidance counsellor survey, and is divided into sections dealing with the

specific areas investigated. Demographic details are presented first,

followed by sections on the awareness of existential psychotherapy and

issues among guidance counsellors (including a consideration of their

training programmes), on each of the four existential issues identified by

Yalom (death, freedom, isolation, and meaninglessness), on the counselling

relationship, and on the incidence and causes of adolescent suicide and

suicidal ideation. The results of all questions are reported in their respective

sections, and comments added by respondents are included where relevant.

8.2 Demographic Details

The results of the guidance counsellor survey are based on the

completed questionnaires of 195 respondents, who make up just over half

(52 percent to the nearest whole number) the sample targeted. Not all

respondents answered all questions, however, and so the total number of

responses for each question varies.

Questions 1 to 6 on the counsellor questionnaire4 investigate six

independent variables. Fink states that typical independent variables

include age and other demographic characteristics.5 Those included in the

counsellor survey are respondent age, gender, and length of experience, as

well as the gender and background (both socioeconomic and urban/rural) of

the adolescents with whom the respondents work.

Question 1 asks respondents to state their age group, and Table 1

shows that there are considerably higher numbers in the older age groups.

Only 16 percent of respondents are aged under forty, and almost half (45.5

percent) are over fifty years of age. Eight respondents did not give their age.

4 App. 7, pp. 535-42.
5 Fink, Evaluation for Education and Psychology, pp. 170-71.
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Table 1 Age group of counsellor respondents

Age group Count %
22-29 4 2.1%
30-39 26 13.9%
40-49 72 38.5%
50-65 85 45.5%
Total number
of responses 187 100. O%

Question 2 asks respondents their gender and, as Table 2 shows, the

achieved sample includes 127 females and 67 males. (One respondent did

not state his or her gender.) The female/male ratio of almost 2:1 is very

close to that of both the sample targeted and the entire eligible counsellor

population.6 Question 3 investigates the length of respondents’ counselling

experience, and its results are shown in Table 3.

Table 2 Gender of counsellor respondents

Gender Count %

female 127 65.5%

male 67 34.5%

Total number 100.0%
of responses

194

Table 3 Length of respondents’ counselling experience

Length of
experience Count %

1-10 years 81 42.6%

11-20 years 66 34.7%

21-34 years 43 22.6%

Total number 190 100.0%
of responses

6 See Chap. 6, pp. 194, 197.
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Questions 4, 5, and 6 investigate the gender, socioeconomic

background, and urban/rural background of the adolescents with whom the

counsellors work. These results are shown in Tables 4, 5, and 6.

Table 4 Gender of adolescents with whom respondents work

Gender Count I %
boys only 32 16.5%
mixed 112 57.7%
girls only 5O 25.8%
Total number
of responses 194 100.0%

Table 5 Socioeconomic background of adolescents with whom
respondents work

Socioeconomic
background Count %
mixed 112 57.7%
mainly middle-class 44 22.7%
mainly working-class 24 12.4%
mainly disadvantaged 14 7.2%
Total number of
responses

194 100.0%

Table 6 Urban/rural background of adolescents with whom
respondents work

Urban/rural
background Count %
mainly urban 62 32.0%
urban and rural mixed 90 46.4%

mainly rural 42 21.6%

Total number of
responses

194 100.0%

The above independent variables were included to see if counsellor

age, gender, and experience, and adolescent gender and background have
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a bearing on the results of the rest of the questionnaire. These data were

crosstabulated with those obtained from Questions 10 to 337 (Questions 7, 8,

and 9 relate to counsellor training and were crosstabulated separately), and

the Pearson chi-square test was performed on all crosstabulations. Reliable

results were found for the following: Question

Questions 11, 12, 14, 18, 19, 20, 27 (part 3),

2 (counsellor gender) with

29, 30, 31, 32, where no

associations were indicated; Question 3 (length of counselling experience)

with Questions 11, 12, 18, 19, 20, 27 (part 3), 29, 31, 32, where associations

were indicated in two cases (3"31, 3*32); Question 4 (adolescent gender)

with Questions 27 (part 3), 29, 31, 32, where an association was indicated in

one case (4*29); Question 5 (socioeconomic background of adolescents)

with Question 31, where no association was indicated; and Question 6

(urban/rural background of adolescents) with Questions 11, 12, 18, 19, 20,

27 (part 3), 29, 31, 32, where no associations were indicated. Associations

indicated between independent and dependent variables are noted in the

relevant sections below.

8.3 Guidance Counsellors’ Awareness of Existential Issues

Guidance counsellors’ awareness of existential issues is the first topic

addressed in the counsellor questionnaire. Question 7 asks respondents to

state their year of qualification, so that any trends in training courses during

the past forty years or so might be observed.

reduced into decades, and are shown in Table 7.

The data obtained were

Some three quarters of

the respondents (75.3 percent) qualified in the past two decades (the 1980s

and 1990s), with only about a quarter (24.7 percent) qualifying before 1980.

Question 8 asks respondents how much of their respective training

7 App. 7, pp. 535-42.



25O

Table 7 Decade in which respondents qualified as guidance
counsellors

Decade Count %
1960s 3 1.5%
1970s 45 23.2%
1980s 68 35.1%
1990s 78 40.2%
Totalnumber
of responses

194 100.0%

courses was spent on each of the three main psychotherapeutic approaches

- the humanistic, the behavioural/cognitive-behavioural, and the

psychoanalytic, and the results are shown in Table 8.

Table 8 Amount of training spent on humanistic, behavioural/
cognitive-behavioural, and psychoanalytic approaches

Behavioural/
cognitive-

Humanistic behavioural Psychoanalytic
approach approach approach

Response options Count % Count % Count %
all 6 3.2% 1 .6% 0 .0%

almost all 38 20.3% 1 .6% 0 .0%

about three quarters 31 16.6% 2 1.1% 2 1 2%

about two thirds 16 8.6% 1 .6% 0 .0%

about a half 35 18.7% 16 9.1% 1 .6%

about a third 24 12.8% 37 21.0% 13 7.6%

about a quarter 19 10.2% 49 27.8% 27 15.7%

very little 15 8.0% 53 30.1% 82 47.7%

none 3 1.6% 16 9.1% 47 27.3%

Total number of 100.0%
responses 187 100.0% 176 100.0% 172

This table shows that, according to the respondents, considerably more

counselling training time was spent on the humanistic approach than on the

other two approaches, with the behavioural approach taking up the next
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greatest amount of time. Indeed, almost a quarter of the respondents (23.5

percent) stated that all or almost all of their training course was spent on the

humanistic approach, and just over two thirds (67.4 percent) stated that a

half or more of their training focused on this approach. Only 1.1 percent of

the respondents stated that all or almost all of their training, and only 11.9

percent that a half or more, was spent on the behavioural approach. No

respondents stated that all or almost all of their training, and only 1.7 percent

that a half or more, was spent on the psychoanalytic approach. When these

results were crosstabulated with the decade in which respondents qualified,

the chi-square tests proved unreliable and so no trends in the content of

counsellor training courses during the past forty years could be identified.

Question 9 asks respondents how much of their training courses was

spent on the existential approach or on discussing existential issues. The

results of this question are shown in Table 9.

Table 9 Amount of training spent on existential approach

Response options Count %
all 1 .5%
almost all 2 1,1%
about three quarters 2 1.1%

about two thirds 4 2.1%

about a half 8 4.2%

about a third 11 5.8%

about a quarter 32 16.8%

very little 101 53.2%

none 29 15,3%

Total number of
responses

190 100.0%

These results are shown also in chart form in Figure 1, where the results are

visibly more striking.
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Figure 1 Amount of training spent on existential approach
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The above data indicate that the existential approach or discussion of

existential issues does not feature to any great extent in counsellor training

courses in Ireland. In fact, it appears to be largely neglected, with over two

thirds of the respondents (68.5 percent) stating that very little or none of their

training was spent on the existential approach. Interestingly, given the

apparent lack of emphasis on existential issues during the training of the

vast majority of respondents, 3 respondents (1.6 percent) stated that all or

almost all of their training was spent on this approach.

Two respondents added comments about the amount of time spent on

existential issues during their training. One said that the amount was "very

difficult to quantify" as "such issues were part of ongoing discussions," and

the other said that they "emerged through various stages, but indirectly."8

These comments suggest that existential issues may have arisen during

respondents’ training more than is indicated in Table 9 and Figure 1, but that

8 App. 13, pp. 569-88.
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they were not identified as such or else they arose indirectly rather than

featuring directly in training programmes.

Question 10 asks respondents which therapeutic approaches they

consider most useful when working with Irish adolescents, and the results

are shown in Table 10. An eclectic approach is the most popular choice,

selected by almost half the respondents (45.1 percent) and by twice as many

as the next most popular choice, Reality Therapy (selected by 22.3 percent).

The Rogerian and humanistic approaches are the next most popular choices

(selected by 11.9 and 10.9 percent of respondents respectively).

Table 10 Most useful therapeutic approach with adolescents

Therapeutic approach Count %
Adlerian 1 .5%
Christian 1 .5%
cognitive-behavioural/
behavioural

11 5.7%

eclectic 87 45.1%
family 2 1.0%
humanistic 21 10.9%
psychoanalytic 1 .5%
Rogerian 23 11.9%
Reality Therapy 43 22.3%

systemic 3 1.6%

Total number of
responses

193 100.0%
i

When respondents selected more than one approach, their

responses are included in Table 10 as eclectic. If the original raw responses

are considered, however, Reality Therapy was selected (both alone and with

other approaches) a total of 81 times, the Rogerian approach a total of 57

times, and the humanistic approach a total of 40 times. Thus this survey

indicates that Reality Therapy is the single most popular therapeutic
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approach among Irish guidance counsellors, followed by the Rogerian and

humanistic approaches in second and third place respectively. The

behavioural or cognitive-behavioural approach was selected a total of 23

times, making it the fourth most popular approach. The existential approach

does not feature at all in Table 10, as it was not selected as any

respondent’s single most preferred approach. It was listed four times in

conjunction with other approaches, however, and so is included four times

under the eclectic heading.

The above data indicate that the existential approach and the

discussion of existential issues do not feature to any great extent in

guidance counsellor training courses in Ireland, and that no counsellors

consider the existential approach to be the single most useful approach in

their work with Irish adolescents. Respondents’ comments suggest,

however, that existential issues do arise, albeit indirectly, during counsellor

training.

Question 11 asks respondents how important they consider

existential issues to be for Irish adolescents, and Table 11 shows the results.

Table 11 Counsellors’ views on the importance of existential
issues for adolescents

Response
options Count %

very important 47 24.7%

fairly important 126 66.3%

not important 17 8.9%

Total number 190 100.0%
of responses i

Almost a quarter of respondents (24.7 percent) replied that they consider

such issues to be very important, and almost two thirds (66.3 percent) fairly
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important. This is interesting given the data shown in Tables 9 and 10,

which suggest that discussion of existential issues is largely ignored in

guidance counsellor training courses. Only 8.9 percent of respondents

stated that they consider existential issues to be of no importance for Irish

adolescents. These data are shown in chart form also in Figure 2.

Figure 2 Counsellors’ views on the importance of existential
issues for adolescents

not important ---

- very important

fairly important

Respondents’ comments suggest that the importance of existential

issues can depend on the maturity of adolescents, related to their age or

level of intelligence. One respondent said that existential issues become

"more important as they get older," and assigned age groups to each of the

three response options: " ’Not important’ - under 13/14. ’Fairly important’ -

15/16. ’Very important’ - 17/18."9 Another pointed out that "it is really only

in the senior cycle that students are able to articulate existential problems

well."10 Other comments include: " ’Very important’ for some. ’Not

9 Ibid.

10 Ibid.
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important’ for the less intelligent,"11 and, in relation to the issues of meaning

and purpose of life: "More intellectual/academic students."12 These

observations support the developmental theories of adolescence discussed

in Chapter 3,13 which explain how the ability to understand and express

abstract concepts (such as existential issues) increases with age, intellectual

development, and emotional maturity during adolescence and into

adulthood.

Some respondents believe that adolescents are too busy to reflect on

existential issues. Relevant comments include: "Their lives are too busy

between school, work, social affairs and struggling to ’achieve’ in various

areas of their lives that such important issues as are raised in this

questionnaire have literally no space to come into conscious awareness,"14

and they are "too intent with living rather than heading off into unanswerable

questions."15 Existential issues are, however, seen by respondents as often

underlying the other, more identifiable problems which lead adolescents to

seek counselling: "Some of the existential issues mentioned in the

questionnaire are factors in young people’s difficulties, though not the

presenting issue,"16 and "problems of isolation, meaning of life, purpose of it

all - these problems [are] frequently masked initially by other more

’practical’ problems i.e. fighting at home, drug abuse, inappropriate sexual

behaviour etc."17 One respondent gives a specific example, pointing out that

a problem "may be defined as ’social skills problems’ but the underlying

11 Ibid.
12 Ibid.
13 See Chap. 3, pp. 87-88.
14 App. 13, pp. 569-88.
15 Ibid.
16 Ibid.
17 Ibid.
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issue may be the profound personal loneliness of a child who receives little

affection."18 Another goes as far as to claim: "1... would consider most if not

all counselling issues to be ultimately existential."19

Other comments suggest that the existential approach may act as a

philosophical base for adolescent counselling, "as philosophy permeating

practical steps to recovery,"2o or that existential issues are significant in other

approaches: " ’Very important’ - as part of Reality Therapy (responsibility

for oneself)."21 It has already been noted that no respondent in this survey

chose the existential approach as his or her single preferred therapeutic

approach, but it was listed four times as part of an eclectic approach.

Question 12 in the counsellor questionnaire asks respondents how

often they have referred adolescents for further help (from a clinical

psychologist or a psychiatrist) because of problems with existential issues.

These results are shown in Table 12, where one can see that well over half

the respondents (59.6 percent) state that they have referred adolescents to a

psychologist or psychiatrist because of problems with existential issues.

Table 12 How often counsellors have referred adolescents for further
professional help because of problems with existential issues

Response
options Count %
often 14 7.3%

several times 74 38.3%

once 27 14.o%

never 78 40.4%

Total number 100.o%
of responses

193

L

18 Ibid.

19 Ibid.

2O Ibid.

21 Ibid.
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Respondents were asked also to outline the nature of the problems

which necessitated such referrals (Question 13).

and the raw responses were reduced (i.e.

This is an open question,

grouped together under

headings) according to whether or not they involved one or more of the four

existential issues identified by Yalom. The data reduction code is included

in Appendix 11 22 The results, shown in Table 13, reveal that a third of the

respondents did not understand the term "existential issues" as used in this

survey (even though it is explained in the questionnaire). This must be

borne in mind when interpreting the results in Table 12.

Table 13 Nature of existential problems which have
led to referrals

Nature of existential
problems Count %
death + meaninglessness
+ other

1 .6%

freedom/responsibility 3 1.7%
freedom/responsibility +
isolation

3 1.7%

freedom/responsibility +
isolation + 1 .6%
meaninglessness
freedom/responsibility +
meaninglessness

1 .6%

freedom/responsibility + 1.1%
other

2

isolation 4 2.3%

isolation + 2.9%
meaninglessness

5

isolation + .6%
meaninglessness + other

1

isolation + other 7 4.0%

meaninglessness 4 2.3%

meaninglessness + other 6 3.4%

not applicable 78 44.6%

other (not existential) 59 33.7%

Total number of 175 100.0%
responses

22 App. 11, pp. 546-55.
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Table 13, showing the existential issues listed by respondents which have

led to referrals, reveals that a third of the respondents (33.7 percent) listed

issues which may have led to referrals but which were not existential, and

about a tenth (9.7 percent) listed both existential and other issues. Seventy-

eight respondents (44.6 percent) had stated that they never made referrals

because of existential issues, and these are represented on this table by

"not applicable." Isolation and meaninglessness are the existential issues

cited most often as having led to referrals. Issues related to isolation and

meaninglessness are listed twenty-one and nineteen times respectively.

Issues related to freedom or responsibility are listed ten times, and death is

listed once only. Two responses illustrate how a boundary situation such as

bereavement can lead an adolescent to question the meaning of life:

Issues concerning the meaning of life - usually following a
bereavement/suicide.23

A student whose father died suddenly (he was an only child) and who
couldn’t see any purpose in life for about two years afterwards.24

One counsellor’s conviction that most counselling issues may be ultimately

existential has already been cited,25 and other respondents suggest that

existential issues may underlie many of the problems with which

adolescents present and which require referral: "They [existential issues]

usually present in a more immediate form"26 "signs of depression, anxiety

attacks, eating disorders, pre-exam, stress, poor self-image - all/some of

these being the product of students’ personal concerns."27

Since this study investigates the relevance of Yalom’s work for

23 Ibid.
24 Ibid.
25 See above, p. 257.
26 App. 13, pp. 569-88.
27 Ibid.
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adolescent counselling, respondents were asked to rank the four existential

issues he has identified in order of their significance in causing adolescent

problems (Question 27). Table 14 shows the results of this, and Figure 3

represents the frequencies of each of the four items ranked in first place.

Table 14 Counsellors’ ranking of existential issues according to their
significance in causing adolescent problems

Ranked in first Ranked in second
place place

Existential issues Count % Count %
death 4 2.1% 7 3.7%

freedom 6O 31.6% 5O 26.6%

isolation 84 44.2% 49 26.1%
meaninglessness 42 22.1% 82 43.6%
Total number of
responses

190 100.0% 188 t00 O%

Ranked in third Ranked in fourth
place place

Existential issues Count % Count %
death 15 8.2% 157 85.8%

freedom 65 355% 11 6.0%

isolation 5O 273% 5 2.7%

meaninglessness 53 290% 10 5.5%

Total number of
responses

183 100 0% 183 100 O%

Figure 3 Counsellors’ assessment of the most significant existential
issue in causing adolescent problems (as ranked in first place)

meaninglessness -

- ¯ death

isolation -
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The data contained in the first column of Table 14 and shown in chart

form in Figure 3 indicate that counsellors consider isolation to be the most

significant existential issue for adolescents, and death to be the least

significant. Isolation is the item most frequently ranked in first place, being

so ranked by nearly half the respondents (44.2 percent). The next most

significant issue, according to the first column, is autonomy/responsibility for

oneself (i.e. freedom), ranked in first place by almost a third of respondents

(31.6 percent). This is followed by meaninglessness, ranked in first place by

almost a quarter (22.1 percent) of respondents, and finally awareness/fear of

death, ranked in first place by only 2.1 percent of respondents.

One way of analysing ranked data is to weight the frequencies of

each item according to rank (i.e. with four ranks, each time an item is ranked

in first place it scores four points, in second place three points, in third place

two points, and in fourth place one point) and add the results together.

When this is done for the data in Table 14, the same overall picture emerges

- isolation comes first, followed by autonomy/responsibility (i.e. freedom),

then meaninglessness, and awareness/fear of death again comes at the

bottom of the ranking. Table 15 shows this weighted frequency ranking.

Table 15 Weighted frequencies of existential issues according to their
significance in causing adolescent problems (ranked by counsellors in

ranks one to four)

Existential issue
Weightedi

frc~uer~. I

isolation 588

freedom 531

meaninglessness 530

deal~l 224
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It is clear that respondents in this survey consider isolation to be the

most significant of Yalom’s existential issues for adolescents, and death to

be the least significant. This does not concur with Yalom’s belief that the

fear of death is the single greatest cause of human anxiety.28

The above data and comments indicate that, while the existential

approach has not featured much on counsellor training courses up to now

and school counsellors do not rate it as particularly useful, some do consider

existential issues to be important in their work with Irish adolescents. The

data indicate also that isolation is the most significant existential issue for

adolescents, and that all the issues, but isolation and meaninglessness in

particular, do sometimes necessitate referral (or underpin other problems

which require referral) for further professional help.

8.4 Guidance Counsellors on the Issue of Death and Irish
Adolescents

The first of the four existential issues identified by Yalom to be

considered here is death. Yalom wrote at length on this issue and

considered it to be an important human concern and the single greatest

cause of anxiety. It is not investigated in any depth in this survey, however,

as much of Yalom’s work on death is too specialised for school counsellors

to be expected to comment on. This study aims to find out how often this

issue arises in adolescent counselling (Question 14), and to what extent it is

related to bereavement (Question 15). As Table 16 shows, less than a tenth

of the respondents (only 6.7 percent) stated that the issue of death arises

often in counselling Irish adolescents, while almost two thirds (65.5 percent)

said that it arises sometimes. More than a quarter of the respondents (27.8

percent) stated that this issue never arises with adolescents. These results

28 Yalom, Existential Psychotherapy, pp. 29, 41-42 (see also Chap. 2, pp. 16-17).
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are shown in chart form also in Figure 4.

Table 16 How often death issue arises in counselling
adolescents

Response
options Count %
often 13 6.7%
sometimes 127 65.5%
never 54 27.8%
Total number
of responses

194 100.0%

Figure 4 How often death issue arises in counselling
adolescents

often

never

sometimes

Two respondents added comments on how the issue of death arises

in adolescent counselling in relation to bereavement and to the fear of

bereavement:

Indirectly when speaking of bereavement or loss of family/friend.
Never as fear only concerning themselves. Death rarely presented as
issue concerning individual student. Rarely speak of fear of own
death.29

29 App. 13, pp. 569-88.



264

Talk of death is pretty well always linked to an imminent or recent
bereavement, or fear of a parent becoming ill or dying - very seldom
about student’s own possible death.3o

Table 17 shows how often the issue of death arises when counselling

adolescents after a bereavement. Less than a tenth of the respondents (only

7.7 percent) said that it always arises, while between a half and two thirds

(60 percent) said that it arises often or sometimes after bereavement. A

mere 1.5 percent reported that the

adolescents following bereavement.

issue of death never arises with

Respondents who stated that death

never arises at all in counselling Irish adolescents could not answer the

question about this issue arising after bereavement, and are represented in

Table 17 by "not applicable."

Table 17 How often death issue arises in counselling adolescents
after bereavement

i Response options Count %
r’ always 15 77%

often 42 21.5%
sometimes 75 38.5%

never 3 1 5%
not applicable/missing 6O 30.8%
Total number of responses 195 100. O%

According to the guidance counsellors who participated in this study,

the issue of death does not seem to be a major concern for most Irish

adolescents,

commented:

of death’ is ¯ ’ "31’fear a real issue, unless dealing with suicide.

even following bereavement. One respondent even

"Existential conflicts do exist for all teenagers, but I don’t think

This is not in

30 Ibid.

31 Ibid.
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keeping with Yalom’s observations on the prevalence of death fear among

individuals of all ages, and on the effects of bereavement (considered by

Yalom to be an important boundary situation) on an individual’s awareness

of his or her own mortality. It has been pointed out that adolescents are

often unable to express existential concerns,32 and this may explain why the

issue of death does not arise in adolescent counselling more often than

reported here. Another explanation for the counsellor survey results on this

issue could be Yalom’s belief that most people, including psychotherapists

and psychologists, are in denial of death.33 If professionals such as these

are in denial of death and fail to identify death anxiety in their clients, it is

likely that Irish guidance counsellors are equally unaware of the extent of

this concern, and fail to identify it among Irish adolescents.

8.5 Guidance Counsellors on the Issue of Freedom and Irish
Adolescents

The next existential issue to be considered here is that of freedom.

Yalom discussed this issue in considerable depth, and three aspects of

freedom are investigated in this survey - responsibility, autonomy, and

willing (expressed here as "self-motivation to change"34). Other aspects

discussed by Yalom are not included because they were deemed to be too

specialisecl for guidance counsellors unfamiliar with Yalom’s work to be

expected to comment on. The issue of existential guilt was omitted as it was

considered more likely to be experienced by adults than by adolescents.

Questions 16 and 17 ask respondents how many adolescents have

difficulty in accepting responsibility for themselves and how many accept

32 See above, pp. 255-56.

33 Yalom, Existentia/Psychotherapy, pp. 57-59, 204-5; and Yalom "A matter of life
and death - The Salon Interview with Irvin Yalom" (see Chap. 2, pp. 19, 24; and Chap. 4,
P. 103).

34 See Chap. 6, p. 189.
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responsibility with ease, and both sets of results are shown in Table 18.

Table 18 Counsellors’ assessment of how many adolescents have
difficulty accepting responsibility, and how many accept responsibility

with ease

Adolescents who have
difficulty accepting Adolescents who accept

responsibility responsibility with ease
Response options Count % Count %
all 1 .5% 1 .5%
almost all 22 11.7% 26 13.9%
about three quarters 25 13.3% 23 12.3%
about two thirds 13 6.9% 21 11.2%
about a half 39 20.7% 44 23.5%
about a third 23 12.2% 15 8.0%
about a quarter 31 16.5% 26 13.9%
very few 33 17.6% 31 16.6%
none 1 .5% 0 .0%
Total number of
responses

188 100.0% 187 100.0%

Figure 5 shows, in chart form, respondents’ assessment of how many

adolescents have difficulty accepting responsibility for themselves.

Figure 5 Counsellors’ assessment of how many adolescents have
difficulty accepting responsibility
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0

% % % ",, %o% %

°% %
%



267

With the exception of the extreme options "all" and "none" (which were each

selected once only or not at all), the figures in both sections of Table 18 are

fairly evenly spread across the response options with the most popular

response for each question being "about a half." The spread of frequencies

indicates that respondents are divided on this issue. This could be due to

differences in the types of adolescents with whom they work, but in the

absence of reliable chi-square results, no such inferences may be made.

Respondents’ comments complement the above quantitative data.

One respondent sees the development of responsibility as very significant

during adolescence, and also relates this issue to that of isolation: "A major

problem for many if not all adolescents is taking ownership of their own lives.

They also need to come to terms with the loneliness of personal

responsibility. These issues underpin a lot of adolescents’ problems."35

Others comment that the number of adolescents who have difficulty in

accepting responsibility for themselves is "impossible to quantify" as "it

changes over the course of counselling" and "depends on the issue,"36 with

"all" adolescents finding it easy to accept responsibility for themselves "in

some situations" and "none" "in other situations."37 One respondent simply

wrote: "Human condition!

responsibility] on occasion."38

we all have [difficulty in accepting self-

Another comment points out the helpful role

of counselling: "With counselling, client-students become more aware of

their self-responsibility."39 Some respondents distinguished between

adolescents of different ages also, with one counsellor saying that about two

thirds of adolescents, "generally the younger ones up to 14 sometimes 15,"

35 App. 13, pp. 569-88.
36 Ibid.
37 Ibid.
38 Ibid.
39 Ibid.
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have difficulty in accepting responsibility, while at Leaving Certificate level

almost all and in first and second year very few find it easy to accept self-

responsibility.4O

Questions 18 and 19 ask respondents how many adolescents have

difficulty with the increasing autonomy that accompanies growing up and

how many accept increasing autonomy with ease, and both sets of results

are presented in Table 19.

Table 19 Counsellors’ assessment of how many adolescents have
difficulty with increasing autonomy, and how many accept increasing

autonomy with ease

Adolescents who have Adolescents who accept
difficulty with increasing increasing autonomy

autonomy with ease
Response options Count % Count %
almost all 15 8.i’2o 21 :11.2%
about three quarters 21 11.3% 33 17.6%

about two thirds 17 9.1% 27 14.4%

about a half 32 17.2% 33 17.6%

about a third 34 18.3% 28 14.9%

about a quarter 40 21.5% 22 11.7%

very few 27 14.5% 24 12.8%

Total number of 188 100.0%
responses

186 100.0%

Again the figures are spread fairly evenly across the response options (but

this time the two extreme options "all" and "none" were not selected at all),

indicating that respondents are divided on the issue, and so no conclusions

may be drawn about how many adolescents have or do not have problems

with increasing autonomy.

Figure 6 shows, in chart form, respondents’ assessment of how many

adolescents have difficulty with increasing autonomy.

4O Ibid.
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Figure 6
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Counsellors’ assessment of how many adolescents have
difficulty with increasing autonomy

3O

c-

O
0 I0

One respondent suggests that adolescents’ abilities to cope with

autonomy are in a state of constant flux : "My experience is that adolescents

are in transition so today they fear autonomy and tomorrow they seek it and

at some later date they fear it again. I consider this state of transition is

relevant in all questions 18-23 [i.e., the questions related to autonomy,

willing, and isolation]."41 Others believe that "everyone experiences some

level of difficulty" in coping with increasing autonomy "at some point during

their adolescence,"42 and the value of counselling in this area was pointed

out: "With counselling, their autonomy increases with increased self-worth

and self-acceptance."43 Age was cited as a factor by two respondents - one

said that "about two thirds" of adolescents have difficulty coping with

autonomy up to the age of sixteen (this respondent related difficulty with

41 Ibid.

42 Ibid.

43 Ibid.
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autonomy to home background also),44 and the other said that while only

"about a third" of young adolescents accept increasing autonomy with ease,

this increases to "about three quarters" of older adolescents.45

The next issue to be discussed is that of willing. Questions 20 and 21

ask respondents how many adolescents have difficulty in motivating

themselves to change and how many adolescents find it easy to motivate

themselves to change. Both sets of results are shown in Table 20.

Table 20 Counsellors’ assessment of how many adolescents have
difficulty with motivation to change, and how many find it easy to

motivate themselves to change

Adolescents who have Adolescents who find it
difficulty with motivation easy to motivate

to change themselves to change
Response optio,ns Count % Count %

i,

almost all 19 10.1% 16 8.7%
about three quarters 34 18.1% 26 14.1%
about two thirds 13 6.9% 23 12.5%
about a half 41 21.8% 39 21.2%
about a third 27 14.4% 21 11.4%
about a quarter 35 18.6% 33 17.9%
very few 19 10.1% 25 13.6%
none 0 .0% 1 .5%
Total number of
responses

188 100.0% 184 100.0%

Again, with the exception of the extreme options of "all" and "none," the

figures are spread across the range of responses (with the option "about a

half" being the most popular in both cases). This indicates that respondents

are divided on this issue, and so no conclusions may be drawn.

Figure 7 shows, in chart form, respondents’ assessment of how many

adolescents find it difficult to motivate themselves to change.

44 Ibid.

45 Ibid.
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Figure 7 Counsellors’ assessment of how many adolescents have
difficulty with motivation to change
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One respondent sees adolescent gender as a factor in the issue of

self-motivation, saying that "boys especially" have difficulty in motivating

themselves to change, and "won’t study due to part-time work/girlfriends."46

Another sees peer pressure as a factor, presumably in preventing change:

"Peer pressure has a huge influence on students."47 One respondent

comments again on the positive role of counselling: "Again with counselling

over a period of time personal motivation increases."48

The data contained in the above three tables indicate that counsellors

are divided over how many adolescents have problems with the freedom-

related issues of responsibility, autonomy, and willing. Possible

explanations for this include the fact that some respondents work with boys

only, some with girls only, and some in mixed schools, and also the fact that

the adolescents they work with come from different backgrounds. In the

46 Ibid.

47 Ibid.

48 Ibid.
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absence of reliable chi-square results, however, no inferences may be made

regarding the general population.

The qualitative data, in the form of respondents’ comments, are more

helpful, and indicate that counsellors do consider issues related to freedom

to be significant during adolescence, especially responsibility and

increasing autonomy. Freedom-related issues are central to the adolescent

developmental process,49 and respondents’ comments point out that

younger adolescents are more likely to have difficulty with these issues.

Yalom has stated that the four issues he identifies are interrelated, and one

respondent notes the link between responsibility and isolation. The

adolescent developmental process necessitates taking responsibility for

oneself and this confronts many young people with the issue of isolation.

8.6 Guidance Counsellors on the Issue of Isolation and
Irish Adolescents

The third existential issue to be considered here is that of isolation.

Yalom draws a distinction between three types of isolation    existential,

interpersonal, and intrapersonal, but he has pointed out that the three are

similar and may be mistaken for each other. The guidance counsellor

questionnaire addresses the issues of existential and interpersonal isolation

only. Intrapersonal isolation is a psychological defence mechanism which is

indicative of considerable emotional disturbance, and was considered both

beyond the expertise of most school counsellors and irrelevant to this study.

Questions 22 and 23 ask respondents how many adolescents

experience existential and interpersonal isolation respectively. The results

of both questions are shown in Table 21, and the data relating to existential

isolation are expressed also in chart form in Figure 8.

49 See Chap. 4, pp. 115-22.
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Table 21 Counsellors’ assessment of how many adolescents
experience existential and interpersonal isolation

Adolescents who Adolescents who
experience existential experience

isolation interpersonal isolation
Response options Count % Count i %

I
almost all 8 4.4% 3 t .6%
about three quarters 6 3.3% 4 2.1%
about two thirds 7 3.9% 7 3.7%
about a half 10 5.6% 12 6.3%
about a third 6 3.3% 11 5.8%
about a quarter 27 15.0% 33 17.5%
very few 111 61.7% 116 61.4%

none 5 2.8% 3 1.6%

Total number of
responses

180 100.0% 189 100.0%

Figure 8 Counsellors’ assessment of how many adolescents
experience existential isolation
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The terms "existential" and "interpersonal" are not used on the

counsellor questionnaire, but rather these two forms of isolation are carefully

described. The frequencies in Table 21 follow a similar pattern for both

forms of isolation, with the most popular response option in each case being
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"very few," selected by nearly two thirds of the respondents (over 61

percent). There are too many variables in Questions 22 and 23 for a reliable

chi-square result, but since the variables are ordinal the two sets of results

were correlated in order to investigate any relationship between them. This

test shows a positive correlation of 0.35, indicating a statistically significant

relationship between the results of these two questions. The crosstabulation

and correlation result are shown in Table 22.

The data suggest that respondents believe that similar numbers of

adolescents suffer from each of the two forms of isolation, or that individual

adolescents tend to suffer from both or neither, but the similarity in the

frequency distributions and the positive correlation could be due also to the

fact that respondents found it difficult to distinguish between the two. Slightly

more respondents answered Question 23 than Question 22 (even though

they are similar and placed next to each other, with existential isolation

being addressed first), suggesting that some may not have understood the

concept of existential isolation as described in Question 22.

Some respondents qualified their

adolescents experience existential isolation.

how manyanswers about

One respondent selected the

response option "almost all" and added "but are not incapacitated by the

thought/feeling,"5o and another wrote: "1 believe that this type of loneliness is

there but most teenagers would be aware of its pain but not of what it is."51

Another opinion was that, while about a half of all adolescents experience

existential isolation, "it really affects" about a quarter.52 One comment simply

reads: "1 haven’t come across teenagers who think like this!"53

50 App. 13, pp. 569-88.
51 Ibid.
52 Ibid.
53 Ibid.
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Comments were added also about adolescents and interpersonal

isolation. One comment supports the data in Table 21: "Not everyone feels

isolated and Ionely."54 Another opinion is that "it depends on the level of

communication/relationship you are talking about. Very few would

experience total isolation, most would have some sense of superficial

communication with peers or family. The deeper you go, the smaller the

number."55 It was pointed out that one could feel isolated in some situations

but not in others, with the response "about a quarter" qualified in one case

by "these not all the time but in certain circumstances yes."56 A distinction

was made also between isolation from family and from peers, with the view

that about half of all adolescents feel isolated from family, and about a third

from peers, with this latter affecting adolescents most.57 This last point

contradicts the view that the family is of prime importance for adolescents.58

The above data indicate that most counsellors consider isolation, both

existential and interpersonal, to be experienced by a minority of adolescents

only. As with the issue of death, these results are not in keeping with

Yalom’s belief that isolation is a major cause of concern for many people.

Causes of adolescent isolation are considered next. Question 24 in

the counsellor questionnaire asks respondents to rank, in order of

significance, twelve given causes of adolescent isolation, and to add up to

three other causes of their own (if they so wish) and include these in their

rank order also. The data generated were considerable, and it was decided

to concentrate on the first five causes ranked by each respondent. The

results of this are shown in Table 23.

54 Ibid.
55 Ibid.
56 Ibid.
57 Ibid.
58 See Chap. 3, pp. 94-95; and Chap. 5, p. 152.
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Table 23 gives the frequencies of the causes ranked by counsellors in first,

second, third, fourth, and fifth place. Causes added by respondents and

ranked in the first five places are represented in this table as "other." The

results in the first column of Table 23, showing the causes ranked by

respondents in first place, are represented in chart form in Figure 9.

Figure 9 Counsellors’ assessment of the most common causes
of adolescent isolation (as ranked in first place)
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The data contained in Table 23 indicate that counsellors consider

family problems and low self-esteem to be the most common causes of

adolescent isolation. The first column of Table 23 shows that almost a third

of respondents (31.9 percent) ranked family problems in first place, and

almost a quarter (24.1 percent) ranked low self-esteem in first place. The

third cause most frequently ranked in first place is having no friends,

selected by 14.7 percent of respondents, and this is followed in fourth place

by lack of parental support or interest, selected by 12 percent. The ranking
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continues with the causes

tying in bottom place -

suggested on the questionnaire, with four items

two from the questionnaire and two added by

respondents and listed as "other" in Table 23. Two items listed on the

questionnaire were not ranked in first place by any respondents.

One way of analysing ranked data is to count the number of times

each item is included in a certain number of ranks, and another is to do the

same thing but weight the item count according to the ranks in which the

items appear (for example, if analysing ranks one to five as is done here, an

item ranked in first place would score five points, the same item ranked in

second place would score four points, in third place three points, and so on).

Both procedures were carried out for the data contained in Table 23.

When the frequencies of each cause ranked by respondents in first,

second, third, fourth, and fifth place are added together, the first four items

are the same as in the first column of Table 23 - the item "family problems"

appears in ranks one to five a total of 159 times, low self-esteem appears

157 times, having no friends 117 times, and lack of parental support or

interest 105 times. The frequency ranking continues with the other causes

suggested in the questionnaire, and ten causes added by respondents (and

listed as "other" in Table 23) come at the bottom of the ranking. The results

of this frequency ranking, including the items added by respondents, are

shown in the left-hand column of Table 24.

When the frequencies of each cause were weighted (on a five-point

scale) before being added together, the first four causes again remain the

same - the item "family problems" scores the highest number of points

(599), low self-esteem comes next (558 points), followed by having no

friends (362 points), and lack of parental support or interest (332 points).

Once again the ten other causes added by respondents all come at the
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bottom of the ranking. The

including the items added by

column of Table 24.

results of the weighted frequency count,

respondents, are shown in the right-hand

Table 24 Frequencies and weighted frequencies of the causes of
adolescent isolation (listed by counsellors in ranks one to five)

Causes of adolescent Causes of adolescent
isolation

Weighted
Frequency freauencv

family problems e.g. family problems e.g.
broken/unhappy broken/unhappy
home/abuse 159 home/abuse 599
low self-esteem 157 low self-esteem 558
no friends 117 no friends 362
lack of parental lack of parental
support/interest 105 support/interest 332
problems with peers 92 bullying 240
bullying 91 problems with peers 230
failure at school 76 failure at school 175
recent bereavement 63 recent bereavement 158

boredom/lack of boredom/lack of
interests/hobbies 41 interests/hobbies 86

substance substance
abuse/addictions 15 abuse/addictions 37
psychiatric illness 11 psychiatric illness 28
lack of religious faith 4 lack of religious faith 9

lack of role models 2 inability to form relationships 5

inability to form relationships 1 unrealistic career choice 5

unrealistic career choice 1 shyness/interest in more
shyness/interest in more cultured hobbies 4

cultured hobbies 1 worry about exams (16/18) 4

worry about exams (16/18) 1 lack of role models 4

not knowing what to do not knowing what to do
after school (16/18) 1 after school (16/18) 3

hearing impairment and hearing impairment and
failure to wear aids 1 failure to wear aids 3

depression 1 depression 2

no pastoral care system in school no pastoral care system in school
with teachers they can talk to 1 with teachers they can talk to 2

¢xmr vahJ~..~w-’t~.m 1 Door value system 1

More causes added by respondents appear lower down in the rank

orders. While none of these was included in the first five ranks (and each
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appears once only), they are listed here as further possible causes of

adolescent isolation:

¯ parental illness
¯ fear of failure
¯ feeling different
¯ finding birth parents (for an adopted adolescent)
¯ communication problems
¯ eating disorders
¯ alcohol
¯ morality issues
¯ sexual orientation
¯ unemployment
¯ disaffection
¯ financial problems
¯ pregnancy
¯ physical disability
¯ crime
¯ strict attitudes
¯ living away from home
¯ learning disability
¯ sudden wealth
¯ lifestyle changes
¯ moving school/house/area
¯ anxiety/stress
¯ poor nutrition
¯ transport costs
¯ poverty
¯ pressure
¯ alcoholism in home
¯ breakup of a relationship
¯ anorexia
¯ media influences
¯ lack of interest shown by teachers.

Respondents’ comments about the causes of isolation include the

suggestion that some of the causes listed are consequences rather than

causes of this issue: "1 would regard low self-esteem and psychiatric illness,

substance abuse and addiction as consequences of feeling isolated in many

cases,"59 and: "1 think this [substance abuse/addictions] becomes the

59 App. 13, pp. 569-88.
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escape or comfort."60 It was pointed out also that ranking the causes was

not always easy: "It’s very hard to separate them out as so often they are

interlinked and it’s hard to tell the cause/effect."61

This survey indicates that guidance counsellors do not consider

isolation to be a cause of concern for most Irish adolescents. This not only

disagrees with Yalom’s identification of isolation as a fundamental given of

human existence, but also with developmental theories and other research

which relate a sense of isolation to the adolescent processes of separation

and individuation.S2 When isolation is experienced by adolescents,

counsellors consider family problems to be the greatest cause, followed by

low self-esteem, having no friends, and lack of parental support or interest.

The importance of family and home life for adolescents has already been

noted,S3 and the counsellors’ views expressed here regarding the causes of

adolescent isolation support this.

8.7 Guidance Counsellors on the Issue of Meaninglessness
and Irish Adolescents

The issue of meaninglessness is the fourth existential issue identified

by Yalom and addressed in this survey. Yalom believes that a sense of

meaninglessness is a common cause of anxiety because human beings

seem to need meaning and yet find themselves living in an ultimately

meaninglessness-world. Question 25 asks respondents how many

adolescents lack a sense of meaning or purpose in their lives, and its results

are shown in Table 25 and in chart form in Figure 10.

6OIbid.
61 Ibid.
62 See Chap. 4, pp. 122-23.
63 See Chap. 3, pp. 94-95; and Chap. 5, p. 152.
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Table 25 Counsellors’ assessment of how many adolescents
lack a sense of meaning or purpose

Response options Count %
almost all 6 3.2%
about three quarters 6 3.2%
about two thirds 6 3.2%
about a half 10 5.3%
about a third 18 9.6%
about a quarter 36 19.3%
very few 104 55.6%
none 1 .5%
Total number of
responses 187 100.0%

Figure 10 Counsellors’ assessment of how many adolescents
lack a sense of meaning or purpose
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These data indicate that most counsellors consider meaninglessness to be

experienced by a minority of adolescents only, with more than half the

respondents (55.6 percent) selecting the response option "very few." As with

the issues of death and isolation, these results are not in keeping with
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Yalom’s observations on the prevalence of meaninglessness as a human

concern.

Respondents’ comments indicate that some counsellors do consider

meaninglessness to be an issue for adolescents. One wrote: "1 think

meaninglessness underlies a great deal of adolescent problems but we live

in a culture which regards the pursuit of happiness as more important than

the pursuit of meaning,"64 and another adds: "1 expect that most people

experience such feelings more/less frequently throughout their lives.

Relatively few would feel that way constantly."65 It was pointed out also that

"the school system does not really encourage discussions on the meaning of

life."66 Yalom has explained how existential issues are linked, and one

respondent relates the issue of meaninglessness to that of death, observing

that a sense of meaninglessness can arise following a bereavement or

suicide.e7 It has already been noted that Irish adolescents are often

engrossed in the details of their daily lives,S8 and another respondent

concurs that "most [adolescents] have their own meaning and purpose."69

Causes of adolescent meaninglessness are considered next.

Question 26 asks respondents to rank, in order of significance, thirteen

causes of adolescent meaninglessness, and to add up to three other causes

of their own (if they so wish) and include these in their rank order also. The

data generated were considerable, and once again it was decided to

concentrate on the first five causes ranked by each respondent. The results

of this are shown in Table 26, which gives the frequencies of the causes

64App. 13, pp. 569-88.
65 Ibid.
66 Ibid.
67 Ibid.
68See Chap. 4, p. 135.
69 App. 13, pp. 569-88.
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ranked by counsellors in first, second, third, fourth, and fifth place. Causes

added by respondents and ranked in the first five places are represented in

this table as "other." The results in the first column of Table 26, showing the

respondents in first place, are expressed also in chartcauses ranked by

form in Figure 11.

The data contained in Table 26 and Figure 11 indicate that

counsellors consider family problems and lack of parental support or interest

to be the most common causes of adolescent meaninglessness. The first

column of Table 26 shows that well over a third of respondents (38.8

percent) ranked family problems in first place, and a further 17 percent

ranked lack of parental support or interest in first place. The ranking

continues with the other causes suggested on the questionnaire, with five

items added by respondents (and represented as "other" in Table 26) at the

bottom of the rank order.

The two procedures already described for analysing ranked data70

were carried out for the data contained in Table 26. When the frequencies of

each cause ranked by respondents in first, second, third, fourth, and fifth

place are added together, the first two items are the same as in the first

column of Table 26 - the item "family problems" appears in ranks one to five

a total of 165 times, and lack of parental support or interest appears 137

times. The frequency ranking continues with the other causes suggested on

the questionnaire, followed by the five further causes added by respondents

(one of which appears seven times and another twice) at the bottom of the

rank order. This frequency ranking, including the items added by

respondents (which are listed as "other" in Table 26), is shown in the left-

hand column of Table 27.

70 See above, p. 279.
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Figure 11 Counsellors’ assessment of the most common causes
of adolescent meaninglessness (as ranked in first place)

80

0
0 0

When the frequencies of each cause ranked by respondents from first

to fifth place were weighted (on a five-point scale) and then added together,

the first two causes again remain the same    the item "family problems"

scores the highest number of points (651), followed by lack of parental

support or interest (461 points). The next four causes are the same as in the

previous frequency count (but not the same as in the first column of Table

26) - school failure comes next (287 points), followed by having no friends

(280 points), uncertainty about one’s future or career (270 points), and

confusion regarding values (206 points). The rest of the rank order

continues with the other causes suggested on the questionnaire, and once

again the items added by respondents come at the bottom of the ranking.

This weighted frequency ranking, including the items added by respondents

(which are listed as "other" in Table 26), is shown in the right-hand column of

Table 27.
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Table 27 Frequencies and weighted frequencies of causes of
adolescent meaninglessness (listed by counsellors in ranks

one to five)

Causes of adolescent Causes of adolescent
meaninglessness _, meaninqless _nes,_s

Weighted
Frequency frequency

family problems e.g. family problems e.g.
broken/unhappy broken/unhappy
home/abuse 165 home/abuse 651
lack of parental lack of parental
support/interest 137 support/interest 461
failure at school 102 failure at school 287
no friends 101 no friends 280
uncertainty about uncertainty about
future/career 97 future/career 270
confusion regarding confusion regarding
values 79 values 206
boredom/lack of recent bereavement 156
interests/hobbies 56 boredom/lack of
recent bereavement 52 interests/hobbies 150
bullying 43 bullying 95
lack of religious faith 24 lack of religious faith 69
nihilistic pop culture 20 nihilistic pop culture 48
substance substance
abuse/addictions 16 abuse/addictions 32
psychiatric illness 9 psychiatric illness 31
low self-esteem 7 low self-esteem 27
lack of role models 2 lack of role models 5
adolescence/questioning 1 adolescence/questioning 5
have not yet taken ownership have not yet taken ownership
of their lives 1 of their lives 5
alcohol 1 alcohol 2

More causes added by respondents appear lower down in the rank

orders. While none of these was included in the first five ranks (and each

appears once only), they are listed here as respondents’ suggestions of

further possible causes of adolescent meaninglessness:

¯ uncertainty about higher education prospects
¯ rejection in a relationship
¯ no community leadership
¯ poverty
¯ lack of confidence
¯ lack of reflective capacity
¯ loneliness
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¯ moral issues
¯ school being a foreign environment
¯ fear of failure,
¯ suicide/death of friends
¯ coping with physical changes at adolescence
¯ bullying by adults
¯ examination pressure
¯ media influences
¯ lack of experience of work
¯ feeling "dumb" or "stupid"
¯ lack of money
¯ being undersized for one’s age
¯ parental pressure
¯ cheap labour/jobs
¯ "adolescence!"

Difficulty in ranking causes of meaninglessness caused problems for

some respondents - one commented: "Impossible to answer - the causes

keep changing,"71 and another did not attempt to rank causes at all: "This

question not answered because I feel that ranking in a certain order would

not be meaningful because individual circumstances will vary so much."72

The evidence from this survey indicates that counsellors do not

consider meaninglessness to be a problem for most Irish adolescents. This

is not in keeping with Yalom’s belief that a sense of meaninglessness is a

major source of concern, but the survey results are supported by the

observations of Irish psychiatrists and psychologists who work with Irish

adolescents.F3 When adolescents do experience meaninglessness, family

problems and lack of parental support and interest are considered to be the

two greatest causes. The importance of family and home life for adolescents

has already been noted,F4 and the counsellors’ views expressed here

regarding the causes of meaninglessness support this.

71 App. 13, pp. 569-88.
72 Ibid.
73 See Chap. 4, p. 135.
74 See Chap. 3, pp. 94-95; and Chap. 5, ~;152.
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8.8 Guidance Counsellors’ Views on the Counselling
Relationship

Yalom considers relationship to be the main defence and form of

protection against isolation, and he sees the therapeutic relationship as the

most crucial factor in instigating personal change. This study considers

relationship from the point of view of the school counselling relationship.

The counsellor questionnaire investigates the school counselling

relationship first of all in the context of adolescent isolation. Question 28

asks respondents how often adolescents go to see their school counsellor

simply because they need to talk and have someone to listen to them, and

the results are shown in Table 28.

Table 28 Counsellors’ assessment of how often adolescents go
to see their school counsellor just to have someone to talk to

Response
options Count %
always 10 5.1%
often 91 46.7%
sometimes 93 47.7%

never 1 .5%
Total number
of responses

195 100.0%

The majority of respondents are more or less evenly divided between the

response options "often" and "sometimes" (each selected by almost half the

respondents). This indicates that adolescents do tend to go to their school

counsellors just to talk and be listened to, with some doing so more

frequently than others. One respondent commented that this is true for "girls

more.., than boys!"75

Question 29 investigates the importance of the relationship between

75 App. 13, pp. 569-88.
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counsellor and client in the school setting. Table 29 shows respondents’

views on this, and Figure 12 shows the same data in chart form.

Table 29 Counsellors’ assessment of the importance of the
counselling relationship in the school setting

Response
options Count %

very important 163 83.6%

fairly important 32 16.4%

Total number
of responses

195 100.0%

Figure 12 Counsellors’ assessment of the importance of the
counselling relationship in the school setting

fairly important

ve9 important

Table 29 and Figure 12 indicate that the majority of counsellors consider the

counselling relationship to be very important in the school setting. Over four

fifths (83.6 percent) of the respondents selected the response option "very

important," and the rest selected "fairly important." None selected the option

"not important."

Respondent bias, due to the desire to create a favourable impression,
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can adversely affect the validity of self-report survey methods.76 Yalom’s

existential psychotherapy is not well known in Ireland, but the Rogerian and

humanistic counselling approaches, which emphasise the importance of the

counselling relationship also, are very popular.77 Knowledge of these may

have influenced the responses to Question 29, and affected their validity.

The chi-square test indicates an association between these results

and the gender of the adolescents with whom the respondents work, and the

crosstabulation and chi-square result are shown in Table 30.

Table 30 Crosstabulation and chi-square test between gender of
adolescents with whom respondents work and counsellors’

assessment of the importance of the counselling relationship
in the school setting

Crosstabulation

Gender
Importance of relationship boys only mixed girls only Total

very important Count 29 98 35 162
Expected Count 26.7 93.5 41.8 1620

fairly important Count 3 14 15 32
Expected Count 5.3 18.5 8.2 320

Total Count 32 112 5O 194
Expected Count 32.0 112.0 50.0 194.0

Chi-Square Test

Asymp. Sig.
Value df (2-sided)

Pearson Chi-Square 9.096a 2 .011

N of Valid Cases 194

a. 0 cells (.0%) have expected count less than 5
The minimum expected count is 5.28.

This crosstabulation shows that more respondents working with boys only or

in mixed schools than would be expected under the null hypothesis consider

76 See Chap. 6, p. 175.

77 See above, pp. 253-54.
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the counselling relationship to be very important, and fewer than expected

consider it fairly important. Conversely, fewer respondents working with girls

only than expected by chance consider this relationship to be very important,

and more than expected say it is fairly important. These figures indicate that

the counselling relationship is considered slightly more important by

counsellors who work in boys’ schools or in mixed schools than by those

who work with girls only.

Only one respondent commented on the counselling relationship, and

this counsellor, writing from personal experience, agrees with Yalom’s

emphasis on the importance of the relationship: "[I] am now involved in

Suicide Bereavement Counselling, and having been so long in guidance, I

feel the relationship bond is the most important, relationship

development [is] the key-note for behaviour."78

The results of this survey indicate that most Irish counsellors agree

with Yalom on the importance of the therapeutic or counselling relationship.

8.9 Guidance Counsellors’ Views on Adolescent Suicide in
Ireland

The issue of adolescent suicide is included in this study because of

the alarming increase in the numbers of young people, especially males,

who have taken their own lives in Ireland in recent years, and because

existential issues may be responsible for some of these suicides. Questions

30, 31, and 32 investigate the extent of suicidal ideation, attempted suicide,

and actual suicide respectively among Irish adolescents. Question 30 asks

respondents how many adolescents confide or admit to having considered

committing suicide to their school counsellors, and the results are shown in

Table 31.

78 App. 13, pp. 569-88.
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Table 31 Counsellors’ experience of how many adolescents
express suicidal ideation

Response
options Count %
many 10 5.1%
some 67 34.4%
very few 92 47.2%
none 26 13.3%
Total number

of responses
195 100.0%

This table indicates that the majority of adolescents do not express suicidal

ideation, at least to their school counsellors, as between a half and two

thirds (60.5 percent) of respondents said that very few or no adolescents

admit to considering suicide. While some adolescents do express suicidal

ideation, and the experience of ten respondents (5.1 percent) is that many

do, such adolescents appear to be in a minority. The fact that adolescents

do not express or discuss suicidal thoughts does not, of course, mean that

they do not experience them. This survey considers only how many

adolescents have confided such thoughts to their school counsellors.

Question 31 asks respondents how many adolescents they work with

have attempted suicide, and the results are shown in Table 32 and in chart

form in Figure 13. These results indicate that quite a number of Irish

adolescents attempt suicide. Half the respondents (50.3 percent) have

experience of "a few" adolescents who have attempted suicide, and nearly a

quarter (22.1 percent) have experience of one suicide attempt. These data

reflect the increase in cases of suicide and parasuicide, especially among

young people, which have been reported in Ireland in recent years.79

Question 32 asks respondents how many adolescents they have

79 See Chap. 5, pp. 142-44.
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Table 32 Counsellors’ experience of how many adolescents
attempt suicide

Response
options Count %
a few 98 50.3%
one 43 22.1%
none 54 27.7%
Total number
of responses

195 100,0%

Figure 13 Counsellors’ experience of how many adolescents
attempt suicide

none -

a few

one

worked with have actually committed suicide, and the results are shown in

Table 33 and Figure 14. These results show that the majority of respondents

have not experienced actual suicides among the pupils in their schools. The

numbers of those who have, however, and especially those who have

experienced more than one, are striking. More than a quarter of the

respondents (28.2 percent) have worked with at least one adolescent who

has committed suicide. Again, these figures reflect the numbers of suicides

reported on a national level in Ireland in recent years.
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Table 33 Counsellors’ experience of how many adolescents
commit suicide

Response
options Count %
a few 20 t0.3%
one 35 17.9%
none 140 71.8%
Total number
of responses

195 1000%

Figure 14 Counsellors’ experience of how many adolescents
commit suicide

-- a few

one

none --

The chi-square test indicates associations between the results in

Tables 32 and 33 and the length of the respondents’ counselling

experience, and these crosstabulations and chi-square results are shown in

Tables 34 and 35 respectively. These data show that more of the

respondents with over ten years’ experience than would be expected under

the null hypothesis report having worked with one or more adolescents who

have attempted or committed suicide, and fewer than expected report no

experience of adolescent suicide attempts or suicides. Conversely, fewer
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Table 34 Crosstabulation and chi-square test between length of
respondents’ counselling experience and how many adolescents

attempt suicide

Crosstabulation

Adolescent suicide Counsellors’ experience
attempts 1-10 yrs 11-20 yrs 2!-34 yrs Total

a few Count 30 41 23 94
Expected Count 40.1 32.7 21.3 94.0

one Count 16 13 13 42
Expected Count 17.9 14.6 9.5 42.0

none Count 35 12 7 54
Expected Count 23.0 18.8 12.2 54.0

Total Count 81 66 43 190

Expected Count 81.0 660 43.0 190.0

Chi-Square Test

Asymp. Sig.
Value df (2-sided)

Pearson Chi-Square 17.366a 4 .002

N of Valid Cases 190

a. 0 cells (.0%) have expected count less than 5. The
minimum expected count is 9.51.

Table 35 Crosstabulation and chi-square test between length of
respondents’ counselling experience and how many adolescents

commit suicide

Crosstabulation

Counsellors’ experience

Adolescent suicides 1-10 yrs 11-20 yrs 21-34 yrs Total

a few Count 3 12 5 2O

Expected Count 8.5 6.9 4.5 20.0

one Count 8 16 10 34

Expected Count 14.5 11.8 7.7 34.0

none Count 7O 38 28 136

Expected Count 58.0 47.2 30.8 136.0

Total Count 81 66 43 190

Expected Count 81.0 660 43.0 1900

Chi-Square Test

Asymp Sig

Value df (2-sided)

Pearson Chi-Square 16.94@ 4 .002

N of Valid Cases 190

a. 1 cells (11.1%)have expected count less than 5.
The minimum expected count is 4.53
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respondents with ten or fewer years’ experience than expected by chance

report having worked with adolescents who have attempted or committed

suicide, and more than expected report no experience of this. These figures

makes sense, given that those who have been counselling the longest have

worked with more adolescents and so are more likely to have encountered

adolescent suicide attempts and suicides during their careers. The

implication is that the greater the length of a counsellor’s experience, the

more likely he or she is to have worked with adolescents who have

attempted or committed suicide.

Several respondents observe that suicides often occur among young

people who have recently left school: "1 have experienced four known

suicides. All students were past pupils at the time,"8o and: "Two ex-students

committed suicide R.I.P. after leaving school at approx. 18 yrs. of age."

Another counsellor refers to "my two past pupils who committed suicide."81

One respondent believes that this is not a coincidence: "None of the

suicides (1980-2000) were of school-goers, but almost all were past pupils.

... I feel the school network is supportive while young people are at school;

dramatic changes occur when students leave this secure environment."82

(Since this survey deals with adolescents in second-level schools only, the

suicides referred to in these comments are not included in Tables 33 and

35.)

Question 33 investigates the causes of adolescent suicide.

Respondents are each asked to list the five causes they consider to be the

most common causes of adolescent suicide or suicidal ideation. This is an

open question, and because of the wide range of responses, the data have

80 App. 13, pp. 569-88.
81 Ibid.
82 Ibid.
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been reduced (i.e. similar items were grouped together under headings) to

make the results easier to read and analyse. The 760 raw responses

yielded 462 different items which are grouped together under 33 headings.

Five items which each appear once only and which do not fit into any of the

other 32 categories are grouped together under the heading "other." The

data reduction code with the original raw responses is included in Appendix

12.83

The frequencies of the causes listed and ranked in first, second, third,

fourth, and fifth place by respondents are shown in Table 36, and the data

contained in the first column of Table 36, listing the causes ranked by

respondents in first place, are shown also in chart form in Figure 15. These

data indicate that counsellors consider isolation to be the greatest cause of

adolescent suicide, listed and ranked in first place by over a fifth of the

respondents (21.7 percent). The next cause is depression, listed and

ranked in first place by 16.7 percent, and the third is meaninglessness, listed

and ranked in first place by 12.8 percent. Given that this was an open

question, and that the results of the rest of the questionnaire indicate that

counsellors are not particularly familiar with the four existential issues

identified by Yalom, it is notable that the three causes ranked most

frequently in first place by respondents include two existential issues -

isolation and meaninglessness. The next two causes are hopelessness/

despair and family/home problems, each listed and ranked in first place by a

tenth of the respondents (10.6 and 10 percent respectively), followed by low

self-esteem, listed and ranked in first place by 7.2 percent of the

respondents. As can be seen in Table 36, the other causes identified and

ranked in first place were each listed by under 4 percent of the respondents.

83 App. 12, pp. 556-68.
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Table 36 Counsellors’ assessment of the most common causes
of adolescent suicide or suicidal ideation (listed by counsellors in

ranks one to five)

Ranked in first Ranked in second Ranked in third

Causes of adolescent suicide place place place
and suicidal ideation Count % Count % Count %
abuse 3 1.7% 3 1.7% 1 .6%
adoption-related 1 .6% 0 .0% 1 .6%
alcohol/drugs 0 .0% 9 5.1% 15 90%
bereavement 0 .0% 1 .6% 1 .6%
bullying 3 1.7% 4 2.3% 7 4.2%
copycat 0 .0% 1 .6% 3 1.8%

crisis/trauma 0 .0% 0 .0% 2 1.2%

cry for help/attention-seeking 2 1.1% 2 1.1% 2 1.2%

death preoccupation 0 .0% 0 .0% 0 .0%

depression 30 16.7% 9 5.1% 9 5.4%

emotional/psychological 3.4% 2 1.2%
problems

1 .6% 6

escapism 2 1.1% I .6% 1 .6%

failure 0 .0% 4 2.3% 10 6.0%

family/home problems 18 10.0% 27 15.3% 17 10.2%

fear 2 1.1% 0 .0% 1 .6%

fear of future 2 1.1% 0 .0% 2 1.2%

financial problems 0 .0% 1 .6% 0 O%

freedom/responsibility issues 0 .0% 0 .0% 4 2.4%

hopelessness/despair 19 10.6% 8 4.5% 4 2.4%

inability to cope 6 3.3% 11 6.2% 9 5.4%

isolation 39 21.7% 38 21.5% 25 15.0%

lack of religious faith/ 1.1% 1 .6% 1 .6%
spirituality

2

lack of values 0 .0% 1 .6% 1 .6%

low self-esteem 13 7.2% 27 15.3% 13 7.8%

meaninglessness/lack of 12.8% 10 5.6% 4 2.4%
purpose

23

peer problems 2 1.1% 1 6% 7 4.2%

poor support structures 0 .0% 0 .0% 1 6%

pressure/stress 1 .6% 3 1.7% 8 4.8%

psychiatric illness 5 2.8% 1 .6% 3 1.8%

relationship problems 4 2.2% 5 2.8% 7 4.2%

sexuality issues 1 .6% 2 1.1% 0 0%

unhappiness 1 .6% 1 .6% 4 2.4%

other 0 .0% 0 .0% 2 1,2%

Total number of responses 180 100.0% 177 100.0% 167 100.0%
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Table 36 (continued)

Ranked in fourth Ranked in fifth

Causes of adolescent suicide place place
and suicidal ideation Count % Count %
abuse 2 1.4% 1 1.0%

adoption-related 0 .0% 0 .0%
alcohol/drugs 12 8.7% 7 7.1%

bereavement 1 .7% 2 2.0%
bullying 5 3.6% 7 7.1%

copycat 1 .7% 0 .0%

crisis/trauma 0 .0% 2 2.0%

cry for help/attention-seeking 4 2.9% 2 2.0%

death preoccupation 2 1.4% 2 2.0%

depression 6 4.3% 4 4.1%

emotional/psychological 2.2% 2 2.0%
3roblems

3

escapism 0 .0% 1 1.0%

failure 3 2.2% 4 4. t%

family/home problems 12 8.7% 6 6.1%

fear 1 .7% 1 1.0%

fear of future 2 1.4% 1 1.0%

financial problems 1 .7% 0 .0%

freedom/responsibility issues 0 .0% 2 2.0%

hopelessness/despair 6 4.3% 1 1.0%

inability to cope 7 5.1% 4 4.1%

isolation 14 10.1% 13 13.3%

lack of religious faith/ 6 4.3% 3 3.1%
spirituality

lack of values 3 2.2% 2 2.0%

low self-esteem 11 8.0% 10 10.2%

meaninglessness/lack of 12 8.7% 3 3.1%
purpose
peer problems 4 2.9% 0 .0%

poor support structures 2 1.4% 1 1.0%

pressure/stress 7 5.1% 3 3.1%

psychiatric illness 2 1.4% 6 6.1%

relationship problems 4 2.9% 2 2.0%

sexuality issues 3 2.2% 3 3.1%

unhappiness 0 .0% 2 2.0%

other 2 1.4% 1 1.0%

Total number of responses 138 100.0% 98 100.0%



3O2

Figure 15 Counsellors’ assessment of the most common causes
of adolescent suicide or suicidal ideation (as ranked in first place)

50

4O-

Two methods of analysing ranked data have already been

described,84 and both were carried out for the ten items with the greatest

frequencies across ranks one to five in Table 36. If the frequencies of these

items are added together, the results are similar to those in the first column

of Table 36 (which shows the frequency of items ranked in first place by

respondents). Four of the first five items remain the same, with low self-

esteem replacing hopelessness/despair. Isolation remains in first place, but

the order of the subsequent items is different. The results of this frequency

count are shown in the left-hand column of Table 37. When the frequencies

are weighted (with an item scoring five points each time it is included in rank

one, four points in rank two, three points in rank three, two points in rank

four, and one point in rank five) the first five items are the same (and in the

same order) as the first five in the basic frequency count. Ranks six to twelve

84 See above, p. 279.
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Table 37 Frequencies and weighted frequencies of causes of
adolescent suicide and suicidal ideation (listed by counsellors

in ranks one to five)

Causes of adolescent
suicide and suicidal
k:k~atbn

Frequercy
isolation
family/home problems
low self-esteem
depression
meaninglessness/lack of
purpose
alcohol/drugs
hopelessness/despai r
inability to cope
bullying
pressure/stress
relationship problems
failure
psychiatric illness
emotional/psychological
problems
peer problems
lack of religious
faith/spirituality
cry for help/attention
seeking
abuse
sexuality issues
unhappiness
fear of future
lack of values
freedom/responsibility
issues
bereavement
escapism
fear
copycat
crisis/trauma
death preoccupation
poor support structures
adoption-related
financial problems
health worries
trouble with the law

impulse
lack of initiative
revenge

129
80
74
58

52
43
38
37
26
22
22
21
17

14
14

13

12
10
9
8
7
7

6
5
5
5
5
4
4
4
2
2
1
1
1
1
1

Causes of adolescent
suicide and suicidal
k~_,atbn

isolation
family/home problems
low self-esteem
depression
meaninglessness/lack of
purpose
hopelessness/despair
inability to cope
alcohol/drugs
relationship problems
bullying
pressure/stress
failure
psychiatric illness
emotional/psychological
problems
peer problems
abuse
cry for help/attention
seeking
lack of religious
faith/spirituality
unhappiness
sexuality issues
fear of future
escapism
fear
copycat
lack of values
freedom/responsibility
issues
bereavement
crisis/trauma
poor support structures
adoption-related
death preoccupation
financial problems
health worries
trouble with the law
impulse
lack of initiative
revenge

Weighted
frequency

463
279
244
229

194
152
119
112
71
69
58
56
48

43
43
35

34

32
23
22
21
18
16
15
15

14
11
8
8
8
6
6
3
3
2
2
2
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have the same items also but in different order. The results of the weighted

frequency count are shown in the right-hand column of Table 37.

The data in Tables 36 and 37 indicate that counsellors consider

isolation to be the greatest single cause of adolescent suicide and suicidal

ideation, followed by family or home problems, low self-esteem, depression,

and meaninglessness. The importance of family and home life for

adolescents has already been noted,e5 and the counsellors’ views

expressed here support this. In the context of this study, however, it is

particularly noteworthy that two of the existential issues identified by Yalom,

isolation and meaninglessness, rank so highly in counsellors’ lists of causes

of adolescent suicide. Issues related to freedom and responsibility were

listed also but appear lower down the ranking, and four issues related to

death were suggested too. Yalom considers existential issues to be major

sources of anxiety and concern. The evidence here is that concerns

regarding the four issues he identifies, and isolation and meaninglessness

in particular, may lead young people to take their own lives.

Some respondents found it difficult to identify and rank causes of

suicide. One stated that "in suicidal cases there are usually so many

intertwined causes that ranking is difficult."86 Another comment supports the

in Tables 36 and 37 with regard to the main causes ofdata contained

suicide:

I am from a school where we had eight suicides over my 16 years
there (actually the suicides were all in the past 12 years) - seven
boys and one girl. In each case isolation was a key factor although
not immediately obvious to the onlookers. The boys were just
disconnected from any key supporting family member (parent,
grandparents etc.)
Drug abuse or sexual abuse were involved in two of the cases at
least.

85 See Chap. 3, pp. 94-95; and Chap. 5, p. 152.

86 App. 13, pp. 569-88.
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The value system, family breakdown, lack of role models and lack of
"a significant other" would seem to be major factors in the suicide
decisions.87

Another respondent also identifies isolation and family problems as causes

of suicide: "In a number of suicides that I reflected on, the above issues

were relevant but all seemed to have some element of ’strain’ in family

relationships or isolation of some kind deeply within."88 One counsellor says

that "two pupils who unsuccessfully attempted [suicide] thought they were in

a hopeless situation,"89 and another wrote: "Most students who have been

suicidal in the school in which I work have been responding to exam and

parental pressures (often interlinked)."90 One comment mentions existential

concerns, but emphasises the role of alcohol also: "The attempted [suicides]

did have existential concerns, but mainly it was pain (magnified by drink)

that led them to it."91

Some counsellors remark on how difficult it is to predict or foresee a

suicide. One points out that it is "often hard to spot it coming,"92 another

wrote: "My two past pupils who committed suicide never appeared to give

any signs to me at any case,"93 and a third: "The suicide victims of this

school (two so far) gave no indication of the worries or concerns or issues

that led to it. It was a bolt out of the blue in both cases."94

The data and comments above indicate that many counsellors

working in Irish second-level schools have experience of adolescents who

87 Ibid.

88 Ibid.

89 Ibid.

9O Ibid.

91 Ibid.

92 Ibid.

93 Ibid.

94 Ibid.
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have considered, attempted, or committed suicide. The main causes of

adolescent suicide identified by this survey’s respondents include two

existential issues, isolation and meaninglessness, and this supports Yalom’s

belief that existential issues are important sources of human anxiety and

causes of psychological and emotional problems. Isolation has been

identified by other research as the existential concern most implicated in

adolescent suicide,g5 and the results here support this too. Respondents

have commented on how difficult it is to predict or foresee a suicide, and

other professionals working with Irish adolescents have made this point

also.96 If some of the causes can be identified, however, perhaps this will

make it easier to recognise adolescents at risk.

8.10 Conclusion

Several conclusions may be drawn from the results of the guidance

counsellor survey. An existential approach to counselling does not feature

much in guidance counsellor training courses in Ireland, but existential

issues do arise in discussion during counsellor training. No respondent

selected the existential approach as the most useful approach in adolescent

counselling. Guidance counsellors do, however, consider existential issues,

isolation and meaninglessness in particular, to be factors in adolescent

problems.

When the four issues identified by Yalom are investigated separately,

it appears that guidance counsellors do not consider the issue of death to be

of any great concern for adolescents, even following bereavement. This is

notable, considering the emphasis placed by Yalom on death as one of the

main sources of human anxiety.

95 See Chap. 5, pp. 159-160.

96 Ibid., p. 161.
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The survey results on the issue of freedom are largely inconclusive.

The quantitative data gathered on the issues of responsibility, autonomy,

and willing indicate that guidance counsellors are divided over the

significance of these issues for adolescents. Respondents’ comments,

however, indicate that counsellors do consider issues related to freedom to

be significant during adolescence, and to cause problems for adolescents,

especially in the younger age groups.

The counsellor survey indicates that most guidance counsellors

consider isolation, both existential and interpersonal, to be experienced by a

minority of adolescents only. The results suggest, however, that there may

be some confusion regarding these terms, and that some respondents may

have had difficulty in distinguishing between these two types of isolation.

The most common causes of adolescent isolation, according to respondents,

are family problems, low self-esteem, and not having any friends.

Meaninglessness is the final existential issue to be investigated in the

counsellor survey, and the results indicate that this concern is experienced

by a minority of adolescents only. In the opinion of respondents, the greatest

causes of adolescent meaninglessness are family problems and lack of

parental support or interest.

The counsellor survey results indicate that guidance counsellors

working with Irish adolescents do not consider the four issues of death,

freedom, isolation, and meaninglessness to be particularly significant during

adolescence. This does not concur with Yalom’s belief that these issues are

significant sources of anxiety and concern, nor with the developmental

theories and other research which consider these issues, especially

freedom and isolation, to be significant during the adolescent developmental

process. When asked to rank Yalom’s four existential issues in order of their
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significance in causing adolescent problems, counsellors consider isolation

to be the most significant, followed by freedom, then meaninglessness, and

they consider death to be of least significance.

Yalom considers the counselling relationship to be the most important

factor in instigating personal change. The counsellor survey results indicate

that Irish guidance counsellors agree with Yalom on this point, with the

majority of the respondents (more than four fifths) stating that they consider

the relationship between counsellor and client in the school setting to be

very important. Respondents working with boys only or in mixed schools

appear to place more emphasis on the importance of the counselling

relationship than those working with girls only.

The issue of suicide was included in the counsellor survey because of

the increasing numbers of young people taking their own lives in Ireland in

recent years. The survey results indicate that most adolescents do not

discuss suicidal thoughts with their school counsellors. Almost three

quarters of the respondents (72.4 percent), however, have experienced one

or more adolescent suicide attempts in the course of their work, and more

than a quarter (28.2 percent) have experienced actual suicides. These

figures are in keeping with the alarming suicide and self-harm statistics

published regularly in Ireland in recent years.97 It has already been noted

that adolescent suicide is difficult to predict.ge The results of the counsellor

survey support this point, as they indicate that secondary-school pupils who

are contemplating taking their own lives tend not to discuss these thoughts

with their school counsellors.

The causes of adolescent suicide and suicidal ideation were

investigated also. The survey results indicate that, in the opinion of

97 Ibid., pp. 142-44.

98 Ibid., p. 161.
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guidance counsellors, isolation is the single greatest cause of adolescent

suicide and suicidal ideation, followed by family or home problems, low self-

esteem, depression, and meaninglessness. It is notable that two of the

existential issues identified by Yalom, isolation and meaninglessness, rank

so highly among the causes listed by respondents, especially since the

question on suicide causes was an open question (although it must be

acknowledged that it does follow earlier questions which raise these issues).

While the evidence from the survey indicates that Irish guidance counsellors

do not consider existential issues to be particularly relevant in the lives of

most adolescents, they do seem to view two of these issues, isolation and

meaninglessness, as extremely significant in the context of adolescent

suicide.

The results of the guidance counsellor survey indicate that Irish

guidance counsellors are not particularly aware of existential psychotherapy

or existential issues, but that some of these issues are factors in adolescent

problems and particularly in adolescent suicide. The next chapter contains

the results of the adolescent survey, indicating the significance of existential

issues during adolescence from the point of view of adolescents themselves.



CHAPTER 9

ADOLESCENT SURVEY - RESULTS

9.1 Introduction

The overall aim of this thesis is to investigate the implications of Irvin

Yalom’s theory of existential psychotherapy for adolescent counselling in

Ireland, and the adolescent survey comprises the second half of the

empirical study which makes up the second part of the work. The adolescent

survey has one principal aim - to investigate the incidence and extent of

existential concerns among Irish adolescents, focusing in particular on the

four existential issues identified by Yalom. The views of adolescents on Irish

second-level school counsellors are examined also, in the context of

Yalom’s emphasis on the importance of the counselling relationship.

The adolescent survey is descriptive in intent, and was carried out by

means of a self-completion questionnaire. Some characteristics of

descriptive studies have already been discussed in relation to the guidance

counsellor survey.1 Twenty-seven of the forty questions in the adolescent

questionnaire are closed, supplying quantitative data, and the results of

these are presented in frequency and percentage form. The variables in the

adolescent survey are all either nominal or ordinal. The other thirteen

questions are open, and in most cases the qualitative data produced by

these have been reduced (i.e., grouped under headings) to make them

easier to read and analyse, and are presented in linguistic as well as in

frequency and percentage form. The data reduction codes for the open

questions are included in the appendices. Out of all the responses on all

1 See Chap. 8, pp. 244-45.
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four hundred adolescent questionnaires, just three (to Question 8) were

unintelligible, and these are recorded as "missing." Respondents in the

adolescent survey were not invited to write comments about the

questionnaire or about counselling, but some did add comments beside

certain questions. These comments constitute further qualitative data.

Following completion of the survey, the questionnaire responses

were transferred onto the SPSS computer programme and the data were

processed. The results of the adolescent survey were then analysed in

accordance with the overall aims of the study. As the main purpose of the

survey is descriptive, detailed statistical analyses were not carried out. The

Pearson chi-square test was performed on crosstabulations between most

independent and dependent variables, and between some dependent

variables also if it was thought that an association relevant to the study might

exist. Some Spearman rank order correlation tests were performed also. All

statistical results in this chapter are significant at the 0.05 or the 0.01 level.

The rest of this chapter presents and analyses the results of the

adolescent survey, and is divided into sections which represent the specific

areas investigated. As has been the practice elsewhere in this study, the

four existential issues identified by Yalom are discussed in the same order

as in Existential Psychotherapy. As explained in Chapter 7,2 the questions

in the adolescent questionnaire do not follow this order, and so the results

are presented here according to the issue they address and not according to

the question order. In this chapter, demographic details are presented first,

followed by sections on each of the four existential issues identified by

Yalom (death, freedom, isolation, and meaninglessness), and then a section

on school counsellors and counselling. The results of all questions are

2 See Chap. 7, pp. 216-17.
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reported in the appropriate sections, and comments added

adolescent respondents are included for discussion where relevant.

by the

9.2 Demographic Details

The results of the adolescent survey are based on the completed

questionnaires of 400 adolescents, the entire sample surveyed. Not all

respondents answered all questions, however, and so the total number of

responses for each question varies.

Questions 1 to 6 on the adolescent questionnaire3 investigate seven

independent variables. These are respondent age, gender, nationality,

urban/rural background, type of school attended, and the occupations of

both respondents’ fathers and their mothers.

Question 1 asks respondents their ages, and the results are shown in

Table 38.

Table 38 Age of adolescent respondents

Age Count %
12-13 71 17.8%
14 8O 20.1%
15 76 19.1%
16 6O 15.1%

17 74 18.6%
18-19 37 9.3%

Total number
of responses

398 100.0%

The respondents range from twelve to nineteen years of age, but because of

the low numbers of twelve- and nineteen-year-olds, these are included with

the thirteen- and eighteen-year-old groups respectively. With the exception

3 App. 15, pp. 597-604.
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of the oldest group which includes considerably fewer than the others, the

respondents are fairly evenly divided across the age range. The relatively

low number of eighteen- and nineteen-year-olds can be explained by the

fact that the survey was carried out in May, when some senior pupils do not

at home for examinations. Twoattend school because they study

respondents did not state their age.

Question 2 asks respondents their gender, and Table 39 shows the

results.

Table 39 Gender of adolescent respondents

Gender Count %
female 181 45.3%

male 219 Ot54.8 yo

Total number 100.0%
of responses

400

The sample consists of 219 boys (54.8 percent) and 181 girls (45.3 percent).

Given the constraints of the survey,4 this is as close as was possible to the

equal numbers of boys and girls (200 of each) originally hoped for. The

above numbers include 71 twelve-to-thirteen-year-olds (46 boys and 25

girls), 80 fourteen-year-olds (47 boys and 33 girls), 76 fifteen-year-olds (39

boys and 37 girls), 60 sixteen-year-olds (31 boys and 29 girls), 74

seventeen-year-olds (39 boys and 35 girls), and 37 eighteen-to-nineteen-

year-olds (15 boys and 22 girls).

Nationality was included as a variable in order to check the numbers

of Irish and non-Irish respondents, and the results are shown in Table 40.

Since over 95 percent of the respondents are Irish, the number of non-Irish

4 See Chap. 7, pp. 235-36.
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Table 40 Nationality of adolescent respondents

Nationality Count %
American 1 3%
Australian 2 .5%
British 4 1.0%
British/Asian 1 .3%
Irish 38O 95.5%
Irish/American 1 .3%
Irish/British 1 .3%
Irish/Dutch 2 .5%
Malaysian 1 .3%
Russian 1 .3%
Spanish 4 1.0%
Total number
of responses

398 100.0%

was considered too low to be of any great significance in the survey results,

and this variable was not crosstabulated with the results of other questions.

Table 41 shows respondents’ urban/rural background, and Table 42

shows the type of school they attend.

Table 41 Urban/rural background of adolescent respondents

Type of area Count %
urban 194 48.5%

rural 206 51.5%

Total number 100.0%
of responses

400

Question 6 is an open question with two parts (6a and 6b) which asks

respondents to state their fathers’ and mothers’ occupations, in order to

investigate their socioeconomic background. The raw responses were

reduced and coded according to the socioeconomic classification of
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Table 42 Type of school attended by respondents

Type of school Count %
VEC 97 24.3%
voluntary secondary
(non fee-paying) 192 48.0%

voluntary secondary
(fee-paying) 111 27.8%

Total number of
responses 400 100.0%

occupations used by the Irish Central Statistics Office.5 Table 43 shows the

results of both parts of Question 6.

Table 43 Occupations of respondents’ parents

Respondents’ fathers Respondents’ mothers

occupations Count % Count %
employers or managers 55 14.2% 12 3.0%
higher professional 31 8.0% 7 1.8%
lower professional 28 7.2% 59 15.0%
non-manual 47 12.1% 106 26.9%

manual skilled 119 30.7% 3 .8%

semi-skilled 26 6.7% 24 6.1%

unskilled 4 1.0% 5 1.3%

farmers 16 4.1% 2 5%

agricultural workers 3 .8% 2 .5%

unemployed/stays at 41.9%
home

16 4.1% 165

all others gainfully 6 1 5%
occupied and unknown

30 7.7%

deceased 11 2.8% 3 .8%

divorced 1 .3% 0 0%

unknown 1 .3% 0 .0%

Total number of 394 100.0%
responses

388 100.0%
i

In order to investigate any associations between independent and

dependent variables, the demographic data from Questions 1,2, 4, 5, and 6

5 Central Statistics Office, "Appendix 7," Census 96: Principal Socioeconomic

Results (Dublin: Stationery Office, 1998), pp. 109-14.
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were crosstabulated with the results of all subsequent questions6 (Questions

7 to 40 inclusive, with the exception of Question 23 which, due to the large

number of responses it generated, was crosstabulated with Questions 1 and

2 only) and the Pearson chi-square test was performed on all

crosstabulations. (Question 3 was omitted as explained above.) Reliable

chi-square results were found for the following crosstabulations: Question 1

(respondent age) with Questions 10, 12, 13, 14, 15, 19, 21, 22, 24, 26, 27,

28, 29, 33 (parts 3, 4), 35, 38 (parts 2, 3, 4, 5), where associations were

indicated in five cases (1"10, 1"13, 1"15, 1"19, 1"24); Question 2

(respondent gender) with Questions 10, 11, 12, 13, 14, 15, 1 6, 17, 18, 19,

20, 21,22, 24, 26, 27, 28, 29, 30, 31 (parts 3, 4, 5, 6, 7), 33 (all six parts), 35,

37, 38 (all six parts), where associations were indicated in fourteen cases

(2"14, 2"17, 2*20, 2"21, 2*26, 2*29, 2"3113], 2"3115], 2"3316], 2*35, 2*37,

2"3812], 2"3815], 2"3816]); Question 4 (respondent urban/rural background)

with Questions 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 24, 26, 27,

28, 29, 30, 31 (parts 3, 4, 5, 6, 7), 33 (all six parts), 35, 37, 38 (all six parts),

where associations were indicated in three cases (4*22, 4*26, 4*35);

Question 5 (respondent school type) with Questions 10, 11, 12, 13, 14, 15,

16, 17, 18, 19, 20, 21, 22, 24, 26, 27, 28, 29, 30, 31 (parts 3, 4), 33 (parts 2,

3, 4, 5, 6), 35, 37, 38 (all six parts), where associations were indicated in five

cases (5"12, 5"15, 5"18, 5*28, 5*30). Crosstabulations involving Question 6

yielded no reliable chi-square results, because the relatively large number

of independent variables in this question (fourteen socioeconomic

categories) means that the numbers in each category are too small for

reliable chi-square testing. Associations indicated between variables are

noted in the relevant sections below.

6 App. 15, pp. 597-604.
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9.3 Irish Adolescents on the Issue of Death

Yalom considers death to be the greatest single cause of human

anxiety, and this issue is investigated in some depth in the adolescent

questionnaire. Six questions address the issue of death directly, and four

others which investigate adolescent fears supply valuable information also.

Question 8 is the first question relevant to this section, and it is an

open question which asks respondents to list their five greatest fears. It is

placed at the start of the questionnaire so that the responses may not be

influenced by issues raised in other questions. (Apart from the demographic

questions, it is preceded only by Question 7, so that the questionnaire opens

on an optimistic rather than a pessimistic note). While Question 8 does not

specifically ask respondents to enter their fears in order of magnitude, the

five spaces provided are numbered and the results suggest that most did

answer the question in this way. Many respondents entered the same or

very similar fears in the same order (especially in the first two spaces), and

the distinct pattern in the results indicates that items listed in the first space

are respondents’ greatest fears, items in the second space are their second

greatest fears, and so on. The original results of Question 8 comprise 1698

raw responses (some respondents listed fewer than five items) which

include 978 different items (different respondents listed identical items).

These have been reduced and coded under 61 different headings, and the

data reduction code showing all 978 items under their respective headings

is included in Appendix 18.7 The results are analysed both quantitatively

and qualitatively. Table 44 presents the results of Question 8, and the data

contained in the first three columns of Table 44, showing the items ranked in

first, second, and third place, are shown also in Figures 16, 17, and 18.

7 App. 18, pp. 620-44.
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Figure 16 Adolescents’ greatest fears
(as ranked in first place)
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Figure 17 Adolescents’ second greatest fears
(as ranked in second place)
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Figure 18 Adolescents’ third greatest fears
(as ranked in third place)
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The above table and charts show that death is by far the greatest fear of the

adolescent respondents in this survey, with death or a type of death being

listed and ranked most often in both first and second place. The number of

times death is ranked in first place is particularly striking - more than a

quarter of the respondents (26.4 percent) named death or a type of death as

their first fear, nearly twice as many as those who listed items in the next

most popular category in first place. Two ways of analysing ranked data are

described in Chapter 8.8 A frequency count was performed on all the items

in Table 44 in all five ranks, and "death/type of death" appears a total of 231

times, far more than any other heading (the next most frequently-occurring

appears 166 times). A weighted frequency count (with each heading

scoring points on a five-point scale depending on rank) was performed also,

and this places "death/type of death" in first place again, with a count of 886.

These frequency and weighted frequency counts are shown in Table 45.

8 See Chap. 8, p. 279.
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Table 45 Frequencies and weighted frequencies of adolescents’
greatest fears

Adolescents’ greatest fears Adolescents’ greatest fears
Weighted

Frequency frequency
death/type of death 231 death/type of death 886
death of family member(s) 166 death of family member(s) 596
failure 161 failure 504
isolation/being alone 117 isolation/being alone 341
spiders 89 spiders 325
animals 80 animals 272
illness/disability 59 heights 195
heights 56 illness/disability 183
crime/being attacked 49 pain/pain-related 144
pal n/pain- related 49 crime/being attacked 142

death-related/afterlife/ death-related/afterlife/
supernatural 40 supernatural 127
other people/types of people 40 other people/types of people 120
accident/injury 36 losing friends/boy/girlfriend 1 12
losing friends/boy/girlfriend 36 accident/injury 104

no money/poverty 31 death of friend(s) 87

death of friend(s) 28 no money/poverty 85

drugs/addiction 24 d rugs/addiction 75

bullying 23 bullying 72
darkness/night 21 darkness/night 56
self/image/reputation-related 21 harm to family/friend(s) 47

harm to family/friends 17 confined spaces 43

homelessness/Iosing house 16 old age/people 43

violence 15 self/image/reputation-related 43

confined spaces 14 family member(s) 41

future/career issues 14 future/career issues 41

no freedom 14 violence 41

old age/people 14 insects 40

family member(s) 13 water/water- related 40

getting into trouble/punishment 13 homelessness/Iosing house 39

insects 13 school/teachers 38

unhappiness 13 getting into trouble/punishment 34

water/water-related 13 no freedom 34

school/teacher(s) 12 unhappiness 34

fire 10 traffic-related 31

flying 10 war 29

freedom/responsibility/ flying 28

separation 10 pregnancy/becoming a parent 28

pregnancy/becoming a parent 10 freedom/responsibility/

war 9 separation 26

traffic-related 7 fire 21

horror films 6 sex-related 19

not getting married/having horror films 18

children 6 family problems/parents
sex-related 6 separating 15

R no fun/enjoyment 13
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Table 45 (continued)

Adolescents’ greatest fears

Frequency
family problems/parents
separating 5
no fun/enjoyment 5
death of/injury to pet 4
food types 4
no privacy 4
not being fulfilled 4
place/area 4
abuse 3
boredom 3
fear 3
life 3
no education 3
pressure 3
aliensAJFOs 2
imprisonment 2
losing possessions 2
nightmares/dreams 2
other (each item) 1

Adolescents’ greatest fears

Weighted
frequency

not getting married/having
children 13
place/area 13
food types 12
death of/injury to pet 11
fear 11
life 11
boredom 10
no privacy 9
not being fulfilled 9
blood 8
no education 8
abuse 7
pressure 7
imprisonment 6
nightmares/d reams 6
aliens/UFOs 4
losing possessions 4
other (each item) 1-5

The list of original responses included under the Question 8 variable

heading "death/type of death" includes items such as the following:

¯ a painful death
¯ being buried alive
¯ being murdered
¯ being smothered
¯ bleeding to death
¯ burned alive
¯ death - disease etc.
¯ drowning
¯ dying young
¯ the thought of dying.9

The death of a family member or members is the fear ranked next

most often in both first and second place, and also listed next most

frequently overall. More than an eighth of the respondents (13.7 percent)

listed this item in first place, just over a tenth (11.2 percent) listed it in second

9 App. 18, pp. 620-44.
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place, and overall, the death of a family member or members was listed 166

times. In each of these instances, this item comes second only to death

itself. In the weighted frequency count, the item "death of family member(s)"

remains in second place with a count of 596. Examples of original

responses include:

¯ a member of my family dying
¯ all family being killed
¯ any of my brothers or sisters dying
¯ grandad dying
¯ losing either of my parents
¯ losing loved ones
¯ my Mam or Dad dying (before me)
¯ someone close to me dying.lO

As seen in the above list, the "loss" of family members was listed by some

respondents as a fear. Since the loss of family members would normally

refer to their deaths, these items are included under the heading "death of

family member(s)."

Some respondents entered "double" responses for Question 8,

usually combining the deaths of family and friends. In such cases, the

responses are usually coded according to the first item mentioned - for

example, the response "one of my family/friends dying" would be coded

under "death of family member(s)." The only exception to this practice is

when all five spaces were not filled by the respondent, and then the item is

split and recorded as two separate items - for example, "one of my

family/friends dying" would be coded as "one of my family dying" under

"death of family member(s)" and "one of my friends dying" under "death of

friend(s)," with any subsequent responses being placed a rank lower.

Other items related to death were listed also as responses to

Question 8. These are represented, in descending order of frequency, by

10 Ibid.
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the headings "death-related/afterlife/supernatural," "death of friend(s)," and

"death of/injury to pet."11 These items appear less frequently, but in all

frequency counts (i.e., the frequency of ranking in first place, the overall

frequency count, and the weighted frequency count), the heading "death-

related/afterlife/supernatural" comes eleventh out of the 61 headings. This

heading represents responses which, while not referring to the fear of

oneself or someone else dying, refer to things associated with death or the

afterlife (the phenomenon of evil is included because of the links between

the afterlife, the devil, hell, and evil). Examples include:

¯ end of the world
¯ eternity (living forever)
¯ evil spirits (ghosts) etc.
¯ going to hell
¯ graveyards
¯ Satan
¯ the supernatural (ghosts)
¯ witches.12

The heading "death of friend(s)," while not containing any items listed in first

place, comes sixteenth and fifteenth respectively in the overall frequency

and weighted frequency counts. Original responses include:

¯ my best friends dying
¯ one of my friends dying.13

(There was some ambiguity with items which refer to losing friends, as one

can lose a friend without a death occurring. A separate heading "losing

friends/boy/girlfriend" was therefore created to include such items.)

The heading "death of/injury to pet" comes far lower down in the

frequency counts, with only four items. One of these is:

11 Ibid.

12 Ibid.

13 Ibid.

14 Ibid.

¯ my dog dying.14
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Question 9, another open question,

worst thing that has ever happened to them.

asks respondents to state the

The 358 original responses to

this question include 342 different items which were reduced under 32

headings. The data reduction code is in Appendix 19.15 The results, shown

in Table 46 and Figure 19, are analysed both quantitatively and qualitatively.

Table 46 Adolescents’ worst experiences

Adolescents’ worst
experiences Count %
abuse 2 6%
accident/injury 76 21.2%
attack/beating up 7 2.0%
bad alcohol/drug
experience 2 .6%

being bullied t2 3.4%
death of family
member(s)

66 18.4%

death of friend(s) 13 3.6%
embarrassing situation 8 2.2%

failure 2 .6%

family illness/accident 19 5.3%
family problems 9 2.5%
friend’s illness/problem 3 .8%
frightening experience/
nearly dying

30 8.4%

getting into trouble/
punishment

13 3.6%

getting lost 8 2.2%

illness/hospitalisation 17 4.7%

losing friend(s)/ 3.6%
friendship problems

13

moving home 2 6%

parental separation/ 16 4.5%
divorce
self-esteem/image- 2.2%
related

8

sport-related 4 1.1%

other 12 3.4%

none/don’t know 16 4.5%

Total number of 1000%
responses

358

15 App. 19, pp. 645-55.
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80

Figure 19 Adolescents’ worst experiences

As Table 46 and Figure 19 show, the issue of death emerges once again,

this time as a factor in many adolescents’ worst experiences. Almost a third

of the respondents (30.4 percent) who answered this question listed

bereavement (the death of either family members or friends) or a potentially

life-threatening experience as the worst thing that has happened to them.

Many more listed other experiences which could have threatened their own

lives or those of people close to them also.

The heading "death of family member(s)" is the second most

frequently-occurring heading in the Question 9 results, listed by nearly a fifth

of the respondents (18.4 percent). Original responses include:

¯ a death in my family
¯ aunty died
¯ father dying
¯ Granny died
¯ mother died
¯ my brother dying
¯ my nan and grandad died



329

¯ my sister died.16

The heading "death of friend(s)" was listed by a just a few respondents (3.6

percent), and examples of original responses are:

¯ a friends father died
¯ close friend dying
¯ my friend drowned
¯ my friend + uncle died in the same year.iF

Taking the above two headings together, almost a quarter (22 percent) of the

respondents cited bereavement as their worst experience.

Potentially life-threatening experiences, either their own or those of

people close to them, are listed also as respondents’ worst experiences.

The heading "frightening experience/nearly dying" includes the responses

which refer to respondents’ personal experiences, and many of these

specifically mention nearly dying. This is the third most frequently-occurring

heading, containing items by 8.4 percent of respondents. Examples include:

¯ almost dieing
¯ I got trapped in muck for 8 hrs and I couldn’t get out
¯ I nearly got knocked down
¯ my lung collsped [sic] (my near death experience)
¯ nearly drowning in a canoeing accident
¯ when I nearly chocked [sic] on a sweet.18

The heading "family illness/accident" includes experiences which have

threatened the lives of members of respondents’ families, and it is the fourth

most popular heading with items listed by 5.3 percent of respondents. Some

of the original items listed are:

¯ brother got leukaemia
¯ family illness - when we thought our mother was going to

die, on a day out in Dublin
¯ my father nearly died

16 Ibid.

17 Ibid.

18 Ibid.
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¯ my little brother nearly died at 10 months old and again at 6
or7

¯ nearly losing my brother
¯ when my Mum had a brain tumor [sic] + I thought she would

die.19

Three responses to Question 9 (0.8 percent) are included under the heading

"friend’s illness/problem," and one of these is evidence of the fact that the

loss of a friend can indeed mean his or her death:

¯ my friend had a meningitis scare and I thought I was going to
loose [sic] her.2O

Other Question 9 responses, while not referring specifically to death

or nearly dying, refer to accidents, illness, or being attacked, and some of

these experiences are or were life-threatening also. These responses are

grouped under three headings - "accident/ injury," which is the most

frequently-listed heading (representing 21.2 percent of responses) and

contains examples such as:

¯ a bad accident
¯ car crash/seeing my friend nearly die
¯ fell out of a car going at 60 mph
¯ I cracked my skull,21

"illness/hospitalisation," (4.7 percent of responses) with items such as:

¯ at 4 weeks, I had meningitis and was 60 minutes from death
¯ being sick and having to stay in hospital for a while
¯ getting an illness called aplastic anemia
¯ having cancer,22

and "attack/beating up," (2 percent of responses) with the examples:

¯ been attacked
¯ got stabbed.23

19 Ibid.

20 Ibid.

21 Ibid.

22 Ibid.

23 Ibid.
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The results of Questions 8 and 9 indicate that the subject of death is

never far from the surface of adolescents’ minds. The responses to both of

these open questions contain much material that relates to death, the fear of

death, and near-death or life-threatening experiences. More responses

refer to death than to any other topic or issue, and it seems reasonable to

conclude that death is the most common fear among Irish adolescents.

Questions 22 to 27, inserted in the middle of the questionnaire,

address the issue of death directly. Question 22 asks respondents if they

ever think of death, and its results are shown in Table 47 and Figure 20.

Table 47 Whether or not adolescents ever think of death

Response
options Count %

often 119 29.8%

sometimes 240 60.2%

never 40 100%

Total number 100.0%
of responses

399

Figure 20 Whether or not adolescents ever think of death

never -

--often

sometimes -



332

These results, showing that between a quarter and a third of respondents

(29.8 percent) often think of death, and that between a half and two thirds

(60.2 percent) sometimes do, indicate that most adolescents think of death at

least sometimes. Only 10 percent of respondents say they never think of it.

The chi-square test indicates an association between the results of

Question 22 and respondent urban/rural background, and this is shown in

Table 48.

Table 48 Crosstabulation and chi-square test between whether
or not adolescents ever think of death and their urban/rural

background

Crosstabulation

o.

Type of area

Think of death urban rural Total
i_ i i , ill . i ,    i i i J | in

often Count 66 53 119
Expected Count 57.9 61.1 1190

sometimes Count 115 125 24O
Expected Count 116.7 123.3 240.0

never Count 13 27 40

Expected Count 19.4 20.6 400

Total Count 194 2O5 399

Expected Count 194.0 205.0 399.0
i

Chi-Square Test

Asymp Sig.
Value df (2-sided)

Pearson Clqi-Square 6.438a 2 .040

N of Valid Cases 399

i

a. 0 cells (.0%) have expected count less than 5.
The minimum expected count is 19.45.

This chi-square result shows that more respondents living in an urban area

than would be expected under the null hypothesis state that they think of

death often, and fewer urban respondents than expected say they never

think of it. Conversely, more respondents living in a rural area than
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would be expected by chance state that they never think of death, and fewer

rural respondents than expected say they think of it often. The numbers who

have opted for the middle response, and say they think of death sometimes,

are more or less as would be expected by chance. These figures indicate

that adolescents living in urban areas think about death more often than

those living in rural areas. This could be because modern cities have higher

crime levels and are generally

figures could be interpreted

more dangerous than rural areas. These

also as reflecting the view that rural

communities are traditionally more close-knit and supportive, while modern

urban societies are more fragmented, alienating, and perhaps frightening.

Question 23 is an open question which asks respondents to write

down what they think of when they think of death, and its results are dealt

with both quantitatively and qualitatively. A complete list of the responses to

this question is included in Appendix 20,24 where the responses have been

sorted according to respondent age and gender in order to facilitate an

investigation into trends relating to these variables. The original responses

are examined qualitatively from this list. The responses to Question 23 were

reduced (according to the issues or topics they address) in an attempt to

represent them quantitatively also. Thirty-eight different themes were

identified in the original 391 responses to Question 23, but since many

responses each include two or more different themes, the entire reduced

data could not be represented clearly in table or chart form. A frequency

count of the reduced data has been produced, however, and this is shown in

Table 49 where the themes are listed with their frequencies in descending

order of frequency. It should be noted that many responses to Question 23

include two or more of these themes.

24 App. 20 , pp. 656-82.
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Table 49 Frequencies of themes in adolescents’ thoughts
on death

Themes in adolescents’ thoughts on death

FreqLency
what might happen after death/the afterlife 69
sadness/sense of loss 64
fear 51
graveyards, coffins, funerals, burial 43
heaven/an gels/God 36
isolation/being alone 29
how they would cope with bereavement 28
people they know who have died 28
the end of life 27
worry about themselves or others dying 24
dying/what it would be like to die 23
acceptance/resignation 21
violent types of death 19
happiness/peace/light 15
darkness/blackness/big hole 14
how others might react to their death 14
no fear 11
committing suicide (and others’ reactions to this) 9
pain 8
the meaning of life 8
resentment/a sense of injustice 7
a new beginning 6
making the most of life 6
Satan/hell 6
a particular means of death 5
not much 4
the grim reaper 4
family arguments 3
illness/hospital 2
not sure 2
old age 2
whether or not God exists 2
a means of escape 1
a state of mind 1
death 1
depression 1
nothing 1

weirdness 1

Table 49 shows that the most common death-related thought of the

adolescent respondents in this survey is what might happen after death.

Sixty-nine (17.7 percent) of the 391 responses to Question 23 are about

what the afterlife, if it exists, might be like. These 69 are by 34
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adolescents aged sixteen and over (19.9 percent of that age group within

the sample) and 35 aged under sixteen (15.4 percent of that age group), and

34 girls (18.8 percent of all girls in the sample) and 35 boys (16 percent of all

boys). This means that, within the sample surveyed, higher proportions of

the older adolescents and of the girls speculate on what might happen after

death. Responses on this theme (with respondent age and gender) include:

¯ I wonder what death is like: is it a constant sleep or do you go to
heaven or are you reincarnated.                     (12 m)

¯ I think what it would be like and if it will hurt alot [sic] and what will
happen after I die.                               (13 f)

¯ I think you just die, just keep on dreaming.
freedom from this world.

You see nothing, just
(14 f)

¯ I would to know [sic] what happens to you when you die like does
your spirit go anywhere like to heaven or even hell.     (16 m)

¯ Not a lot about the actual event, more about what (if anything)
happens afterwards - theological debate.            (18 m)25

Responses in the group with the second-highest frequency reflect

sadness and a sense of loss. This group includes 64 responses (16.4

percent), with 25 by adolescents aged sixteen or over (14.6 percent of that

age group) and 39 by under-sixteens (17.2 percent of that age group), and

35 by girls (19.3 percent of all girls in the sample) and 29 by boys (13.2

percent of all boys in the sample). This means that, within the sample,

slightly higher proportions of the younger adolescents and of the girls

express feelings of sadness and loss. Examples include responses such as:

¯ A life is lost and I would think of that person a lot. (13 m)

¯ I think death is sad. (13 f)

¯ losing my family and friends and everything I have and making
people very unhappy (14 m)

25 Ibid.
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¯ tears sadness regret

¯ Missing the people who I love that have gone.

(15m)

(17 f)26

The third most commonly-expressed thought about death is fear, and

this is stated clearly in 51 responses (13 percent). These are by 18

adolescents aged sixteen and over (10.5 percent of that age group in the

sample) and 33 aged under sixteen (14.5 percent of that age group), and by

37 girls (20.4 percent of all girls in the sample) and 14 boys (6.4 percent of

all boys in the sample). These figures show that proportionately more of the

younger adolescents and of the girls in the sample express death fear. The

Piagetian developmental theory discussed in Chapter 3 explains that older

adolescents are better able to grasp abstract issues,27 and being able to

comprehend fully the abstract issue of death may demystify it and make it

less frightening for older adolescents. Cognitive advances are linked to

increased maturity and, according to Maurer, maturity of attitude toward

death lessens death fear.28 The older adolescents in this survey, therefore,

may express less death

their increased maturity.

fear than their younger counterparts because of

However the figures here are not substantial

enough for any conclusions to be drawn. The discrepancy between the

percentages of girls and boys, on the other hand, is such as to suggest that

girls in general either fear death more than boys or are more inclined to

acknowledge or admit such fear. The Irish Institute of Guidance

Counsellors’ survey of 1992 found that girls suffer more than boys from

anxiety,29 and the results of Question 23 appear to support that finding.

p. 113).

26 Ibid.
27 See Chap. 3, pp. 85-89.
28 See Chap.2, pp. 25-27.
29 Ryan, Counselling the Adolescent in a Changing Ireland, pp. 40-41 (see Chap. 4,



337

Examples of responses which express death fear include:

¯ I think that death is inevitable but I fear it never the less. (14 m)

¯ I am scared of it and I think of all the ways that l might die. I have
horrible thoughts and I don’t like to think about it.       (14 f)

¯ I think death is bad and I fear it. I don’t like to think about it because
I don’t want to die.

¯ black, dark, lonely cold scared

(15m)

(16 f)

¯ I am afraid of dying. Causing grief a [sic] suffering to friends + family

having seen the death of my grandfather.             (1 8 m)30

The other headings in Table 49 reflect a wide range of death-related

issues and topics, but it would be impractical to give examples of responses

in each category here since all responses are included in Appendix 20. It is

interesting to note that many of the themes in the responses to Question 23

are similar to those recorded by Maurer in her research which was carried

out in America over thirty years prior to this study.31

The 51 respondents who report a fear of death represent only 13

percent of the 391 respondents who answered Question 23. This figure

might seem very small given Yalom’s belief that everyone fears death to

some extent, but then this question asked the respondents to write down

what they think of when they think of death, and not to say if they are afraid of

it or not. Furthermore, Yalom maintains that much death fear is denied,

repressed, or displaced32 (although he believes that adolescents tend to be

less in denial of death than both adults and younger children33), and other

topics and issues listed in responses to Question 23 indicate or are related

30 App. 20, pp. 656-82.

31 See Chap. 2, p. 27.

32 Yalom, Existential Psychotherapy, pp. 110-11 (see Chap. 2, p. 19).

33 Yalom, "A matter of life and death The Salon Interview with Irvin Yalom" (see
Chap. 4, p. 103).
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to a fear of death also, even if the respondent does not mention such fear

specifically. Such issues are included in 43 references to unpleasant

images or events such as being buried alive or eaten by maggots which are

included under the heading "graveyards, coffins, funerals, burial," 28

expressions of concern about coping with bereavement, 27 references to

death as the end of life, 24 responses which express worry about someone

dying, 23 responses which wonder about what it would be like to die, 19

references to violent types of death, 14 references to darkness, blackness, or

big holes, 8 references to pain, 7 expressions of resentment or the injustice

of death, 6 references to Satan or hell, 5 references to particular means of

death, 4 references to the grim reaper, 2 references to illness or hospital,

and 1 reference to getting depressed at the thought of death.34 Some

responses include two or more of the above themes, but nonetheless it is

clear that those which indicate some degree of death fear or anxiety number

many more than 51.

One way of dealing with awareness or fear of death is to accept its

inevitability, and an expression of acceptance or resignation features in 21

responses (5.4 percent) to Question 23. Maurer has stated that acceptance

of death indicates a certain maturity (which she says correlates positively

with academic ability),35 and while these 21 responses are spread across

the entire age range addressed in the survey, it is possible that they were

written by the more mature and/or academically able respondents. (This

survey does not include academic ability as a variable, and respondents’

maturity is not investigated). Interestingly, the 21 responses are not spread

evenly across the age range of the sample (the breakdown is 2 thirteen-

year-olds, 7 fourteen-year-olds, only 1 fifteen-year-old, 4 sixteen-year-olds, 6

34 App. 20, pp. 656-82.

35 See Chap.2, pp. 25-27.
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seventeen-year-olds, and just 1 eighteen-year-old), but there is no

explanation for this. Gender-wise, more or less equal proportions of girls (9

girls - 5 percent of all girls in the sample) and boys (12 boys - 5.5 percent

of all boys in the sample) appear to accept the inevitability of death. Some

examples of these responses are:

¯ Every one dies at some stage so I do not really mind if I die. (13 m)

¯ It is going to happen to everyone so do not worry about it. (14 m)

¯ Death is going to happen eventually, its the only thing you can be
sure of so why be afraid?              (14 f)

¯ its just a part of life and its something that will happen to us all so
"eat drink and be merry for tomorrow we diel’           (17 m)36

can be a positive

most of life,

maturity.38

death, express

are:

and she considers such a desire to be another indication of

Six of the respondents to Question 23 (1.5 percent), mindful of

a desire to live life to the full. Three illustrative responses

¯ I think it [death] is stupid and that you should live your life to the best
that you can while you can         (13 m)

I am not afraid of it. Everyone dies, I don’t want to die and I won’t
wait for death, I will live my life to the fullest but it will be my time
sometime.                                      (16 m)

Old age, wrinkled, married to an old wrinkled man,
plenty of children + grandchildren.
and achieved all I wanted to achieve.

36 App. 20, pp. 656-82.
37 Yalom, Existential Psychotherapy, pp. 30-33 (see Chap. 2, pp. 20-22).
38 See Chap. 2, pp. 26-27.

Yalom has pointed out that awareness of death

influence in life, since the knowledge that life is finite should make us want to

make the most of it and live life to the full.37 Maurer also sees an association

between acceptance of the inevitability of death and a desire to make the
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seen the world and expiernced [sic] things. (17 f)39

It is noteworthy also that 11 respondents to Question 23 (2.8 percent)

state that they have no fear of death. These 11 include mostly older

adolescents - just 1 fourteen-year-old, 4 sixteen-year-olds, 5 seventeen-

year-olds, and 1 eighteen-year-old. The gender breakdown reveals that

these 11 respondents are mostly males - 7 boys and 4 girls. These figures

are small, but they are inversely proportional to the numbers of older and

younger adolescents and of boys and girls who express death fear, and

again suggest that older adolescents fear death less than their younger

counterparts, and that adolescent girls fear death more than boys or are

more inclined to acknowledge or admit such fear. Some of these 11

respondents feel there is nothing to fear because they believe in a better life

after death, while others maturely accept the inevitability of death and

therefore see no point in being afraid of it.

fear of death include:

¯ Nothing to be afraid of once your dead you feel no pain

The responses which express no

(14m)

¯ When I think of death it doesn’t bother me I see it as a step in life.
Im not a large fan of Christianity but I do believe in GOD (16 m)

¯ When I think of death I think of happier things
I’m not afraid of dying because I feel that there will be a more
peaceful and better place to go.                     (16 f)

¯ I’m not afraid of death. I would hate to live forever, so to me death
doesn’t bother me. Its a part of life.                   (17 f)4o

As well as the 11 respondents who specifically state that they do not

fear death, 36 say that the thought of death reminds them of heaven, angels,

or God, 15 think of happiness, peace, or light, and 6 see death as a new

39 App. 20, pp. 656-82.

40 Ibid.
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beginning. These positive images indicate a lack of death fear also, and so,

even though some responses contain two or more of these images, the total

number of respondents who appear not to fear death (or are in denial of

such fear) may be taken to be greater than 11.

Yalom maintains that the four existential issues he identifies are

interrelated, and this claim is supported by the fact that another existential

issue, isolation or being alone, ranks sixth in Table 49, being mentioned in

29 responses (7.4 percent) to Question 23. These responses are by 13

adolescents aged sixteen or over (7.6 percent of this age group in the

sample) and 16 under-sixteens (7 percent of this age group), and by 19 girls

(10.5 percent of all girls in the sample) and 10 boys (4.6 percent of boys in

the sample). The proportions of older and younger adolescents are much

the same, but the proportion of girls who express thoughts about isolation,

being alone, or loneliness when they think of death is twice that of boys.

Possible explanations could be that girls are more likely than boys to

experience isolation, to be aware of such feelings, or, as with the issue of

fear, to acknowledge or admit such feelings. Responses which relate death

and isolation include:

¯ I’ll be alone, I don’t know what will happen to me. I might not be
with my family. I’ll miss my old life.                  (14 f)

¯ When I think of death I feel sad
I image [sic] a dark room and no way out and to be left there
alone forever. (15 m)

¯ I think of dying or the people who I love around me dying and then I
would be alone in the world. (16 m)

¯ Feeling of being alone not knowing what is going to happen to you
or where you end up. Never being able to see family or friends
again. Fear of the unknown.                       (18 f)41

41 Ibid.
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Another of Yalom’s four existential issues is meaninglessness, and

eight responses to Question 23 (just 2 percent) raise the question of the

meaning or meaninglessness of life. These are spread fairly evenly across

the age range (1 thirteen- and 1 fourteen-year-old, 2 fifteen-year-olds, 3

sixteen-year-olds, and 1 seventeen-year-old) and genders (5 boys and 3

girls). Such figures are too small to be of any significance, but it is perhaps

worth remarking that only one seventeen-year-old and no older respondents

commented on the meaning or meaninglessness of life. Responses relating

death and meaning or meaninglessness include:

¯ What will happen to me and what the meaning of me living is
(14m)

¯ I feel sad and then wonder is there point of life [sic] at all (15 f)

¯ Who made us. Why we die. Will this world continue for others.
Maybe life isn’t real or maybe this is heaven. Is there life after
death.                                            ( 16 m)42

A further two responses raise the question of the existence of God, and this

may be taken to relate to the meaning (or meaninglessness) of life also.

Yalom’s issue of freedom does not really feature in the responses to

Question 23, but one response does seem to acknowledge the existential

idea of being responsible for one’s life and also for how one dies:

¯ Death will come to us so their is no piont [sic] thinking about it not
every body knows how they will Die but you can have a say about

~.you go out. (16 m)43

The issue of suicide was not addressed directly in the adolescent

questionnaire, but the responses to Question 23 indicate that some

adolescents do consider it an option, and that the issue readily comes to

their minds when asked to write about death. Nine responses (2.3 percent)

42 Ibid.

43 Ibid.
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make reference to the taking of one’s own life, sometimes as an expression

of disillusionment with life or as a result of anger against others, but

sometimes giving no reason. These 9 include 6 under-sixteens - 4 girls

and 2 boys, and 3 boys aged sixteen or seventeen. Most just say that death

makes them think of suicide, or they wonder how others would react if they

were to kill themselves. Two responses, however, both by fifteen-year-old

boys, could be considered as actual suicide threats. (Although the

questionnaires were anonymous, the boys’ schools were identifiable and

their respective guidance counsellors were informed by the writer of these

responses.) Some examples of responses which mention suicide are:

¯ I always wanted to kill myself but when I got with my boyfriend I
forgot all about it                    (13 f)

¯ how other people would feel if you tried to kill yourself. (14 f)

¯ Killing my self and what way I’d do it because life is Shit (15 m)

¯ Killing myself and before I do so killing all the people who I am
expected to be as good as and who I am supposed to look up to.

(15m)

¯ I think of suicide. I think of my mother finding my body and crying. I
think about my family breaking up because of this.      (16 m)44

This study considers whether or not the existential issues identified by

Yalom may be causes of adolescent suicide. The first quote above may

indicate that the respondent felt isolated before finding her boyfriend, and

the third quote’s description of life may indicate the respondent’s sense of

meaninglessness. Apart from these two instances, however, none of the

responses which mention suicide have any references to existential issues.

Crosstabulations were performed between the results of Question 23

and respondent age and gender, but due to the large number and

44 Ibid.



344

complexity of responses (many of which have various combinations of two or

more themes) to Question 23, these yielded no reliable chi-square results.

Some general observations regarding responses and the age or gender of

respondents have been made above where relevant, but there is no

statistical evidence to support them.

The 391 responses to the open Question 23 cover a wide range of

death-related issues and topics.

and females of all ages from

Since the survey sample includes males

twelve to nineteen inclusive, it seems
0 ¢’

reasonable to assume that the broad range of responses-a~e representative

of what most Irish adolescents think of when they think of death.

Question 24 asks respondents if they have ever been bereaved, and

the results are shown in Table 50.

Table 50 Whether or not adolescents have ever
been bereaved

Response
options Count %
yes 323 81.2%
no 75 18.8%
Total number
of responses

398 100.0%

A crosstabulation was carried out between the results of Question 24

and the data obtained from Question 9 (respondents’ worst experiences),

but the chi-square result was unreliable. It can be seen from the figures in

Table 50, however, that 323 respondents say they have been bereaved,

while Table 46 shows that only 79 cite bereavement (family or friend) as

their worst experience. This indicates that bereavement is not necessarily

the worst experience in an adolescent’s life, and the discrepancy in these
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figures may be explained by differences in the closeness of relationships

between respondents and those who have died, and the impact particular

bereavements have had on individual respondents. The discrepancy may

be explained also by the nature of some of the other "worst experiences"

listed as responses to Question 9,45 which were obviously experienced as

more frightening or distressing than some bereavements.

The chi-square test indicates an association between Question 24

and respondent age, and this is shown in Table 51. It was expected that

more of the older respondents would have experienced bereavement since

the likelihood of losing a relative or friend increases with age. The results do

not show this, however, and so it is presumed that the association indicated

represents a particular characteristic of the survey sample.

Question 24 was crosstabulated also with Questions 22 (whether or

not respondents ever think of death), 26 (whether or not they are afraid of

dying), and 27 (whether or not they believe in life after death), to see if

bereavement has a bearing on the responses to these questions. The chi-

square results from these crosstabulations were all reliable, but no

associations were indicated.

Question 25 asks bereaved respondents to state the relationship(s)

between themselves and those they have lost, and the results are in Table

52. This question was included to see if the closeness of relationship

between bereaved respondents and those they have lost has a bearing on

the results of other questions investigating death, but because of the number

of variables involved, crosstabulations yielded no reliable chi-square results.

Question 26 asks respondents if the thought of dying scares them,

and the results are presented in Table 53 and in chart form in Figure 21.

45 See Table 46, p. 327.
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Table 52 The family members or close friends lost
by adolescents

Those who have died Count %
friend(s) 56 14.0%
grandparent(s) 120 30.0%
grandparent(s) + friend(s) 20 5.0%
grandparent(s) +
relative(s)

2O 5.0%

grandparent(s),
relative(s), + friend(s)

4 1.0%

parent 12 3.0%
parent + friend(s) 2 .5%
parent + grandparent(s) 1 .3%
parent, grandparent(s), +
relative(s)

1 .3%

parent, relative(s), +
friend(s)

1 .3%

pet(s) 1 .3%
parents, grandparent(s), +
friend(s)

1 .3%

relative(s) 54 13.5%

relative(s) + friend(s) 9 ’23%

sibling 11 2.8%

sibling + grandparent(s) 1 .3%

siblings 2 .5%

siblings + grandparent(s) 2 .5%

someone else 7 1.8%

twin 1 .3%

not applicable/missing 74 18.5%

Total number of 400 100.0%
responses

Table 53 Whether or not adolescents are afraid of death

V
Response
options Count %

yes 194 48.6%

no 139 34.8%

not sure 66 16.5%

Total number 399 100.0%
of responses

The results of Table 53, showing that almost half the sample (48.6 percent)
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Whether or not adolescents are afraid of death

not sure

nO ---

ye$~

say they are afraid of death, support the data obtained from Questions 8 and

9, which indicate that death is a considerable fear of many Irish adolescents.

The chi-square test indicates an association between the results of

Question 26 and respondent gender, and the results of this crosstabulation

and chi-square test are shown in Table 54. More adolescent girls and fewer

boys than would be expected under the null hypothesis say they are afraid

of death, and more boys and fewer girls than expected say they are not

afraid. These results support those of Question 23, where considerably

more girls than boys expressed a fear of death, and more boys than girls

stated that they were not afraid. As already suggested, adolescent girls may

be genuinely more afraid of death than adolescent boys, but girls may also

be more likely to acknowledge such fear, while boys may be more likely to

deny it. Research has shown that adolescent girls suffer more from anxiety

than boys of the same age,46 but many boys feel obliged to portray a macho,

"masculine" image and this prevents them from showing or admitting fear.47

46 See Chap. 4, p. 113 (and above, p. 336).

47 See Chap. 5, p. 145.



349

Table 54 Crosstabulation and chi-square test between fear of
death and respondent gender

Crosstabulation

Gender
Afraid of death female male Total

yes Count 105 89 194
Expected Count 87.5 106.5 194.0

no Count 46 93 139
Expected Count 62.7 76.3 139.0

not sure Count 29 37 66
Expected Count 29.8 36.2 66.0

Total Count 180 219 399
Expected Count 180.0 219.0 399.0

Chi-Square Test

Asymp. Sig.
Value df (2-sided)

Pearson Chi-Square 14.508a 2 .001
N of Valid Cases 399

a. 0 cells (.0%) have expected count less than 5 The
minimum expected count is 29.77.

The chi-square test indicates an association also between the results

of Question 26 and respondent urban/rural background, and this

crosstabulation and chi-square result are shown in Table 55. More

respondents living in an urban area than would be expected under the null

hypothesis say they are afraid of death, and fewer than would be expected

say they are not afraid. Conversely, more respondents living in a rural area

than would be expected by chance say they are not afraid of death, and

fewer than expected say they are afraid. This is similar to the association

between how often adolescents think of death and their urban/ rural

background,48 and again the reason may be sociocultural differences

between urban and rural areas.

48 See above, pp. 332-33.
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Table 55 Crosstabulation and chi-square test between fear of death
and respondent urban/rural background

Crosstabulation

Type of area
Afraid of death urban rural Total

yes Count 107 87 194
Expected Count 94.3 99.7 194.0

no Count 59 8O 139
Expected Count 67.6 71.4 139,0

not sure Count 28 38 66
Expected Count 32.1 33.9 66.0

Total Count 194 2O5 399’
Expected Count 194.0 205.0 399.0

Chi-Square Test

Asymp. Sig.
Value df (2-sided)

Pearson Chi-Square 6.451a 2 .040

N of Valid Cases 399

i

a. 0 cells (.0%) have expected count less than 5.
The minimum expected count is 32.09.

Yalom has pointed out that "death anxiety is inversely proportional to

life satisfaction,"49 and one seventeen-year-old male respondent appears to

agree. This adolescent answered "not sure" to Question 26 ("Does the

thought of dying scare you?") and added in the margin: "If I had lived my life

to the fullest I wouldn’t mind so much."5o

Question 27 asks respondents if they believe in life after death, and

Question 28, not directly related to death, asks if they believe in God. The

results of these two questions are shown in Tables 56 and 57 respectively.

Question 28 was included in the questionnaire and crosstabulated

with Questions 26 and 27 to investigate any association between belief in

God and fear of death or belief in life after death. Both crosstabulations

49 Yalom, Existential Psychotherapy, p. 207 (see Chap. 2, p. 18).

50 App. 26, pp. 738-40.
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Table 56 Whether or not adolescents believe in life after death

Response
options Count %
yes 178 44.6%
no 8O 20.1%
not sure 141 35.3%
Total number
of responses 399 100.0%

Table 57 Whether or not adolescents believe in God

Response
options Count %
yes 289 72.4%
no 39 9.8%
not sure 71 17.8%
Total number
of responses

399 100.0%

yielded reliable chi-square results, with an association indicated between

belief in God and belief in life after death which is shown in Table 58. These

data show that more respondents who believe in God than would be

expected under the null hypothesis believe in life after death, and

conversely more than would be expected who do not believe in God do not

believe in life after death. The numbers who do not believe in God but do

believe in life after death, and who believe in God but do not believe in life

after death, are smaller than would be expected by chance. This indicates

that Irish adolescents who believe in God are more likely to believe in life

after death and vice versa. This association is presumably due to the fact

that belief in God and belief in an afterlife are complementary beliefs in

Christian teaching, Christianity being the majority religion in Ireland.
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Table 58 Crosstabulation and chi-square test between whether or
not adolescents believe in God and whether or not they believe in

life after death

Crosstabulation

Whether or not Whether or not adolescents believe in

adolescents believe God

in life after death yes no not sure Total
yes Count 155 6 17 178

Expected Count 128.9 17.4 31.7 178.0
no Count 35 27 18 8O

Expected Count 57.9 7.8 14.2 80.0
not sure Count 99 6 36 141

Expected Count 102.1 13.8 25.1 141.0

Total Count 289 39 71 399
Expected Count 289.0 39.0 71.0 399.0

Asymp. Sig.
Value df (2-sided)

Pearson Chi-Square 85.901a 4 .000

N of Valid Cases 399

i

Chi-Square Test

a. 0 cells (.0%) have expected count less than 5. The
minimum expected count is 7.82.

The chi-square test indicates an association also between Question

28 and respondent school type, and this crosstabulation and chi-square

result are shown in Table 59. These results show that more respondents

attending VEC schools than would be expected under the null hypothesis,

and fewer from both fee-paying and non fee-paying voluntary secondary

schools than expected, believe in God. The converse is true for the numbers

of respondents who are uncertain, with fewer than expected by chance from

the VEC sector, and more than expected from voluntary secondary schools,

saying they are not sure. More respondents from fee-paying schools than

expected by chance, and fewer from the other two school types than

expected, state that they do not believe in God. No explanation for these

results is forthcoming, and in this context it is worth pointing out that

statistically significant data are not necessarily meaningful or important.
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Two further questions in the adolescent questionnaire are relevant to

the issue of death. Question 33 asks respondents to rank six items, each of

which is related to one of Yalom’s four existential issues and intended to be

accessible to adolescents, according to the extent to which they find these

items upsetting or frightening. The results of this question are in Table 60.

Table 60 Adolescents’ greatest existential concerns (ranked by
respondents in ranks one to six)

Given list of items Ranked in first Ranked in second Ranked in third
related to existential place place
issues

place
Count % Count % Count %

the thought of dying
(death)

77 19.6% 107 27.4% 47 12.1%

finding life boring
(meaninglessness) 14 3.6% 32 8.2% 48 12.3%

feeling alone in the
world (isolation)

25 6.4% 84 21.5% 127 32.6%

the thought of a family
member or friend 251 63.9% 8O 20.5% 32 8.2%
dying (death)

the thought of being
responsible for oneself 5 1.3% 22 5.6% 52 13.3%
(freedom)
having no plans for the
future 21 5.3% 65 16.7% 84 21.5%
(meaninglessness)

Total number of
responses 393 100.0% 390 100.0% 390 100.0%

Given list of items Ranked in fourth Ranked in fifth Ranked in sixth

related to existential place place place
issues Count % Count % Count %
the thought of dying
(death)

49 12.6% 39 10.0% 71 18.3%

finding life boring
(meaninglessness)

100 25.6% 95 24.4% 101 26.0%

feeling alone in the
world (isolation)

71 18.2% 55 14.1% 28 7.2%

the thought of a family
member or friend 16 4.1% 6 1.5% 7 1.8%
dying (death)
the thought of being
responsible for oneself 62 15.9% 116 29.8% 132 33.91/o
(freedom)
having no plans for the
future 92 23.6% 78 20.1% 5O 12.9%
(meaninglessness)
Total number of 100.0% 389 1000%
responses

390 100.0% 389
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The data in the first two columns of Table 60, showing the items

ranked in first and second place, are represented in chart form in Figures 22

and 23 respectively.

Figure 22 Adolescents’ greatest existential concerns
(as ranked in first place)
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Figure 23 Adolescents’ second greatest existential concerns
(as ranked in second place)
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The aim of Question 33 is to investigate which of Yalom’s four ultimate

concerns adolescents find most distressing, and it was placed towards the

end of the questionnaire so as not to influence responses to other questions.

As Table 60 shows, death emerges once again as the issue which

causes adolescents most concern, with the two death-related items "the

thought of a family member or friend dying" and "the thought of dying" being

ranked most often in first place. When presented with the two separate

options of being bereaved or of dying themselves, nearly two thirds of the

respondents (63.9 percent of those who ranked items in first place) ranked

"the thought of a family member or friend dying" in first place, with just under

a fifth (19.6 percent) ranking "the thought of dying" in first place. The item

"the thought of dying" is the most frequently-ranked item in second place,

where it was ranked by over a quarter of respondents (27.4 percent).

A frequency count for the results of Question 33 would be

meaningless since all six items were ranked in all six places by most

respondents. A weighted frequency count was carried out, however, with

items scoring six points when ranked in first place, five when ranked in

second place, and so on. Again "the thought of a family member or friend

dying" comes first, followed by "the thought of dying" in second place. The

weighted frequency count is shown in Table 61.

These results indicate that, of the four existential issues identified by

Yalom, death is of greatest concern to Irish adolescents, with the death of a

family member or friend being their greatest concern and their own death

coming second. (It is interesting to note that the results of Question 33

regarding death are slightly different to those of Question 8, which indicate

that adolescents find the thought of their own death most frightening.51)

51 See Table 44, pp. 318-20; and Table 45, pp. 323-34.
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Table 61 Weighted frequencies of six items related to
existential concerns

List of items related
to existential concerns

Weighted
frequency

the thought of a family member or friend dying (death)
the thought of dying (death)
feeling alone in the world (isolation)
having no plans for the future (meaninglessness)
finding life boring (meaninglessness)
the thought of being responsible for oneself (freedom)

2101
1481
1429
1269
1027
898

The chi-square test indicates an association between the items

ranked in sixth place in Question 33 and respondent gender, but because

an association is indicated for the items ranked in sixth place only, it is

considered of little consequence in the overall survey results.

Having ranked the six existential items listed in Question 33,

respondents are then asked in Question 34 to state anything else that upsets

or scares them. Only 154 respondents (38.5 percent of the sample)

answered this open question, and the 154 responses include 148 different

items which were reduced and coded under 40 headings. The data

reduction code with the full list of original responses is included in Appendix

22.52 Table 62 shows the results of Question 34, and it can be seen that

these overlap with those of Question 8,53 as many of the 154 respondents

repeated items they had already listed for the earlier question. The main

and obvious difference is the fact that the results of Question 34 are not

meant to include the issues raised in Question 33, although there are a few

exceptions to this.

52 App. 22, pp. 687-92.

53 See Table 44, pp. 318-20.
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Table 62 Other adolescent fears (listed by respondents)

Fears listed by
respondents Count %
accident/injury 2 1.3%
animals 5 3.2%
bullying 4 2.6%
crime/being attacked 9 5.8%
death/type of death 8 5.2%
death of family
member(s)

1 .6%

death of pet 1 .6%
death-related/afterlifel
supernatural

9 5.8%

drugs 2 1.3%
failure 14 9.1%
family problems/parents
separating

8 5.2%

flying 1 .6%

food types 1 .6%

future/career issues 3 1.9%

getting into trouble/ .6%
punishment

1

harm to family/friends 1 .6%

heights 2 1.3%

homelessness/Iosing
2 1.3%

house
illness/disability 19 12.3%

imprisonment 1 .6%

insects 1 .6%

isolation/being alone 20 13.0%

life 1 6%

meaninglessness 1 .6%

no freedom 2 1.3%

no money/poverty 2 1.3%

not being fulfilled 1 .6%

old age/people 2 1.3%

other people/types of 2 1.3%
people
pain/pain-related 1 .6%

pregnancy 1 6%

pressure 1 6%

school 1 6%

self/image/reputation- 6 3.9%
related
sex-related 2 1.3%

spiders 7 4.5%

unhappiness 2 1.3%

violence 1 6%

water 1 6%

other 5 3.2%

Total number of 154 1 O0 0%
resDonses
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When existential issues are repeated in responses to Question 34,

they tend to be more specific than the items given in Question 33. Eight

responses to Question 34 refer to death or dying, but most specify a type of

death, for example:

¯ being burned alive
¯ getting murdered and left to die with no help.54

Similarly, the one response which refers to the death of others is

¯ the thought of my parents dying,"55

and "my parents" is more specific than "family members or friends." Nine

responses refer to other distressing or frightening death-related issues

similar to those listed under the same heading "death-related/afterlife/

supernatural" for Question 8, such as:

¯ if there is no life after death
¯ the thought of everyone forgetting you when you die
¯ the unknown and how dangerous hell and evil is.56

Thus even after two death-related items were given in Question 33,

some respondents still entered death-related fears for Question 34 which

specifically looked for "anything else" they found distressing. This is surely

further evidence of the fear aroused by death among adolescents.

The results of all the questions in this survey related to adolescent

fears, adolescents’ worst experiences, and the issue of death indicate

strongly that death is both the greatest fear and the greatest existential

concern of most Irish adolescents. Some are more afraid of dying or of how

they might die, while others are more concerned about the deaths of family

members or friends. When asked what they think of when they think about

death, adolescents’ thoughts cover a wide range of issues and topics.

54 App. 22, pp. 687-92.
55 Ibid.
56 Ibid.



360

Some of the images evoked are pleasant and optimistic, and some

adolescents maturely accept the inevitability of death and aim to make the

most of life before they die. The commonest themes in the adolescent

respondents’ thoughts on death, however, are curiosity and uncertainty

about the unknown, sadness and a sense of loss, and fear.

9.4 Irish Adolescents on the Issue of Freedom

The second existential issue to be discussed here is that of freedom,

seen by existentialists as a defining characteristic of the human condition.

Ten multiple choice questions in the adolescent questionnaire investigate

this issue, addressing four aspects of it - freedom itself, responsibility and

willing (the two main areas dealt with by Yalom), and authenticity. Other

questions supply relevant information also.

Question 10 asks respondents if they have enough freedom in their

lives, and Question 11 asks if they feel they get too much freedom. These

results are shown in Tables 63 and 64, and Figures 24 and 25 respectively.

Table 63 Whether or not adolescents have enough
freedom

Response options Count %
have enough freedom 222 55.5%
would like more freedom 143 35.8%
not sure 35 8.8%
Total number of
responses

400 100.0%

Table 63 shows that more than half the respondents (55.5 percent) say they

have enough freedom, but over a third (35.8 percent) would like more.

Table 64 shows that a considerable majority of over four fifths (84.5 percent)
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Figure 24 Whether or not adolescents have enough
freedom

not sure --

no ---

\

"\
\

yes

Table 64 Whether or not adolescents feel they get
too much freedom

Response options Count %
yes 28 7.0%

no 338 84 5%

not sure 34 85%

Total number of
responses 400 100.0%

Figure 25 Whether or not adolescents feel they get
too much freedom

not sure yes

no
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feel they do not get too much freedom, while a small minority (7 percent) say

that they do get too much. Less than a tenth of respondents (between 8 and

9 percent) in each case say they are not sure. These data indicate that most

Irish adolescents are content with the amount of freedom they have.

The chi-square test indicates an association between the results of

Question 10 and respondent age, and this crosstabulation and chi-square

result are shown in Table 65. These data show that the frequency counts for

Question 10 are more or less as would be expected under the null

hypothesis for the twelve-to-thirteen-year-old age group. More fourteen- and

fifteen-year-olds than would be expected by chance, however, state that they

would like more freedom in their lives, and fewer than expected in this age

group say they have enough. The opposite is the case for the older

respondents, with more sixteen-to-nineteen-year-olds than would be

expected by chance saying they have enough freedom, and fewer saying

they would like more. There are two possible explanations for these figures.

The first is that older adolescents, being older and more mature, are granted

more freedom by their parents and other authority figures and are relatively

content with this, while their younger counterparts have less freedom and

are not so happy. The second explanation is that younger, less mature

adolescents may be more rebellious than their older counterparts and so, no

matter how much freedom they actually have, they will tend to want more.

The numbers of respondents who are not sure if they have enough freedom

are more or less as expected for the twelve-to-thirteen-, and sixteen-to-

nineteen-year-olds, but more than twice as many fourteen-year-olds and

less than half as many fifteen-year-olds as expected say they are not sure.

No explanation is apparent for the discrepancies in these figures for

fourteen- and fifteen-year-olds.
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Question 12 asks respondents if they would like to be completely free

in the world and able to do exactly what they want, and the results of this

question are shown in the left-hand column of Table 66 and in Figure 26.

Table 66 Whether or not adolescents would like to be completely free
and able to do what they want, and whether or not they would like to be

entirely responsible for their own lives and decisions

Whether or not Whether or not
adolescents would like adolescents would like

Response complete freedom full responsibility

options Count % Count %

yes 108 27.0% 122 305%

no 73 18.3% 79 19.8%

not sure 38 9.5% 30 7.5%

not yet (but yes, 42.3%
when older)

181 45.3% 169

Total number of 100.0% 400 100.0%
responses

400

Figure 26 Whether or not adolescents would like to be completely free
and able to do what they want

not yet OA#~,e:n ok~er) -

no

not sure

The left-hand column of Table 66 shows that just over a quarter of the

respondents (27 percent) say they would like complete freedom, and nearly
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a half (45.3 percent) say that they would not like complete freedom yet but

would when they are older. It is interesting that, given the option "not yet (but

yes, when older)," nearly a fifth of the respondents (18.3 percent) answered

"no," inferring that they would not like complete freedom even when older.

The chi-square test indicates an association between Question 12

and respondent school type, and this crosstabulation and chi-square result

are shown in Table 67. It appears that pupils in fee-paying schools are more

likely than those in other types of school to want complete freedom, pupils in

non fee-paying voluntary schools are more likely than others not to want

complete freedom, and pupils in both fee-paying and VEC schools are more

likely than those in non fee-paying voluntary secondary schools to want to

wait until they are older for complete freedom. No explanation for these data

or any implications they may have for the wider adolescent population

beyond the survey sample is forthcoming, and again it is worth remembering

that statistically significant data are not necessarily useful.

It is presumed that the results of the three questions on freedom are

influenced by the respondents’ home backgrounds and the attitudes of their

parents, as the amount of freedom afforded to individual adolescents differs

from family to family. Given the fact that adolescents often tend to rebel

against authority and the limits imposed on them by authority figures,57 it is

interesting that more than half the respondents in this survey say they have

enough freedom, and that nearly a half want to wait until they are older

before being completely free. Just over a quarter say they would like to be

completely free and able to do exactly as they want now, and, considering

the association indicated between Question 10 and respondent age, it is

likely that this quarter includes mostly older adolescents.

57 See Chap. 3, p. 88; and Chap. 4, p. 116.
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Question 13 is the first of three questions which address the issue of

responsibility, and it asks respondents if they would like entire responsibility

for their own lives and decisions. The results of Question 13 are shown in

the right-hand column of Table 6658 and in Figure 27, and they indicate that

most adolescents would like to wait until they are older before being entirely

responsible for themselves. These data resemble those of Question 12 (in

the left-hand column of Table 66 and Figure 26) with a similarity between the

frequency counts for the same response options in both sets of results.

Figure 27 Whether or not adolescents would like to be entirely
responsible for their own lives and decisions

not yet (when older)

not sure

The results of Questions 12 and 13 were crosstabulated because of

the similarity in their frequency distributions, and the chi-square test

indicates an association between the two sets of results. (A correlation test

could not be performed because the response options are not in rank order.)

The crosstabulation and chi-square result are shown in Table 68. These

data show that nearly twice as many respondents as would be expected

58 See above, p. 364.
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under the null hypothesis answered "yes" to both questions, considerably

more than expected answered "not yet (but yes, when older)" to both, and

again more than expected answered "no" to both or "not sure" to both. The

counts in all the other cells (showing how many respondents answered both

questions differently) are either less than would be expected by chance, or

very close to the expected counts. Thus about half the respondents (48.3

percent) have the same attitude to freedom as to responsibility, either

wanting both, not wanting either, not being sure about either, or preferring to

wait until they are older before being completely free and responsible for

themselves. These results suggest that many Irish adolescents have similar

attitudes to freedom as they do to responsibility. This reflects the

existentialist belief that freedom and responsibility are complementary

aspects of the same issue, and it is interesting to note how many adolescent

respondents answered Questions 12 and 13 accordingly.

Adolescence is a time of transition from childhood to adulthood, and

separation and individuation have been identified as two of the major

developmental tasks of this period.59 The results in Table 66, indicating that

most adolescents do not feel ready to embrace freedom and assume full

responsibility for their lives, illustrate the fact that they are still involved in the

developmental process. This point is further supported by another chi-

square test, which indicates an association between the results of Question

13 and respondent age, shown in Table 69. This crosstabulation shows that

fewer of the younger respondents (aged from twelve to sixteen) than would

be expected under the null hypothesis, and more of the older ones (aged

from seventeen to nineteen) than expected, would like full responsibility for

their lives and decisions, while more of the younger and fewer of the older

59 See Chap. 3, pp. 73, 83; and Chap. 4, pp. 102, 110-11, 119-20, 122-23.
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respondents than

responsibility until

expected by chance would prefer to wait for such

they are older. These data, in keeping with the

developmental theories, are further evidence that adolescents’ willingness

to accept responsibility increases with age.

Questions 14 and 15 attempt to determine to what extent adolescents

are prepared to accept responsibility for their actions, particularly mistakes

and wrongdoings. Question 14 asks respondents if they ever try to blame

others for their own mistakes, and Question 15 asks if they would own up to

a hypothetical school misdemeanour and accept punishment or let their

whole class be punished instead. These results are shown in Tables 70 and

71, and in chart form in Figures 28 and 29 respectively.

Table 70 Whether or not adolescents would try to blame others for
their own mistakes

Response
options Count %

often 28 7.0%

sometimes 257 64.4%

never 114 28.6%

Total number 399 100.0%
of responses

The results in Table 70 show that only a small minority of respondents

(7 percent) say they would often try to blame others for their mistakes, while

a majority of almost two thirds (64.4 percent) say they would sometimes try to

blame others for their own mistakes (thereby avoiding responsibility). Table

71 shows, however, that faced with the prospect of others being punished

instead of themselves, an overwhelming majority of over four fifths of the

respondents (81.4 percent) say they would own up to a misdemeanour.

Respondent bias, due to the desire to create a favourable impression, can
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Figure 28 Whether or not adolescents would try to blame others for
their own mistakes

o~en

never

sometimes

Table 71 Whether or not adolescents would own up to a school
misdemeanour or let their whole class be punished instead

Response options Count %
would own up 323 81 4%

would not own up 74 18.6%

Total number of
responses

397 IOO0%

Figure 29 Whether or not adolescents would own up to a school
misdemeanour or let their whole class be punished instead

would not own up
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affect the validity of results in self-report survey methods,6O and this may

explain the discrepancy between the results of these two questions. Letting

others be punished for one’s own actions is not a very honourable or

socially acceptable option, and respondents’ awareness of this may have

influenced the responses to Question 15 and reduced their validity.

The chi-square test indicates an association between the results of

Question 14 and respondent gender, and this is shown in Table 72.

Table 72 Crosstabulation and chi-square test between whether or not

adolescents would try to blame others for their own mistakes and
respondent gender

Crosstabulation

Blame others for own Gender
mistakes female male Total

o’ften ..... ~ount 5 23 28
Expected Count 12.7 15.3 28.0

"sometimes Count 121 136 257
Expected Count 116.6 140.4 257.0

never Count 55 59 114
Expected Count 51.7 62.3 114.0

Total Count 181 218 399
Expected Count 181.0 218.0 399.O

Chi-Square Test

Asymp. Sig.
Value df (2-sided)

Pearson Chi-Square 9.236a 2 ,010

N of Valid Cases 399

a. 0 cells (.0%) have expected count less than 5.
The minimum expected count is 12.70.

These results show that more boys and fewer girls than would be expected

under the null hypothesis say that they would often try to blame others for

their own mistakes. Conversely, more girls and fewer boys than expected by

60 See Chap. 6, p. 175.
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chance say they would only sometimes try to blame others for their mistakes,

or would never do so. These figures suggest that, among adolescents, boys

are more inclined than girls to try to avoid responsibility for their own actions

by trying to blame others for them. Blos has pointed out that adolescent

boys are more assertive than girls,S1 and other research has found that

males (both adolescents and adults) are more inclined than females to direct

aggression outwards and to respond to interpersonal conflict by blaming

others, while females tend to direct aggressive thoughts at themselves.S2

The results of Question 14 appear to support such findings.

The chi-square test indicates associations between the results of

Question 15 and both respondent age and school type. These

crosstabulations and chi-square results are shown in Tables 73 and 74.

The data in Table 73 show that fewer respondents aged from twelve

to fourteen than would be expected under the null hypothesis, more or less

the same number of fifteen-year-olds as expected, and more sixteen-to

nineteen-year-olds than expected, would own up to misdemeanours to save

others from punishment. Conversely, more of the younger and fewer of the

older respondents than would be expected by chance say they would not

own up. These data support the evidence already discussed that

willingness to accept responsibility increases with age.

The data in Table 74 show that more respondents in VEC and in fee-

paying voluntary secondary schools than would be expected under the null

hypothesis, and fewer in non fee-paying secondary schools than expected,

would own up to a misdemeanour in order to save others from punishment.

The division among school types of those who would not own up is the

opposite. No explanation for these data is forthcoming.

61 See Chap. 3, p. 74.

62 See Chap. 5, p. 151.
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The next two questions address the issue of willing. Questions 16

and 17 both raise hypothetical situations in an attempt to determine

respondents’ propensity for willing as illustrated by self-motivation, decision,

and action when faced with the prospect of achievement or success.

Question 16 asks respondents if they would bother to work harder in order to

improve at a school subject, and Question 17, included for balance (to

appeal to non-academic respondents), asks if they would put in the extra

effort required to be really good at a particular sport, at playing a musical

instrument, or at a hobby. The results of Questions 16 and 17 are shown

together in Table 75, and separately in chart form in Figures 30 and 31.

Table 75 Whether or not adolescents would bother to work harder in
order to improve at a school subject, and whether or not they would

put in the extra effort required to become successful at a sport, music,
or a hobby

Whether or not
Whether or not adolescents would put

adolescents would in the extra effort
bother to work harder in required to become

order to improve at a successful at a
Response school subject spo,rt/musiclhobby
options Count % Count %
yes 214 53.9% 315 78.9%
maybe 162 40.8% 64 16.0%
no 21 5.3% 20 5,O%
Total number
of responses

397 100.0% 399 100,0%

Table 75 shows that more than half the respondents (53.9 percent)

say they would definitely work harder in order to improve at a school subject,

while two fifths (40.8 percent) say they might. Interest in extra-curricular

activities appears to be greater than that in schoolwork, with over three

quarters of the respondents (78.9 percent) saying that they would put in the



378

Figure 30 Whether or not adolescents would bother to work harder in
order to improve at a school subject

nO --

maybe - -- -- yes

Figure 31 Whether or not adolescents would put in the extra effort
required to become successful at a sport, music, or a hobby

no

maybe

yes

extra effort required to be successful at a sport, music, or a hobby, and less

than a fifth (16 percent) saying they might. Only about 5 percent of the

respondents to each question said that they would not make any effort to

improve or do well. These results indicate that the majority of Irish



379

adolescents

themselves

would, or believe they would, be capable of motivating

and taking action in order to achieve a positive outcome,

especially in an area that interests them. As with Question 15, there is the

possibility of respondent bias affecting the validity of the results of these two

questions, although here it is more likely that any bias will reflect inflated

self-image or self-belief rather than a desire to be socially acceptable.

The chi-square test indicates an

Question 17 and respondent gender,

square result are shown in Table 76.

association between the results of

and this crosstabulation and chi-

Table 76 Crosstabulation and chi-square test between whether or not
adolescents would put in the extra effort required to become successful

at a sport, music, or a hobby and respondent gender

Crosstabulation

Would put in extra Gender
effort female male Total

i

yes Count 132 183 315
Expected Count 142,1 172.9 315.0

maybe Count 38 26 64
Expected Count 28.9 35.1 64.0

no Count 10 10 20
Expected Count 9.0 11.0 20.0

Total Count 180 219 399

Expected Count 180.0 219.0 399.0
i i i

Chi-Square Test

Asymp. Sig.
Value df (,2-sided)

Pearson Chi-Square 6.760a 2 .034

N of Valid Cases 399

a, 0 cells (.0%) have expected count less than 5.
The minimum expected count is 9.02.

These data show that, when considering an out-of-school activity such as

sport, music, or a hobby, more boys than would be expected under the null
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hypothesis, and fewer girls than would be expected, said they would put in

the extra effort required to achieve success. Conversely, girls expressed

greater uncertainty, with more girls and fewer boys than expected by chance

saying they might make the effort. This indicates that adolescent boys are

more likely to motivate themselves and act in order to do well at an out-of-

school activity, while girls are not so sure if they would bother. There is a

possibility that these results were influenced by the fact that sport appears to

be the most popular activity or hobby among Irish adolescents,S3 and

adolescent boys tend to have a greater interest in sport than girls.64

The last two questions investigating the issue of freedom address

authenticity which, in existential terms, means thinking independently and

being true to oneself and to one’s personal desires and beliefs. If one leads

an authentic life, one should also fulfil one’s potential in life.

Question 18 asks respondents if they ever do things they don’t really

want to, in order to be popular or to please others, and Question 19 asks if

they ever feel they can’t really be themselves, because of what other people

expect of them or might think of them. The results of these two questions are

shown together in Table 77, and separately in Figures 32 and 33.

The results of Question 18, in the left-hand column of Table 77 and in

Figure 32, show that only a small minority of respondents (3.3 percent) say

they always do things they don’t want to in order to be popular or to please

others, a further tenth (10.8 percent) say they often do, and the majority of

over half the sample (55.4 percent) say they sometimes do. Less than a

third of the respondents (30.6 percent) say they never do things they don’t

want to. These results suggest that less than a third of Irish adolescents are

consistently true to themselves and authentic in their lives and dealings with

63 See Table 89, pp. 411-12; and Table 90, p. 415.

64 Author’s observation and experience of adolescents in a coeducational school.



381

Table 77 Whether or not adolescents ever do things they don’t really
want to, in order to be popular or to please others, and whether or not
they ever feel they can’t really be themselves, because of what others

expect or might think of them

Whether or not Whether or not
adolescents do things adolescents feel they

Response they don’t want to can’t be themselves

options Count % Count %
always 13 3.3% 35 8 8%

often 43 10.8% 62 15.5%

sometimes 221 55.4% 164 41.1%

never 122 30.6% 138 34.6%

Total number 100.0%
of responses

399 100.0% 399

Figure 32 Whether or not adolescents ever do things they don’t
really want to, in order to be popular or to please others

never
always

ofter~

sometimes

other people, while the rest seek approval and popularity and are open to

the influence of others.

The results of Question 19, in the right-hand column of Table 77 and

in Figure 33, show that less than a tenth of respondents (8.8 percent) say

they always feel they can’t be themselves, about twice as many (15.5

percent) say they often feel they can’t be themselves, and two fifths (41.1
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Figure 33 Whether or not adolescents ever feel they can’t really be
themselves, because of what others expect or might think of them

always

never often

sometimes

percent) say they sometimes feel they can’t be themselves, because of what

other people expect or might think of them. Just over a third of respondents

(34.6 percent) say that they never feel they can’t be themselves. These

figures indicate that only about a third of Irish adolescents feel they can

always be themselves. The majority, on the other hand, seem to be

inhibited, at least part of the time, by other people’s expectations or opinions

of them, and are prepared to sacrifice authenticity for external approval.

Because of the similarities in their frequency distributions, and since

their response options are in rank order, the results of Questions 18 and 19

were crosstabulated and a correlation test performed. As can be seen in

Table 78, a positive correlation of 0.399 was found, indicating a relationship

between the two sets of results. The crosstabulation shows that more than

three times as many respondents as would be expected under the null

hypothesis answered "always" to both questions, more than twice as many

as expected answered "often" to both, and again more than expected
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answered "sometimes" or "never" to both. The counts in all the other cells

(showing how many respondents answered the two questions differently)

are either less than would be expected by chance, or close to the expected

counts. About half the respondents (49.3 percent) answered both questions

in the same way, suggesting that, for many adolescents, the extent to which

they do things they don’t want to is much the same as that to which they feel

they can’t be themselves. This makes sense since adolescents who do

things they don’t want to in order to gain approval or popularity are hiding

their real thoughts and personal wishes, and hence part of themselves. It

follows that such adolescents feel they can’t really be themselves.

The issue of identity has been noted as a major developmental task

during adolescence,65 and this may have a bearing on the results of

Questions 18 and 19. Adolescents often feel insecure and unsure of

themselves as they strive to establish a consistent adult identity, and the

opinions of other people are important to them.66 The results of this survey

indicate that, at least sometimes, many adolescents are prepared to do

things they don’t really want to in order to be popular or please others, and

many feel that they can’t really be themselves because of other people’s

expectations or opinions. This is evidence of the vulnerability of adolescents

to external pressure. The importance of family and friends for adolescents

has already been noted,67 and it is likely that the opinions and expectations

of parents influence them most, followed by those of their peers.

The chi-square test indicates an association between the results of

Question 18 and respondent school type, as shown in Table 79. This

crosstabulation shows how many respondents from each type of school say

65 See Chap. 3, pp. 74-75, 78-80; and Chap. 4, pp. 115-17.
66 See Chap. 3, pp. 79-80; and Chap. 4, pp. 124-25, 128.
67 See Chap. 3, pp. 94-95; and Chap. 5, p. 152.
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they would always, often, sometimes, or never do things they don’t really

want to in order to be popular or to please others. No explanation for these

data, or any implications they may have for the wider adolescent population

beyond the survey sample, is apparent.

The chi-square test indicates an association between Question 19

and respondent age, as shown in Table 80. Although they do not always

follow the same age breakdown, these figures show a trend for each

response option. Given that the response options are on a continuum (i.e.,

the variable is ordinal), however, the results do not show a general trend

regarding how often respondents feel they can’t be themselves. There is no

general trend according to age in these data either, as more younger

respondents than expected under the null hypothesis answered "always" or

"sometimes," and fewer than expected answered "often" or "never," and

conversely, more older respondents than expected answered "often" or

"never," and fewer than expected answered "always" or "sometimes." The

figures for the first three response options show that most respondents feel

they can’t be themselves at least sometimes, but indicate little about any

trend according to age among the general adolescent population. The

figures for the fourth response option, showing how many respondents of

each age group answered "never," indicate that older adolescents are less

likely, and younger adolescents more likely, to feel they can never be

themselves. This supports the evidence already discussed that older

adolescents tend to be more secure while younger adolescents, still unsure

of their identities, tend to be more insecure and to be influenced by the

expectations and opinions of others.

Yalom has discussed the concept of existential guilt, a form of anxiety

which arises when one does not embrace freedom, accept responsibility for
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one’s life, and live authentically.68 This concept is not addressed directly in

the adolescent questionnaire, as it was felt that it is more relevant for adults

than for young people. One respondent however, a fifteen-year-old girl,

wrote a comment beside her response to Question 9 which reflects some

understanding of this concept (and was apparently gleaned from a popular

American television series). Her response and comment are:

¯ Getting in a "state" New Years eve. I will always regret it.
"But i’ts [sic] better to regret the things you did than the things you
didn’t do" - Ally Mc Beal.69

The issue of freedom appears also in the results of other questions

not directly investigating this issue. The results of Question 8 (Table 4470)

show that 10 responses include items related to freedom as respondents’

greatest fears. These are included under the heading "freedom/

responsibility/separation" in Table 44, and the original responses include

items such as:

¯ growing up
¯ leaving my family
¯ leaving school + going into the real world
¯ leaving secure surroundings
¯ making decisions.F1

Listing such items as their greatest fears indicates that some adolescents

find certain aspects of freedom frightening, particularly those they encounter

during the developmental processes of separation and individuation.

Other headings in Table 44 indicate that a lack of freedom can be

The heading "no freedom" includes 14 originalconsidered frightening also.

responses such as:

¯ living with my parent until my 30 [sic]

68 See Chap. 2, pp. 34-35.
69 App. 26, pp. 738-40.
70 See above, pp. 318-20.
71 App. 18, pp. 620-44.



389

¯ not being able to do everything I want to do
¯ no freedom
¯ not being in control of my life,F2

and this indicates that some adolescents look forward to being free and

responsible for their own lives.

The issue of authenticity arises in the results of Question 8 also, with 4

responses under the heading "not being fulfilled" referring to not having a

fulfilling life as frightening. Examples include:

¯ not fulfilling my life
¯ wasting my life.F3

(Two other headings, "confined spaces" and "imprisonment," are related to

physical freedom, and since this is not the same as personal freedom, these

are irrelevant here.)

Yalom considers the four existential issues he identifies to be related,

and some of the responses listed under the "freedom/responsibility/

separation" heading for Question 8 show that freedom can be related to

isolation,74 as growing up involves greater freedom and responsibility, and

also separating from one’s family and parents, leaving home, and

embarking upon adult life as an autonomous, independent individual.

The results of Question 33 (Tables 60 and 6175) show which of

Yalom’s four existential issues respondents consider most upsetting or

frightening. The one item related to the issue of freedom focuses on

responsibility, and this item’s overall ranking is sixth and last. This indicates

that, of Yalom’s four existential issues, freedom is the issue least likely to

cause Irish adolescents concern.

72 Ibid.
73 Ibid.
74 See above, p. 388.
75 Ibid., pp. 354, 357.
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The results of Question 34 (Table 6276) are similar to those of

Question 8, only the existential concerns given in Question 33 are not meant

to be included. This explains why there is no "freedom/responsibility/

separation" heading, but the headings "no freedom" and "not being fulfilled"

do reappear, as further evidence that these are adolescent concerns.

The data in this section indicate that freedom is a significant issue

during adolescent development, as young people gradually attain more

autonomy and must learn to cope with it responsibly as they mature. The

issues of responsibility and separation in particular appear to be of concern

to many adolescents, and many are not yet ready to embrace their freedom

and live authentic lives. The data indicate also that, of Yalom’s four

existential issues, freedom is the issue of least concern to Irish adolescents.

9.5 Irish Adolescents on the Issue of Isolation

The third existential issue to be discussed here is isolation. ¥alom

has identified three types of isolation, and the adolescent survey

investigates two of these - interpersonal and existential isolation. Only two

questions in the adolescent questionnaire investigate isolation directly, but

the results of other questions provide information on this issue also.

Question 20 asks respondents if they ever feel alone in the world, and

Question 21 asks if they ever feel that no-one else understands them. It is

likely that Question 20, addressing isolation from the point of view of feeling

alone, was interpreted in the sense of interpersonal isolation by most

adolescents. It is possible, however, that feeling totally alone could indicate

a sense of existential isolation. Question 21 was included as feeling not

understood by others can lead to a sense of isolation also, this time perhaps

76 Ibid., p. 358.
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more in the existential than the interpersonal sense. Not being understood

by others reminds each individual of his or her ultimate "aloneness," as no-

one else can share the same personal world view as another, or see things

in exactly the same way. Describing the two types of isolation (as was done

in the counsellor questionnaire F7) was not deemed appropriate here as the

concept of existential isolation was considered too abstract for many

adolescents to grasp.

The results of Questions 20 and 21 are shown together in Table 81

and separately in chart form in Figures 34 and 35.

Table 81 Whether or not adolescents ever feel alone in the world, and
whether or not they ever feel that no-one else understands them

Whether or not
Whether or not adolescents ever feel

adolescents ever feel no-one else
Response alone in the world understands them

options Count % Count %
always 14 3.5% 37 9.3%
often 52 13.1% 60 t5.0%
sometimes 180 45.2% 217 54.4%

never 152 38.2% 85 21,3%

Total number 1000%
of responses

398 100.0% 399

The data in the left-hand column of Table 81 and in Figure 34 reveal that

relatively few respondents say that they always or often feel alone (3.5

percent and 13.1 percent respectively), with almost a half (45.2 percent)

saying that they do so sometimes, and well over a third (38.2 percent) saying

that they never feel alone. These figures indicate that most adolescents do

feel isolated or alone at least sometimes, but that only a small minority suffer

from such feelings on a constant basis.

77 See Chap. 6, p. 190.
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Figure 34 Whether or not adolescents ever feel alone in the world

- always

often

never -_

sometimes

Figure 35 Whether or not adolescents ever feel that no-one
else understands them

never

always

often

sometimes ....

The results in the right-hand column of Table 81 and in Figure 35

show that just a quarter of the respondents say that they always or often feel

that no-one else understands them (9.3 and 15 percent respectively), and

over a half (54.4 percent) feel this way sometimes. Only about a fifth (21.3

percent) say that they never feel that no-one else understands them. These
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results indicate that most adolescents feel that no-one else understands

them at least some of the time, and a comparison between the results of

Questions 20 and 21 indicates that Irish adolescents are more likely to feel

that no-one else understands them than to feel totally alone.

Because of the similarities in their frequency distributions and the fact

that their response options are in rank order, the results of Questions 20 and

21 were correlated, and a positive correlation of 0.544 was found between

the two sets of results. The crosstabulation and correlation result are shown

in Table 82. The crosstabulation shows that more than four times as many

respondents as would be expected under the null hypothesis answered

"always" to both questions, more than three times as many as expected

answered "often" to both, and more than expected answered "sometimes" to

both and "never" to both. The numbers of those who answered "always" to

one question and "often" to the other are more than expected by chance

also. The numbers in all other cells are less than expected. Altogether,

more than half the respondents (54 percent) selected the same response

option for both questions. These data, together with the positive correlation,

indicate that many adolescents feel alone to the same extent that they feel

that no-one else understands them. Some adolescents frequently feel alone

and not understood, while others experience these feelings more seldom.

Adolescence is often a time of increased self-consciousness and

introspection,78 and this can lead to feelings of isolation and not being

understood. Preoccupied by the physical and hormonal changes they are

undergoing, young adolescents often feel unique and fail to realise that

others are aware of or understand what they are experiencing.F9 It is not

until they mature more and share personal thoughts and concerns that they

78 See Chap. 3, pp. 89-91.

79 Ibid., pp. 91-92.
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realise they are not as unique as they once thought, and consequently feel

less alone.

The chi-square test shows an association between the results of both

Questions 20 and 21 and respondent gender, and these crosstabulations

and chi-square results are shown in Tables 83 and 84 respectively.

Table 83 Crosstabulation and chi-square test between whether or not
adolescents ever feel alone and respondent gender

Crosstabulation

|1                                                      i

Gender
Feel alone female male Total

always Count 6 8 14
Expected Count 6.3 717 14.0

often Count 32 2O 52
Expected Count 23.5 28.5 520

sometimes Count 94 86 180
Expected Count 81.4 98.6 180.0

never Count 48 104 152
Expected Count 68.7 83.3 152.0

Total Count 180 218 398
Expected Count 180.0 218.0 398.0

Chi-Square Test

Asymp. Sig.
Value df (2-sicled)

ii

Pearson Chi-Square 20.602a 3 .000

N of Valid Cases 398

a. 0 cells (.0%) have expected count less than 5. The
minimum expected count is 6.33.

These tables show that more girls and fewer boys than expected

under the null hypothesis say they often or sometimes feel alone, and often

or sometimes feel that no-one else understands them. Conversely more

boys and fewer girls than expected say they never feel alone, and never feel

not understood by anyone else. These results support those of Question
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Table 84 Crosstabulation and chi-square test between whether or
not adolescents ever feel that no-one else understands them and

respondent gender

Crosstabulation

Feel understood by Gender
no-one female male Total

i

always Count 15 22 37
Expected Count 16.7 20.3 37.0

o{ten Count 30 30 6O
Expected Count 27.1 32.9 60.0

sometimes Count 109 108 217
Expected Count 97.9 119.1 217.0

never Count 26 59 85
Expected Count 38.3 46.7 85.0

Total Count 180 219 399
Expected Count 180.0 219.0 399.0

Asymp. Sig.
Value df {2-s, ided)

| i                            i

Pearson Chi-Square 10.’428a 3 .015

N of Valid Cases 399

i

i I

Chi-Square Test

a. 0 cells (.0%) have expected count less than 5. The
minimum expected count is 16.69.

23,80 which show that the proportion of girls in this survey who express

thoughts about isolation when they think of death is twice that of boys. As

already suggested, adolescent girls may be more likely than boys to

experience isolation, to be aware of such feelings, or to admit such feelings.

Research has found that Irish adolescent girls suffer more than boys from

depression and emotional withdrawal,81 and this could also explain why

girls appear to be more likely to feel alone or not understood.

The figures in Table 83 for those who always feel alone are much the

same as expected by chance, but interestingly Table 84 shows that slightly

113).

80 See above, p. 341.

81 Ryan, Counselling the Adolescent in a Changing/re/and, p. 41 (see Chap. 4, p.
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more boys

understood.

and fewer girls than expected say they always feel not

These figures are very small, but could be related to the higher

incidence of suicide among young Irish males than among females. Feeling

not understood by anyone else is a very isolating experience, and always

feeling this way all the more so. Isolation has been implicated as a factor in

suicide by much research and professional opinion,82 and the guidance

counsellor survey found that Irish counsellors also consider isolation to be a

major factor in adolescent suicide and suicide attempts in Ireland.83

The issue of isolation appears also in the results of other questions

(not directly addressing this issue) in the adolescent questionnaire.

Possible causes of adolescent isolation were suggested in the counsellor

survey and are discussed in Chapter 8,84 but some of the adolescents’ own

responses to open questions provide insights into situations or fears they

themselves associate with feeling isolated or alone.

The results of Question 8 (Table 4485) show that isolation or being

alone is listed by respondents a total of 117 times as one of their greatest

fears. Indeed, it is the fifth most frequently-listed item in first place, and in the

overall frequency and weighted frequency rankings of adolescents’ greatest

fears (Table 4586), isolation comes fourth both times. This indicates that

isolation or being alone is a considerable fear of many Irish adolescents.

responses included under the heading "isolation/beingSome original

alone" are:

¯ being alone and having no-one to talk to
¯ being alone in the future
¯ being unpopular

82 See Chap. 5, pp. 159-60.
83 See Chap. 8, Table 36, pp. 300-1; and Table 37, p. 303.
84 Ibid., pp. 276-82.
85 See above, pp. 318-20.
86 Ibid., pp. 323-24.
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¯ having no friends
¯ living alone all my life
¯ loneliness
¯ my family dying and leaving me all alone
¯ not being accepted
¯ parents going away/friends
¯ rejection.87

Other headings in Table 44 imply a fear of isolation also. As one of

the responses listed above shows, a fear of one’s parents or family dying is

often related to the fear of then being left alone. Some of the responses

under the headings "death of family member(s)" (which is respondents’

second greatest fear overall) and "death of friends" are therefore related to

the issue of isolation. Such responses include:

¯ afraid of losing my family
¯ all family being killed
¯ friends dying
¯ my best friends dying.88

The fear of losing friends can be related to a fear of being alone also, and

responses under the heading "losing friends/boy/girlfriend" which suggest

this fear include:

¯ afraid of losing all of my friends
¯ losing my friends.89

The results of Question 9 (Table 4690) show that isolation or being

alone is a factor in some respondents’ worst experiences. The deaths or

loss of family members and friends can lead to a sense of isolation, and

some examples of such experiences are:

¯ losing my grandfather and my best friend
¯ my 2 best friends dieing
¯ breaking up with my boyfriend

87 App. 18, pp. 620-44.
88 Ibid.
89 Ibid.
90 See above, p. 327.
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¯ when my girlfriend + I broke up.91

Other responses to Question 9 refer to getting lost as a child, which can be a

very frightening and lonely experience. The heading "getting lost" includes

items such as:

¯ getting lost in a shopping centre in England when I was small
¯ getting lost in Spain
¯ when I got lost in Navan when I was small
¯ when I was about 3 I got lost in Dunne’s.92

The results of Question 33 (Tables 60 and 6193) show which of

Yalom’s four existential issues respondents consider most upsetting or

frightening. Just one of the six items, "feeling alone in the world," is related

to the issue of isolation, and this item’s overall ranking is third (following the

two death-related items). It is the third most frequently-ranked item in first

place, the second most frequently-ranked in second place, the most

frequently-ranked in third place, and it comes third in the weighted frequency

count. This indicates that, of Yalom’s four existential issues, isolation is the

second greatest cause of concern for most adolescents (death being the

greatest). Figures 22 and 2394 show, in chart form, the results of the first two

columns of Table 60, with the six items as ranked in first and second place

respectively. Figure 36 now shows the results of the third column of Table

60, with the six items as ranked in third place. This illustrates isolation as

adolescents’ third greatest concern of the six given in Question 33, and as

their second greatest existential concern overall.

91 App. 19, pp. 645-55.
92 Ibid.
93 See above, pp. 354, 357.
94 Ibid., p. 355.



4O0

e,.-
.,~

o
0

Figure 36

20 i
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The results of Question 34 (Table 6295) overlap with those of Question

8, only the existential concerns given in Question 33 are not meant to be

included. Nonetheless, 20 of the 154 respondents (13 percent) who

answered this question again wrote down items related to isolation or being

alone, indicating the extent to which they find this issue frightening. These

items tend to be more specific than the isolation-related item in Question 33:

¯ being alone - with no friends
¯ being on my own
¯ feeling rejected
¯ life without love/someone to love
¯ nobody liking you anymore.96

Other responses refer to the death or loss of family members, and again

some of these may be related to isolation.

Yalom sees his four existential issues as related, and some of the

responses quoted above to Questions 8, 9, and 34 illustrate the relationship

95 Ibid., p. 358.

96 App. 22, pp. 687-92.
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between the issues of death and isolation. Further evidence of this

relationship is found in the results of the open Question 23,97 which asks

respondents what they think of when they think of death. "Isolation/being

alone" is the sixth most frequently-occurring theme in respondents’ thoughts

on death, and this has already been discussed in the section on death.98

Two more examples of responses linking these issues,

¯ not been able to breath [sic], sad and alone

and

(13m)

¯ dust lying there for ever and not seeing anyone ever again for ever,

(16 m)99

illustrate clearly the sense of isolation that is often associated with death.

The theme of isolation is connected also to a sense of loss, another

feeling aroused by the thought of death, and "sadness/sense of loss" is the

second most frequently-occurring theme in the Question 23 responses.

Examples of responses with this theme have already been included in the

section on death also.lO0 Two other common themes in the responses to

Question 23 are concern about coping with bereavement and worry about

someone dying. Responses in these categories often imply a fear of

isolation or loss also, and examples include:

¯ Sometimes i [sic] think of the death of my parent and what it would
be like if they did die. I think of how sad and lonely i would become.

(16m)

¯ Think of what it would be like if any of my family or friends died, of
how sad I would be and how hard it would be to continue with my

life.                                            (18 f)101

A relationship between isolation and another existential issue,

97 See Table 49, p. 334, and App. 20, pp. 656-82.
98 See above, p. 341.

99 App. 20, pp. 656-82.
100 See above, pp. 335-36.

101 App. 20, pp. 656-82.
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freedom, is evident in some responses to Question 8 and has already been

mentioned in the section on freedom.102 Items such as "leaving my family"

and "leaving secure surroundings"lO3 imply the sense of isolation that

accompanies growing up and leaving home for the first time and, listed as

fears, indicate further that isolation is a source of concern for adolescents.

The data in this section indicate that isolation or being alone is a

considerable fear of many adolescents, and this supports Yalom’s belief that

isolation is an important ultimate human concern. Yalom states that

existential issues are interrelated, and the survey results contain evidence of

connections between isolation and the issues of death and freedom. Of the

four existential issues identified by Yalom, isolation appears to be the

second greatest cause of concern for most Irish adolescents.

9.6 Irish Adolescents on Meaning and the Issue of
Meaninglessness

Meaninglessness is the fourth and final existential issue to be

investigated here in relation to Irish adolescents. According to Yalom, man

is a being who needs meaning in his life but finds himself living in a

meaningless world. Two questions in the adolescent questionnaire address

the issue of meaninglessness, and four investigate sources of meaning for

adolescents. Other questions supply relevant information also.

Question 29 asks respondents if they ever wonder what the meaning

or point of life is, and Question 30 asks if they ever feel that life is

meaningless. Both sets of results are presented together in Table 85, and

separately in chart form in Figures 37 and 38.

102 See above, pp. 388-89,

103 App. 18, pp. 620-44 (see above, p. 388).
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Table 85 Whether or not adolescents ever wonder what the meaning or
point of life is, and whether or not they ever feel that life is meaningless

Whether or not
adolescents ever Whether or not
wonder what the adolescents ever feel

Response meaning of life is that life is meaningless
options Count % Count %
always 65 16.4% 20 5.1%
often 82 20.7% 36 9.1%
sometimes 172 43.3% 153 ~"038oYo
never 78 19.6% 187 47.2%
Total number
of responses 397 100.0% 396 1 O0 0%

Figure 37 Whether or not adolescents ever wonder what the
meaning or point of life is

never
always

o~en

sometimes

The results in the left-hand column of Table 85 show that a majority of

four fifths of the respondents (80.4 percent) wonder about the meaning or

point of life at least sometimes, with over a third (37.1 percent) questioning it

often or always. The results in the right-hand column show that just over half

the respondents (52.8 percent) feel that life is meaningless at least

sometimes, while the rest (47.2 percent) never feel this way. Only very few

(5.1 percent) say they always feel that life is meaningless.
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Figure 38 Whether or not adolescents ever feel that life
is meaningless

never ....

- always

sometimes

These results indicate that most adolescents question the meaning of

life at least sometimes, many feel that life is meaningless from time to time,

but only very few feel this way all the time. It has already been pointed out

that the newly-acquired cognitive skills of adolescents allow them to

consider abstract topics such as the meaning of life for the first time,lO4 and

the evidence of this survey is that such deliberations do occur quite often,

and lead a minority of adolescents to conclude that life has no meaning.

Possible causes of adolescent meaninglessness have been suggested by

the counsellor survey and are discussed in Chapter 8.1o5 Causes of

meaninglessness are not addressed in the adolescent questionnaire.

The results of Questions 29 and 30 were crosstabulated, and the chi-

square test indicates an association between the two sets of results.

Because the responses are in rank order, a correlation test was performed

also to give an idea of the degree of the relationship, and this shows a

104 See Chap, 3, pp. 87-88.
105 See Chap. 8, pp. 284-89.
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positive correlation of 0.475. The crosstabulation shows that more than four

times as many respondents as would be expected under the null hypothesis

answered "always" to both questions, more than twice as many as expected

answered "often" to both questions, and more than expected answered

"sometimes" to both or "never" to both. The figures in other cells show that

more respondents than expected by chance who always wonder what the

meaning of life is find it meaningless often or sometimes, and fewer of these

than expected never find it meaningless. More respondents than expected

who often wonder about the meaning of life find it meaningless sometimes,

and more than expected who sometimes wonder about the meaning of life

never find it meaningless. These data suggests that the more often

adolescents question the meaning of life, the more likely they are to feel that

life is meaningless. The crosstabulation and both the chi-square and

correlation results are shown in Table 86.

The chi-square test indicates an association between the results of

Question 29 and respondent gender. The figures in the crosstabulation,

however, do not indicate any general trend relating how often adolescents

wonder about the meaning of life and their gender. The crosstabulation

shows that more female respondents than would be expected under the null

hypothesis say they always or sometimes wonder what the meaning of life

is, while fewer than expected say they often or never wonder about it.

Conversely, fewer male respondents than expected by chance say they

always or sometimes wonder about life’s meaning, and more than expected

say they do so often or never. Since no general trend is indicated, it is likely

that the data are particular to the survey sample. It is worth remembering

here that statistically significant data are not necessarily important. This

crosstabulation and chi-square result are shown in Table 87.
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Table 87 Crosstabulation and chi-square test between whether
or not adolescents ever wonder what the meaning of life is

and respondent gender

Crosstabulation

i I ii i

Wonder what the Gender
meaning of life is

ii female male Total
always Count 35 30 65

Expected Count 29.5 35.5 65.0
often Count 33 49 82

Expected Count 37.2 44.8 820
sometimes Count 92 8O 172

Expected Count 78.0 94.0 172.0
never Count 20 58 78

Expected Count 35.4 42.6 78.0
Total Count 180 217 397

Expected Count 180.0 217.0 397.0

Chi-Square Test

Asymp. Sig
Value df (2-,sided)

Pearson Chi-Square’ 19.578a 3 .000

N of Valid Cases 397 II I Ii                    i

a. 0 cells (.0%) have expected count less than 5. The
minimum expected count is 29.47

The chi-square test indicates an association also between the results

of Question 30 and respondent school type, and this crosstabulation and

chi-square result are shown in Table 88. The crosstabulation shows how

often respondents from each school type feel that life is meaningless, and

how these figures differ from those that would be expected by chance. No

explanation for these data is forthcoming, and again it should be pointed out

that statistical significance does not necessarily indicate importance.

The results of Question 8 (Table 441o6) contain information relevant to

the issue of meaninglessness, as they show that some respondents’ fears

are related to their futures. A sense of purpose and hope for the future is

106 See above, pp. 318-20.
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important for a sense of meaning in life, especially for young people, and

fear of the future can indicate a lack of meaning. Responses which express

fear of the future and imply a sense of meaninglessness include:

¯ having no future
¯ having no plans for the future
¯ having nothing to look forward to
¯ the future.lO7

Another fear listed in Question 8 is that of boredom, and boredom often

indicates a lack of meaning or sense of purpose. These responses are:

¯ being bored
¯ find life boring.lO8

Finding a sense of personal meaning and purpose in life is a key

feature of the adolescent developmental process, related in particular to the

task of identity formation.lO9 This raises the question of what the main

sources of meaning for adolescents are, and four questions in the

adolescent questionnaire attempt to identify these sources and establish

which are the most significant.

Question 7 is the first of these, and it is an open question which asks

respondents to state the five most important things in their lives. It is placed

at the beginning of the questionnaire (after only the demographic questions)

so that the responses may not be influenced by issues raised in other

questions, and it precedes Question 8 so that the questionnaire opens on a

positive note. As with Question 8, respondents are not asked specifically to

enter their five items in order of importance, but the five spaces are

numbered and the results suggest that respondents did answer the question

in this way. Many respondents entered the same or similar items in the

107 App. 18, pp. 620-44.
108 Ibid.
109 See Chap. 3, p. 82.
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same order as each other, particularly in the first and second spaces, and

this indicates that items listed in the first space are the most important things

in respondents’ lives, items listed in the second space are the second most

important, and so on. The results of Question 7 comprise 1919 raw

responses (some respondents listed fewer than five items) which include

527 different items (different respondents listed identical items). These were

reduced and coded under 41 headings, and the data reduction code

showing all 527 items under their respective headings is included in

Appendix 17.110 The results of Question 7 are presented in Table 89, and

the data contained in the first three columns of Table 89, showing the items

ranked in first, second, and third place, are represented also in chart form in

Figures 39, 40, and 41 respectively.

These results show that their families or individual family members

are by far the most important things in the lives of most respondents in this

survey. Items coded under the heading "family/family member(s)" were

listed and ranked in first place by almost two thirds (64.7 percent) of the

respondents (with no other theme being ranked in first place by more than

7.5 percent), and items under this heading are the second most frequently-

occurring in both the second and third ranks also. The two methods of

analysing ranked data described in Chapter 8111 were applied to the results

of Question 7, and the same heading comes first again in both counts. The

basic frequency count shows that "family/family member(s)" appears a total

of 443 times (the next most frequently-listed theme appears 320 times), and

in the weighted frequency count this heading scores 1840 points (with the

heading in second place scoring 1116 points). These frequency and

weighted frequency counts are shown in Table 90.

110 App. 17, pp. 606-19.

111 See Chap. 8, p. 279.
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Table 89 The most important things in adolescents’ lives
(listed by respondents in ranks one to five)

Ranked in first Ranked in second Ranked in third

Most important things in place place place
adolescents’ lives Count % Count % Count %
alcohol 2 .5% 1 .3% 1 .3%
bedroom 0 .0% 2 .5% 2 .5%
bikes/cars 2 .5% 2 .5% 5 1.3%
boy/girlfriend 11 2.8% 9 2.3% 15 3.8%
career/future 1 .3% 1 .3% 5 1.3%
clothes 0 .0% 1 .3% 7 1.8%
computer(s)/computer
games

2 .5% 6 1.5% 2 .5%

drugs 0 .0% 1 .3% 0 .0%

education/school 10 2_5% 17 4.3% 40 10.1%

enjoying life 1 .3% 7 1.8% 29 7.3%

family/family member(s) 258 64.7% 76 19.0% 51 12.9%

food 2 .5% 2 .5% 7 1.8%

freedom/responsibility 0 .0% 3 .8% 3 .8%

friends/best friend 30 7.5% 177 44.4% 55 13.9%

happiness 5 1.3% 1 .3% 9 2.3%

happiness/well-being of .0% 0 .0% 0 .0%
others

0

health 9 2.3% 5 1.3% 25 6 3%

hobbies/interests 3 .8% 1 .3% 1 .3%

house/home 2 .5% 5 1.3% 8 2.0%

job/work 2 .5% 7 1.8% 4 1.0%

life 0 0% 3 .8% 2 .5%

love 0 .0% 1 .3% 2 .5%

marriage/children 0 .0% 1 .3% 1 .3%

material possession(s) 1 .3% 1 .3% 3 .8%

money/wealth 4 1.0% 12 3.0% 19 4.8%

music/music-related 11 2.8% 7 1.8% 12 3.0%

opposite sex 10 2.5% 11 2.8% 15 3.8%

peace 2 .5% 2 .5% 0 .0%

pet/animal(s) 2 .5% 4 1.0% 13 3.3%

place/area 1 .3% 0 .0% 0 .0%

privacy/solitude 0 .0% 0 .0% 1 .3%

relaxation 0 .0% 0 .0% 1 .3%

religion/God 1 .3% 3 .8% 3 .8%

security 0 .0% 0 .0% 1 .3%

self/image/reputation 4 1.0% 3 .8% £ 2.3%

sex-related 3 .8% 2 .5% 4 1.0%
6.8%

sport 14 3.5% 22 5.5% 27
7 1 8%

SucceSS 3 .8% 3 .8%
1 5%

television 1 .3% 0 0% 6
1 3%

water 1 3% 0 0%
0%

other 1 .3% 0 .0% 0

Total number of 399 100.0% 399 100.0% 396 1 O0 0%

rP_~oonses
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Table 89 (continued)

Ranked in fourth Ranked in fifth
Most important things in place place
adolescents’ lives Count % Count %
alcohol 3 .8% 4 1.2%
bedroom 2 .5% 0 .0%
bikes/cars 7 1.9% 7 20%
boy/girlfriend 4 1.1% 8 2.3%

career/future 7 1.9% 6 1.7%
clothes 8 2.1% 3 .9%
computer(s)/computer
games

4 1.1% 8 2.3%

drugs 0 .0% 1 .3%

education/school 40 10.6% 36 10.4%

enjoying life 38 10.1% 21 6.1%

family/family member(s) 35 9.3% 23 6.6%

food 10 2.6% 9 2.6%

freedom/responsibility 5 1.3% 6 1.7%

friends/best friend 35 9.3% 23 6.6%

happiness 8 2.1% 11 3.2%

happiness/well-being of .8% 1 .3%
others

3

health 25 6.6% 23 6.6%

hobbies/interests 5 1.3% 11 3.2%

house/home 9 2.4% 4 1.2%

job/work 8 2.1% 8 2.3%

life 4 1.1% 6 1.7%

love 7 1.9% 3 .9%

marriage/children 1 ,3% 2 .6%

material possession(s) 3 .8% 5 1.4%

money/wealth 23 6.1% 27 7.8%

music/music-related 11 2.9% 9 2.6%

opposite sex 7 1.9% 15 4.3%

peace 0 .0% 0 .0%

pet/animal(s) 10 2.6% 3 .9%

place/area 1 .3% 0 .0%

privacy/solitude 2 .5% 1 .3%

relaxation 1 .3% t .3%

religion/God 2 ,5% 6 1.7%

security 1 .3% 2 .6%

self/image/reputation 7 1.9% 15 4.3%

sex-related 1 .3% 1 .3%

sport 26 6.9% 19 5.5%

7 2.0%
Success 9 2.4%

television 5 1.3% 10 2,9%

water 0 .0% 0 .0%
6%

other 1 .3% 2

Total number of 378 100.0% 347 100.0%
resDonses
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Figure 39 The most important things in adolescents’ lives
(as ranked in first place)
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Figure 40 The second most important things in adolescents’ lives
(as ranked in second place)
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Figure 41

6O

The third most important things in adolescents’ lives
(as ranked in third place)

Some of the responses under the heading "family/family member(s)" in

Table 89 refer to respondents’ families (nuclear or extended)in general, and

others specify one or more family members. Examples of original responses

include:

¯ all of my family
¯ cousins and aunties and uncles
¯ Dad
¯ Granny
¯ my Mam
¯ my niece
¯ parents
¯ Ruairi (my brother)112

The results of Question 7 show that the second most important things

in respondents’ lives are their friends. Items under the heading "friends/best

friend" are the second most frequently-occurring items in first place

(although they appears far less frequently than family-related items), they

are by far the most frequently-occurring items ranked in second place where

112 App. 17, pp. 606-19.
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Table 90 Frequencies and weighted frequencies of the most
important things in adolescents’ lives

(listed by respondents in ranks one to five)

Most important things Most important things
for adolescents for adolescents

Weighted
Frequency frequency

family/family member(s) 443 family/family member(s) 1840
friends/best friend 320 friends/best friend 1116
education/school 143 education/school 354
sport 108 sport 310
enjoying life 96 enjoying life 217
health 87 health 213
money/wealth 85 money/wealth 198
opposite sex 58 opposite sex 168
music/music-related 50 boy/g i rlfrie nd 152
boy/girlfriend 47 music/music-related 150
self/image/reputation 38 pet/animal(s) 88

happiness 34 self/image/reputation 88

pet/animal(s) 32 happiness 83

food 30 house/home 76

job/work 29 job/work 74

success 29 success 73

house/home 28 food 68

bikes/cars 23 computer(s)/computer games 56

computer(s)/computer games 22 bikes/cars 54

television 22 career/future 44

hobbies/interests 21 clothes 44

career/future 20 hobbies/interests 43

clothes 19 television 43

freedom/responsibility 17 sex-related 38

life 15 freedom/responsibility 37

religion/God 15 religion/God 36

love 13 life 32

material possession(s) 13 material possession(s) 29

alcohol 11 alcohol 27

sex- related 11 love 27

bedroom 6 bedroom 18

marriage/child ren 5 peace 18

happiness/well-being of others 4 marriage/children 11

peace 4 privacy/solitude 8

privacy/solitude 4 water 8

security 4 happiness/well-being of others 7

relaxation 3 place/area 7

drugs 2 security 7

place/area 2 relaxation 6
5

water 2 drugs
,-,~’t{-, -~r I~r’,h it=rn~ 1 other (each item) 1-5
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they are listed by between two fifths and a half of the respondents (44.4

percent), and they appear most frequently in third place also, ranked in this

position by 13.9 percent of the respondents. In the frequency and weighted

frequency counts the heading "friends/best friend" comes second both times,

appearing a total of 320 times and scoring 1116 points respectively. Some

items listed under this heading refer to a specific friend, while others refer to

friends in general. Examples include:

¯ having friends
¯ my school/friends
¯ my two best friends
¯ Nicola my best friend.113

The other themes in the responses to Question 7 do not feature so

markedly in the first three ranks or score so highly in the frequency and

weighted frequency counts, but, as Table 90 shows, the rank orders in the

two frequency counts largely overlap and indicate the general rank order of

the remaining items. Many respondents listed items with the same themes,

and the few items that do not fit under any other headings are grouped

together as "other." Following their families and friends, the next five most

important things for the adolescent respondents in this survey are, in

descending order of importance, education or school, sport, enjoying life,

health, and money or wealth. The rest of the list may be examined in Table

90. Further examples of original responses are not given here as the

headings are considered sufficient to convey what the main sources of

meaning for the respondents are (and all responses are included in

Appendix 17).

The data in Tables 89 and 90 indicate that most adolescents consider

their families or family members to be the most important things in their lives.

113 Ibid.
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The importance of family background for adolescents has already been

discussed,114 and the results of Question 7 support this and indicate also

that adolescents value their families and family relationships greatly. The

data indicate that having friends is the next most important thing for

adolescents, and again this supports evidence already discussed of the

importance of peers and peer groups for adolescents.115

It is interesting to note that some of the responses to Question 7 are

the opposite of responses to Question 8, or if something is listed as

important in Table 89, then losing this is listed as a fear in Table 44. This

makes sense, and indicates a consistency of thought on behalf of the

respondents. The obvious example is listing family members or friends as

the most important things in one’s life, and listing their death or loss, or being

alone, as one’s greatest fears. Other examples include listing items related

to one’s career or future as important, and expressing fears about such

issues also; listing freedom or responsibility as important, and no freedom as

a fear; education (important), and no education (fear); enjoying life

(important), and no fun or enjoyment (fear); happiness (important), and

unhappiness (fear); life (important), and death (fear); marriage and children

(important), and not getting married or having children (fear); money or

wealth (important), and no money or poverty (fear); and success (important),

and failure (fear).

The results of Question 28 (whether or not adolescents believe in

God) have already been discussed in relation to the issue of death,116 but

belief in God is a source of meaning for many people and so these results

are relevant here too. Question 28 found that nearly three quarters of the

114 See Chap. 3, pp. 94-95; and Chap. 5, p. 152.
115 See Chap. 4, pp. 124-26.
116 See above, pp. 350-53.
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respondents (72.4 percent) believe in God. Tables 89 and 90 show that

religion or God is considered important by some respondents (it is listed by

4.1 percent), but it is in the bottom half of the rank order, coming twenty-sixth

out of forty-one headings in both frequency counts. This indicates that most

Irish adolescents will say, when asked, that they believe in God, but only a

minority consider God or religion to be among the most important things in

their lives.

Question 28 was crosstabulated with Questions 29 and 30, in order to

investigate any association between belief in God and wondering about the

meaning of life or feeling that life is meaningless. The first of these chi-

square tests was reliable but no association was indicated, and the second

was not reliable. Thus this survey provides no information regarding

whether or not believing in God is related to whether or not adolescents

question the meaning of life or find it meaningless.

The next question related to meaning is Question 31. This question

lists ten items representing important things in adolescents’ lives (the

selection of items is explained in Chapter 7117), and respondents are asked

to rank these from one to ten. Respondents’ ranking of all ten items in all ten

positions is shown in Table 91, and the data contained in the first three

columns of this table, showing the items ranked in first, second, and third

place, are shown also in chart form in Figures 42, 43, and 44.

A frequency count of the items in Question 31 would be meaningless

since all ten items are ranked in all ten places by most respondents. A

weighted frequency count was carried out, however, with items scoring ten

points when ranked in first place, nine points in second place, and so on.

This weighted frequency count is shown in Table 92.

117 See Chap. 7, pp. 226-27.
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Figure 42 The most important things in adolescents’ lives,
from a given list of ten items (as ranked in first place)
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Figure 43 The second most important things in adolescents’ lives,
from a given list of ten items (as ranked in second place)
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Figure 44 The third most important things in adolescents’ lives,
from a given list of ten items (as ranked in third place)
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Table 92 Weighted frequencies of important things in adolescents’ lives,
from a given list of ten items

Given list of items

my family
my friends
my health
my home
my education
enjoying myself
being successful
my favourite hobby or pastime
God/my religion
having enough money to buy what I want

Weighted
frequency

3681
3056
2718
2026
2015
1883
1838
1610
1441
1247

The results of Question 31 overlap with those of Question 7, as the

items given all match corresponding headings in Table 89. Tables 91 and

92 show again that respondents’ families are the most important things in

their lives, followed by their friends. When presented with this set list of
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items, however, a weighted frequency count shows that the rest of the items

are not ranked in exactly the same order as the headings ranked in Table

90. This time the next three most important things, in descending order of

importance, are respondents’ health, their homes, and their education. The

rest of the ranking may be seen in Table 92.

The chi-square test indicates associations between the items ranked

in both third and fifth place in Question 31 and respondent gender, but

because these associations are indicated for the items ranked in only two

out of ten places, they are considered of little value in the overall survey

results and are not included here.

Question 32 asks respondents to state anything else, not listed in

Question 31, which is very important to them. Only 163 respondents (40.8

percent of the sample) answered this open question, and the 163 responses

include 124 different items which were reduced and coded under 25

headings. The data reduction code with the full list of original responses is

included in Appendix 21.118 The results of Question 32 are shown in Table

93, and it can be seen that these overlap with the results of Question 7 also.

The items given in Question 31 are not meant to be repeated in responses to

the following question, but some respondents did include the same or

similar items again, indicating how important they consider them. When

items given in Question 31 are repeated in Question 32, they tend to be

more specific. An illustration of this is the fact that responses to Question 32

specify family members such as "my grandmother,"119 while Question 31 just

lists "my family." The headings with the greatest frequency in the results of

Question 32 represent items which are not included in the previous

question, such as "boy/girlfriend," "self/image/reputation," and "pet/animals."

118 App. 21, pp. 683-86.

119 Ibid.
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Table 93 Other things that are very important to adolescents
(listed by respondents)

Items listed by
respondents Count %
boy/girlfriend 24 14.7%
career/future 2 1.2%
cars 3 1.8%
clothes 1 .6%
computer(s)/computer
games 2 1.2%

family member(s) 5 3.1%
food 3 1.8%
freedom/responsibility 8 4.9%
friends/best friend 2 1.2%
happiness 5 3.1%
happiness/well-being of
others 5 3.1%

health 1 .6%
job/work 7 4.3%
life 3 1.8%
love 10 6.1%
marriage/children 1 .6%
maLerial possession(s) 2 1.2%
music/music-related 6 3.7%
opposite sex 13 8.0%
pet/animal(s) 2O 12.3%
relaxation 2 1.2%
self/image/reputation 22 13.5%
sex-related 3 1.8%
sport 2 1.2%
other 11 6.7%
Total number of
responses

163 IO0.0%

Question 40 is the final question which investigates adolescent

meaning, and it is an open question which asks respondents to list their five

main hopes, ambitions, or dreams for the future. This is the last question in

the adolescent questionnaire, looking forward to the future and placed at the

end so as to finish on an optimistic note. As with Questions 7 and 8,

respondents are not asked specifically to enter their five items in order of

importance, but the five spaces are numbered and the results suggest that
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respondents did answer the question in this way. (The fact that this is so

also for the two earlier open questions supports this conclusion.) Many

respondents entered the same or similar items in the same order as each

other, and this indicates that items listed in the first space are respondents’

greatest hopes, ambitions, or dreams, items listed in the second space are

their second greatest, and so on. The results of Question 40 comprise 1761

raw responses (some respondents listed fewer than five items) which

include 1272 different items (different respondents listed identical items).

These were reduced and coded under 37 headings, and the data reduction

code showing all 1272 items under their respective headings is included in

Appendix 25.120 The results of Question 40 are presented in Table 94, and

the data contained in the first three columns of this table, showing the items

ranked in first, second, and third place, are represented also in chart form in

Figures 45, 46, and 47 respectively.

The first column of Table 94 shows that the respondents’ main hopes,

ambitions, or dreams appear to centre on career and job issues, and on

being successful. This column shows that the most frequently-occurring

heading ranked in first place is "career choice," with almost a quarter of the

respondents (23.3 percent) listing a career option in first place. The next

most frequently-occurring heading is "good job," ranked in first place by an

eighth of the respondents (12.8 percent), and this is followed by "success,"

ranked in first place by just over a tenth of the respondents (11.5 percent).

The second column shows that other more personal issues feature also as

adolescents’ hopes or dreams for the future. The most frequently-occurring

heading ranked in second place is "children/family," with over an eighth of

the respondents (13.3 percent) listing items related to having children or a

120 App. 25, pp. 705-37.
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Table 94 Adolescents’ main hopes, ambitions, or dreams for the future
(listed by respondents in ranks one to five)

Ranked in first Ranked in second Ranked in third
Adolescents’ hopes, place place place
ambitions, or dreams Count % Count % Count %
car 2 15% 6 1.6% 3 .8%

career choice 91
children/family 15
ed ucation/co I leg e 27
enjoy life 2
examination success 23
family closeness 1

fame 4
freedom/independence 2
friends 2

fulfilment 1

good job 50

good parent 0

happiness 20

happiness/well-being of 1
others

health 12

help others 2

hobby-related 0

house/home 4

leave school 2

long life/not die young 3

marriagelpartnerllove 11

material possession 1

meet people 0

money 21

music-related 2

never be alone 0

normal life 2

no marriage/children 0

peace 0

personal issues 7

sex-related 2

sport-related 19

success 45

travel/work abroad 11

other 2

don’t know 4

Total number of 391
)onses

23.3%

3.8%
6.9%

.5%
5.9%

.3%

1.0%
.5%
.5%
.3%

12.8%
.0%

5.1%

,3%

3.1%
.5%

.0%
1.0%

.5%

.8%
2.8%

.3%
.0%

5.4%
.5%

.0%

.5%
,0%
.0%

1.8%
.5%

4.9%
11.5%

2.8%
.5%

1.0%

100.0%

45

5O
21
11

9
4
1

2
9

4
38

1
17

1

8
3
0

14
0
4

31
0
0

24
7
0
1
1
0

6
1

14

26
15

3
0

377

11.9%

13.3%
5.6%
2.9%

2.4%
1.1%

.3%

.5%
2.4%
1.1%

10.1%
.3%

4.5%

.3%

21%
8%

.0%
3.7%

.0%
1.1%
8.2%

.0%
0%

6.4%
1.9%

.0%

.3%

.3%

.0%
1.6%
.3%

3.7%

6.9%
4.0%

.8%

.0%

100.0%

30
49

6
10

3
9
1

2
23

8
31

3
13

4

13
4
3
7
1
4

45
0
3

30
5
0
0

0
0
8
2
7

14
20

3
0

364

8.2%
13.5%

1.6%
2.7%

.8%

2.5%
.3%

.5%
6.3%
2.2%
8.5%

.8%
3.6%

1.1%

3.6%
11%

.8%
1.9%
.3%

1.1%
12.4%

.0%

.8%
8 2%
1.4%

.0%

.0%

.0%
.0%

2.2%
.5%

1.9%

3.8%
55%
8%
O%

100 0%
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Table 94 (continued)

Ranked in fourth Ranked in fifth
,Adolescents’ hopes, place place
ambitions, or dreams Count % Count %
car 11 3.3% 5 1.7%

career choice 24 7.2% 18 6.1%
children/family 38 11.4% 32 10.8%
education/college 8 2.4% 2 .7%

enjoy life 18 5.4% 20 6.7%

examination success 2 6% 4 1.3%

family closeness 8 2.4% 10 3.4%

fame 1 .3% 0 .0%

freedom/independence 4 1.2% 7 2.4%

friends 19 5.7% 15 5.1%

fulfilment 2 .6% 8 2.7%

good job 18 5.4% 2 .7%

good parent 1 .3% 5 1.7%

happiness 11 3.3% 18 6.1%

happiness/well-being of 7 2.1% 4 1.3%
others
health 19 5.7% 14 4.7%

help others 7 2.1% 4 13%

hobby-related 0 .0% 0 .0%

house/home 9 2.7% 12 4.0%

leave school 0 .0% 0 .0%

long life/not die young 5 1.5% 8 2.7%

marriage/partner/love 28 8.4% 25 8.4%

material possession 1 .3% 1 .3%

meet people 0 .0% 1 .3%

money 3O 90% 23 77%

music-related 2 .6% 1 .3%

never be alone 1 .3% 2 .7%

normal life 0 .0% 0 .0%

no marriage/children 1 .3% 0 .0%

peace 1 .3% 2 .7%

personal issues 12 3.6% 2O 6.7%

sex-related 1 .3% 1 .3%

sport-related 10 3.O% 8 2.7%

success 8 2.4% 11 3.7%

travel/work abroad 2O 6.0% 8 2.7%

6 2.0%
other 5 1.5%

0 .0%
don’t know 0 .0%

Total number of 332 100.0% 297 100.0%
r~.~n~nses
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Figure 45 Adolescents’ main hopes, ambitions, or dreams for the future
(as ranked in first place)
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Figure 46 Adolescents’ hopes, ambitions, or dreams for the future
(as ranked in second place)
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Figure 47 Adolescents’ hopes, ambitions, or dreams for the future
(as ranked in third place)

c"

O

50.,

4,0 4

30¯

20

10-~

family in second place. The third column shows that the heading "children/

family" is the most frequently-occurring heading ranked in third place also

(so ranked by 13.5 percent), and the second most frequently-occurring

heading ranked in third place is another personal issue - "marriage/partner/

love" (items related to this issue are ranked in third place by 12.4 percent of

the respondents).

The two methods of analysing ranked data~2~ were performed on the

results of Question 40, and the frequency and weighted frequency counts

are shown in Table 95. The heading "career choice" comes first again in

both counts, but the rank order of the other headings is different each time.

Table 95 shows that the first six headings are the same in each frequency

count, and although these are not in the same order in both, they may be

taken to indicate the six main hopes, ambitions, or dreams of most Irish

121 See Chap. 8, p. 279.
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Table 95 Frequencies and weighted frequencies of adolescents’
main hopes, ambitions, or dreams for the future

Hopes, ambitions, Hopes, ambitions,
ordreams or dreams

Weighted
Frequency free~

career choice 208 career choice 791
children/family 184 good job 533
marriage/partner/love 140 children/family 530
good job 139 success 398
money 128 marriage/partner/love 395
success 104 money 374
happiness 79 education/college 255

travel/work abroad 74 happiness 247

friends 68 travel/work abroad 223

health 66 sport-related 200
education/college 64 health 183

enjoy life 61 examination success 168

sport-related 58 friends 168

personal issues 53 enjoy life 140

house/home 46 house/home 127

examination success 41 personal issues 127

family closeness 32 family closeness 74

car 27 car 70

long life/not die young 24 long life/not die young 61

fulfilment 23 music-related 58

help others 20 fulfilment 57

freedom/independence 17 help others 52

happiness/well-being of others 17 freedom/independence 39

music-related 17 happiness/well-being of others 39

good parent 10 fame 29

fame 7 sex-related 23

sex-related 7 good parent 20

meet people 4 normal life 14

hobby-related 3 leave school 13

leave school 3 meet people 10

material possession 3 hobby-related 9

never be alone 3 material possession 8

normal life 3 no marriage/children 6
4

peace 3 never be alone
4

no marriage/children 2 peace

other (each item) 1 other (each item) (1-5)

z,4,.,,.,,~ ~,-~,-,w~ (4) (don’t know) (20)

adolescents. Five of these headings have already been discussed, and the

sixth is "money." The first six headings according to the order of the

weighted frequency count, and in descending order of importance, are:
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career choice, good job, children/family, success, marriage/partner/love, and

money.

Many of the respondents’ greatest hopes, ambitions, or dreams listed

for Question 40 and represented in Tables 94 and 95 reflect the most

important things in their lives listed earlier for Question 7 and represented in

Tables 89 and 90.122 Responses to Question 7 list respondents’ families or

family members as the most important things in their lives, and related

themes here include "children/family," "family closeness," and being a "good

parent." Other examples of related themes are "friends/best friend"

(Question 7) and "friends" (Question 40), "boy/girlfriend" and "love" (7) and

"marriage/partner/love" (40), "job/work" (7) and "good job" (40), "money/

wealth" (7) and "money" (40), "education/school" (7) and "education/college"

(40), "enjoying life" (7) and "enjoy life" (40), "health" (both questions),"sport"

(7) and "sport-related" (40), "happiness" (both questions), "self/image/

reputation" (7) and "personal issues" (40), and "success" (both questions).

Two items in Question 33 (Tables 60 and 61123) are related to the

issue of meaninglessness - "finding life boring" and "having no plans for the

future." In the weighted frequency count these two items rank fifth and fourth

respectively out of the six items listed. This indicates that, out of the four

existential issues identified by Yalom, meaninglessness is the third greatest

cause of concern for Irish adolescents, and having no plans for the future

appears to be more distressing or frightening than finding life boring.

As already pointed out, the results of Question 34 overlap with those

of Question 8, only the issues given in Question 33 are not meant to be

repeated. There is some repetition, however, and two of the headings in

122 See above, pp. 411-12, 415.

123 Ibid., pp. 354, 357.
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Table 62124 relate to meaning and meaninglessness. Of the 154

respondents who answered Question 34, 3 (1.9 percent) express concern

about the future or career issues with the following items grouped under the

heading "future/career issues:"

¯ career
¯ not having enough choices after leaving school
¯ not knowing what will happen to me,125

and one respondent clearly expresses a fear of meaninglessness:

¯ finding out that my life means nothing.126

Yalom has pointed out that the four existential issues he identifies are

related, and many of the responses to Questions 7 and 40, indicating the

main sources of meaning for adolescents, illustrate relationships between

meaning or meaninglessness and the other four issues.

The issues of death and meaninglessness are related by responses

which identify life itself as important or meaningful, and those which identify

living a long life as a hope for the future. Fifteen respondents (3.8 percent of

the sample) listed items related to life itself as important in Question 7,

including:

¯ life
¯ my life
¯ survival,127

and items represented by the heading "long life/not die young" are listed by

twenty-four respondents (6 percent of the sample) as their hopes, ambitions,

or dreams in Question 40, including:

¯ live a long life
¯ living forever
¯ to live a long and healthy life

124 Ibid., p. 358.

125 App. 22, pp. 687-92.

126 Ibid.
127 App. 17, pp. 606-19.
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¯ to live until I’m about 90 or over.128

A further 87 respondents (21.8 percent of the sample) listed their health as

important, with responses such as:

¯ good health
¯ to stay healthy,129

and 66 respondents (16.5 percent) listed the same issue as a hope for the

future, for example:

¯ be healthy
¯ keep my health.130

Being in good health is a prerequisite for staying alive and for living a long

life, and so these responses relate the issues of meaning and death also.

Identifying health, life, and survival as important suggests that life or living

can become a source of meaning or purpose for some adolescents, and this

indicates a fear of death, as does wanting to remain healthy and live a long

life. Such responses therefore relate the issues of meaning and death.

Some of the responses to the open Question 23 relate the issue of the

meaning or meaninglessness of life to death also, and these have already

been discussed in the section on death.131 The question of the meaning of

life is raised in eight respondent’s thoughts on death, with one further

example being:

¯ It[sic] think is there a heaven and were would we go and wants [sic]
the meaning of life and I am scared of death.132        (16 m)

The question of the existence of God is related to the meaning of life, and

this is raised by two respondents whose thoughts on death are:

128 App. 25, pp. 705-37.
129 App. 17, pp. 606-19.
130 App. 25, pp. 705-37.
131 See above p. 342.
132 App. 20, pp. 656-82.
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¯ I wonder is there a God, will our souls rise to heaven.

¯ 1) Where Im going to go when I die
2) Is there really a hevean [sic]+ God.133

(14m)

(17 f)

Since these are thoughts on death they therefore link this issue to that of the

meaning and possible meaninglessness of life.

Yalom asserts that man is a being who needs meaning, and one

expression of such need is wanting to believe in God. One respondent

answered "not sure" to Question 28, thereby expressing doubt about

whether or not he believes in God, but added in the "yes" box:

¯ hopefully there is a God.134 (13 m)

This comment indicates a desire for a meaning to life, and a reason to exist

beyond those of this world.

The issue of meaning or meaninglessness is related to that of

freedom by responses to Questions 7 and 40 which identify freedom-related

issues as important or meaningful, and those which identify such issues as a

hope for the future. Seventeen respondents (4.3 percent of the sample)

listed items related to freedom as important to them, including:

¯ freedom
¯ independence
¯ responsibility
¯ the choices I make in life,135

and again seventeen listed items

future, including:

¯ do what ever l want
¯ to always be my own person
¯ to be independent
¯ to have freedom.136

related to freedom as their hopes for the

133 Ibid.
134 App. 26, pp. 738-40.
135 App. 17, pp. 606-19.
136 App. 25, pp. 705-37.
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Listing such items as important implies that they can be sources of meaning

or purpose, thereby relating the issues of freedom and meaning.

The issue of meaning or meaninglessness is related to that of

isolation by responses to Questions 7 and 40 which identify other people (or

pets) as important, and which list items related to being with others as hopes

for the future. The survey shows that respondents’ families and friends are

the most important things in their lives,137 and that getting married and

having children, as well as having friends and remaining in close contact

with family, are among respondents’ main hopes for the future.138 Such data

indicate that a sense of belonging is important for most adolescents, and that

they dislike being alone or feeling isolated. The headings which imply a fear

of isolation are "boy/girlfriend," "family/family member(s)," "friends/best

friend," "happiness/well-being of others," "love," "marriage/children," and

"pet/animals" (pets afford company and can help to assuage isolation) for

Question 7, and "children/family," "family closeness," "friends," "good parent,"

"happiness/well-being of others," "help others," "marriage/partner/love,"

"meet people," and "never be alone," for Question 40. Original responses

under the headings for Question 7 include:

¯ my boyfriend
¯ my family
¯ best friends
¯ taking care of other people
¯ being in love/feeling loved
¯ get married and have kids
¯ my dog,139

and those under the headings for Question 40 include:

¯ to get married and have children
¯ staying in touch with all my family

137 See Table 89, pp. 411-12.
138 See Table 94, pp. 426-27.
139 App. 17, pp. 606-19.
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¯ have lots of friends
¯ look after my kids properly
¯ making others happier
¯ to care for family and friends
¯ marry the one I love
¯ working with other people
¯ never to be alone.14o

Such responses illustrate adolescents’ need to feel they belong, and their

fear of isolation.

The results of Questions 7 and 40 show that other people are

important sources of meaning for adolescents and, conversely, losing family

members or friends can lead to a sense of meaninglessness. Research has

found that bereavement in childhood is extremely traumatic and can lead to

depression, which is usually characterised by a sense of hopelessness and

meaninglessness, in adulthood.141 The results of Questions 8, 9, and 23

have provided much evidence that losing those close to them, which can

result in a sense of meaninglessness, is a significant adolescent fear and

concern.

The results of this section indicate that most adolescents do not dwell

on the meaning of life more than occasionally, and only a minority find life

completely meaningless. There are many sources of meaning for

adolescents, the main ones being family and friends, followed by career

plans. In accordance with Yalom’s theory, the results of this survey contain

evidence that meaninglessness is related to the other three existential

issues and, of the four issues identified by Yalom, meaninglessness appears

to be of third greatest concern to Irish adolescents.

140 App. 25, pp. 705-37.

141 See Chap. 5, p. 153.
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9.7 Irish Adolescents on School Counsellors and Counselling

Yalom considers the therapeutic relationship to be the most crucial

factor in successful psychotherapy. The final area to be addressed in the

adolescent survey is that of school counselling, and the counselling

relationship is investigated also. Five questions address this issue.

Question 35 asks respondents if they have ever gone to see their

school guidance counsellor because of a personal problem, and the results

are shown in Table 96 and in chart form in Figure 48.

Table 96 Whether or not adolescents ever go to see their school
guidance counsellor because of personal problems

Response
options Count %

yes 88 22.4%

no 305 77.6%

Total number 393 100.0%
of responses

Figure 48 Whether or not adolescents ever go to see their school
guidance counsellor because of personal problems

~/es
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Table 96 shows that less than a quarter of the respondents (22.4 percent)

say that they go to see their school guidance counsellor because of

personal problems, and a considerable majority of over three quarters (77.6

percent) say that they do not. This indicates that the majority of Irish

adolescents do not go to their school counsellors when they have personal

problems.

The chi-square test indicates associations between the results of

Question 35 and both respondent gender and urban/rural background. The

first crosstabulation and chi-square result, involving respondent gender, are

shown in Table 97.

Table 97 Crosstabulation and chi-square test between whether or not
adolescents ever go to see their school guidance counsellor because

of personal problems and respondent gender

Crosstabulation

i

Go to counsellor Gender
with problems female male Total

i i

yes Count 53 35 88
Expected Count 40.3 47 7 88.0

no Count 127 178 305
Expected Count 139.7 165.3 3050

Total Count 180 213 393
Expected Count 180.0 2130 3930

Chi-Square Test

Asymp. Sig.
Value df (2-sided)

Pearson Chi-Square 9.506b 1 .002

N of Valid Cases 393

b. 0 cells (.0%) have expected count less than 5.
The minimum expected count is 40.31.

These data show that more girls and fewer boys than would be expected

under the null hypothesis go to their school guidance counsellor because of
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personal problems. Conversely, more boys and fewer girls than would be

expected do not bring their personal problems to their school counsellor.

This could be because girls have more problems than boys, or because, as

with fears, girls are more inclined to acknowledge and discuss personal

issues. The macho image portrayed by many adolescent boys has already

been discussed, and emotions such as fear or anxiety, which lead people to

seek help, are often considered feminine. 142 The fear of being considered

weak, and the macho view that men are supposed to be able to solve their

own problems, would prevent some boys from seeking help, especially from

a school staff member, when they encounter personal problems.

The crosstabulation between the Question 35 results and respondent

urban/rural background, and the corresponding chi-square result, are shown

in Table 98. These data show that more urban respondents and fewer rural

respondents than would be expected by chance go to their school

counsellor with their personal problems and, conversely, more rural

respondents and fewer urban respondents say they do not go to their school

counsellor with their problems. The fact that rural communities tend to be

more close-knit and supportive than modern urban communities has already

been mentioned,143 and this could explain why urban adolescents with

personal problems are more likely to go to their school counsellor than their

rural counterparts. If they do not get the support they need elsewhere, they

are more likely to need the support of a school guidance counsellor. The

social differences between urban and rural areas, with higher levels of crime

and social problems in urban areas, could mean also that urban

adolescents have more problems than rural adolescents.

142 See Chap. 5, p. 145.

143 See above, p. 333.
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Table 98 Crosstabulation and chi-square test between whether or not
adolescents ever go to see their school guidance counsellor because

of personal problems and respondent urban/rural background

Crosstabulation

Go to counsellor Type of area
with problems urban rural Total

yes Count 55 33 88
Expected Count 42.8 45.2 88.0

no Count 136 169 305
Expected Count 148.2 156.8 305.0

Total Count 191 2O2 393
Expected Count 191.0 202.0 393.0

Asymp. Sig.
Value df (2-sided)

±         L

Pearson Chi-Square 8.769b 1 .003

N of Valid Cases 393

ii ii

i

Chi-Square Test

b. 0 cells (.0%) have expected count less than 5.
The minimum expected count is 42.77.

Respondents who answered "yes" to Question 35 are then asked in

Question 36 to state what the problem was. Only 88 respondents were

eligible to answer Question 36 (according to the results of Question 35), but

in fact 90 did so. This is because two respondents, who obviously did not

read Question 36 properly, listed subject choices as personal problems.

The 90 raw responses were reduced and coded under 22 headings (one

more heading "not applicable" represents those who answered "no" to

Question 35, with the exception of three respondents who answered "no"

and then entered problems for Question 36), and all the original responses

to the open Question 36 are included in Appendix 23,144 where they are

sorted according to respondent age and gender. The reduced results are

shown in Table 99 and in chart form in Figure 49.

144 App. 23, pp. 693-99.
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Table g9 Personal problems which lead adolescents to go
to see their school guidance counsellor

!

Problems Count       %
abuse 1 .3%
behavioural problems 3 .8%
bereavement 3 .8%

being bullied 14 3.6%
attacked/raped 2 .5%
eating disorder 1 .3%

family/home problems 19 4.8%

a friend’s problem 7 1.8%

health problem 2 .5%

family illness 2 .5%

isolation/no friends 5 1.3%

low self-esteem 1 .3%

not applicable 3O2 77.0%

peer problems 5 1.3%

personal problem 1 .3%

pressure 2 .5%

refused to state problem 5 1 3%

relationship problem 1 .3%

school/teacher problems 7 1 8%

subject choices 2 .5%

suicide attempt 1 .3%

sent by other teachers 5 1.3%

worried about pregnancy 1 3%

Total number of 392 100.0%
responses

Figure 4g Personal problems which lead adolescents to go
to see their school guidance counsellor

0 .....................................

lO

�-

0
0 0
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The data in Table 99 and Figure 49 show that the most frequently-

occurring heading is "family/home problems," with almost 5 percent of

respondents (and just over a fifth, 21.6 percent, of those who answered "yes"

to Question 35) listing items in this category.

¯ When my father left my mother

¯ family problems

Original responses include:

(14m)

(15 f)

My mother kicked my father out because he became violent outside
the house. He is an alcoholic and he is drinking himself to death
and the though of loosing [sic] him and feeling as if I have to pick
side between my mother and my father               (15 f)

¯ problems at home with my parents (mainly Dad) My mother came

as well.                                         (18 f)145

The next most frequently-occurring heading is "being bullied," with almost 4

percent of respondents (and 15.9 percent of those who answered "yes" to

Original responses include:

(15m)

(16m)

(16 f)146

less than 2

Question 35) listing items in this category.

All the other

Been Bullied.

I was being bullied in first year.

Being bullied at school and having no friends.

headings in Table 99 and Figure 48 represent

percent of the respondents (and less than 8 percent of those who said "yes"

to Question 35). In the context of Yalom’s existential issues, it is worth noting

that 3 responses raise the issue of death (as in bereavement), including

(17m)¯ problem’s after brother’s death,

and 5 raise the issue of isolation (or having no friends), including:

¯ In 1st yr having no friends

¯ family and feeling to [sic] lonely.

(16 f)

(18 f)147

145 Ibid.

146 Ibid.

147 Ibid.
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Five respondents who said they had been to see their counsellor because of

personal problems refused to state the problems.

Question 37 asks respondents if they have ever gone to see their

guidance counsellor because they were lonely, and had no-one else to talk

to. These results are shown in Table 100 and in chart form in Figure 50.

Table 100 Whether or not adolescents ever go to see their
school guidance counsellor because they are lonely

Response
options Count %

yes 19 4.9%

no 372 95 1%

Total number
of responses

391 100.0%

Figure 50 Whether or not adolescents ever go to see their
school guidance counsellor because they are lonely

yes

no

These results show that only a very small minority of respondents (4.9

percent) go to their school counsellor because of loneliness, and the

overwhelming majority of 95.1 percent say they do not.
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In order to investigate any relationship between adolescents who go

to see their school counsellor because of personal problems, and those who

go because of loneliness, the results of Questions 35 and

crosstabulated, and chi-square and correlation tests performed.

37 were

The chi-

square result is not reliable, but there is a positive correlation of .362

between the two sets of results. The crosstabulation and correlation result

are shown in Table 101.

Table 101 Crosstabulation and correlation between whether or not
adolescents ever go to see their school guidance counsellor because of

personal problems and whether or not they go because of loneliness

Crosstabulation

Whether or not Whether or not
adolescents go to adolescents ever go to
their counsellor see their counsellor
because of because of loneliness
problems yes no Total

yes Count 17 71 88
Expected Count 4.3 83.7 88.0

no Count 2 296 298
Expected Count 14.7 283.3 298.0

Total Count 19 367 386
Expected Count 19.0 367.0 386.0

Correlation

Asymp.
Value Std. Errora Approx. Tb Approx. Sig.

Ordinal by Ordina’l ’Spearman Correlation .362 .053 7.601 .000

N of Valid Cases 386
I

a. Not assuming the null hypothesis.

b. Using the asymptotic standard error assuming the null hypothesis.

This crosstabulation shows that nearly four times as many respondents as

would be expected under the null hypothesis answered "yes" to both

questions, indicating that adolescents who go to their school counsellor
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because of personal problems tend to go also because of loneliness and

vice versa. This could be because adolescents who have personal

problems tend to be lonely also (indeed, loneliness is often a personal

problem in its own right), but it could also be because some adolescents are

more inclined than others to visit their school counsellor, regardless of the

reason.

The results of Question 37 were crosstabulated also with the results of

Question 20 (whether or not adolescents ever feel alone in the world), and

chi-square and correlation tests performed, in order to investigate any

relationship between adolescents who feel alone or isolated and those who

go to their school counsellor because of loneliness. This chi-square result is

not reliable, and the positive correlation shown of.128 is very small. These

results, therefore, are not considered significant and are not included here.

The chi-square test indicates an association between the results of

Question 37 and respondent gender, and this crosstabulation and chi-

square result are shown in Table 102. These data show that nearly twice as

many female respondents and less than half as many male respondents as

would be expected under the null hypothesis go to their school counsellor

because of loneliness, and conversely fewer females and more males than

would be expected by chance say they do not. Again the indication is that

adolescent girls are more inclined than boys of the same age to

acknowledge problems and to seek help for them.

Question 38 lists six qualities deemed important for an effective or

"good" guidance counsellor (the selection of these six qualities is explained

in Chapter 7148), and asks respondents to rank these from first to sixth place.

These results are shown in Table 103, and in chart form in Figure 51.

148 See Chap. 7, pp. 226-27, 229.
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Table 102 Crosstabulation and chi-square test between whether
or not adolescents ever go to see their school guidance counsellor

because of loneliness and respondent gender

Crosstabulation

Go to counsellor Gender
due to loneliness female male Total

yes Count 15 4 19
Expected Count 8.7 10.3 19.0

no Count 164 208 372
Expected Count 170.3 201,7 372,0

Total Count 179 212 391
Expected Count 179.0 212.0 391.0

Chi-Square Test

Asymp. Sig.
Value df (2-sided)

Pearson Chi-Square 8.851b 1 .003
N of Valid Cases 391

b, 0 cells (.0%) have expected count less than 5.
The minimum expected count is 8.70.

The first column of Table 103, and Figure 51, show that confidentiality

is the counsellor quality ranked most frequently in first place, so ranked by

over a third (36.5 percent) of the respondents. Being a good listener is the

quality ranked next most frequently in first place, so ranked by over a quarter

(28.7 percent) of the respondents, and being friendly is the third most

frequently-ranked item in first place, ranked there by over an eighth (15.2

percent). This indicates that, of the six qualities given, confidentiality, being

a good listener, and friendliness are the counsellor qualities considered

most important by Irish adolescents.

A frequency count for the results of Question 38 would be pointless

since all six items are ranked in all six places by most respondents, but a

weighted frequency count was carried out. The results of this are shown in

Table 104.
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Table 103 Adolescents’ opinion of the most important qualities
of a good guidance counsellor, from a given list of six items

Given list of qualities
a good listener

helpful/gives good advice

friendly

understands people’s
problems

kind

confidential

Total number of
responses

Ranked in first
place

Count

113

31

6O

41

5

144

394

%

28.7%

7.9%

15.2%

10.4%

1.3%

36.5%

100.0%

Ranked in second
9lace

Count

98

62

72

70

36

54

392

Ranked in third

place

%

25.0%

15.8%

18.4%

17.9%

9.2%

13.8%

1000%

Count

69

98

67

70

42

46

392

%

17.6%

25.0%

17.1%

17.9%

10.7%

11.7%

100 0%

Given list of qualities

a good listener

helpful/gives good advice

friendly

understands people’s
problems

kind

confidential

Total number of
responses

Ranked in fourth
place

Count %

56

93

55

93

48

45

390

14.4%

23.8%

14.1%

23.8%

12.3%

11.5%

1000%

Ranked in fifth
place

Count %

36

52

102

75

83

42

390

9.2%

13.3%

26.2%

19.2%

21.3%

10.8%

100.0%

Ranked in sixth
place

Count

22

54

36

41

177

60

390

%

5.6%

13.8%

9.2%

105%

45.4%

15.4%

100.0%

Figure 51 Adolescents’ opinion of the most important qualities
of a good guidance counsellor, from a given list of six items

(as ranked in first place)

O
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Weighted frequencies of six qualities of a good guidance
counsellor, from a given list

Given list of qualities

a good listener

Weighted
frsq~

confidential
friendly
understands people’s problems
helpful/gives good advice
kind

1706
1597
1393
1346
1325

865

The weighted frequency count places the same three items in first place, but

in a different order. Being a good listener comes first with 1706 points,

confidentiality comes second with 1597 points, and being friendly comes

third with 1393 points. The overall results of Question 38 therefore indicate

that the three counsellor qualities valued most by Irish adolescents are, in

order of importance, being a good listener, confidentiality, and friendliness.

The chi-square test indicates an association between the second,

fifth, and sixth rankings of Question 38 (i.e., the results in the second, fifth,

and sixth columns of Table 103) and respondent gender. Since

associations are indicated for only three of the six rankings, these are not

considered important and are not included for further discussion here.

Having ranked the six qualities given in Question 38, respondents are

then asked in Question 39 to state any other qualities they consider

important in a good guidance counsellor. The results of Question 39 include

127 raw responses (only 127 respondents answered this question),

representing 123 different items, which were reduced and coded under 23

headings.

Appendix

chart form in Figure 52.

149 App. 24, pp. 700-704.

The full list of original responses to Question 39 is included in

24,149 and the reduced results are shown in Table 105 and in
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Table 105 Other important qualities of a good guidance counsellor

(listed by respondents)

Qualities listed by

approachable/easy to talk
to

available/has time for you

caring/supportive
confidential
directive
even temperament
experienced in life

gentle
good listener

honest/truthful
knows you

non-judgemental
not nosey/interfering
patient
physical attributes

realistic/down-to-earth
reassuring

respects you
solves problems
straight (not gay)

understanding/
sympathetic
wise
other
Total number of
responses

Count

18

4
16
3

2
3
2
2
5
2
2

10
2
4

9
3
2
4

11
2

10

2

9

127

14.2%

3.1%
12.6%
2.4%
1.6%

2.4%
1.6%
1.6%
3.9%
1.6%
1.6%
7.9%
1.6%
3.1%
7.1%
2.4%
1.6%
3.1%
8.7%
1.6%

7.9%

1.6%
7.1%

100.0%

Figure 52 Other important qualities of a good guidance counsellor
(listed by respondents)
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previous question (such

indicating how important

Some of the items listed for Question 39 repeat qualities given in the

as being a good listener and confidentiality),

respondents consider them. Most, however, are

different. The most frequently-occurring heading in Table 105 is

"approachable/easy to talk to," containing items listed by 14.2 percent of the

respondents, such as:

¯ approachable
¯ easy to talk to
¯ make people comfortable
¯ to be able to relate to a person.150

The second most frequently-occurring heading is "caring/supportive,"

containing items listed by 12.6 percent of the respondents, including:

¯ always there for you
¯ supportive
¯ they need to care a lot
¯ to be there for you as a friend,151

the third most frequently-occurring heading is "solves problems," with items

by 8.7 percent of the respondents such as:

¯ always have answers
¯ can help you sort it out
¯ do something about your problem,152

and two headings tie in fourth place

"understanding/sympathetic" (each containing

respondents), with items such as:

¯ doesn’t judge people

and ° knowing what you mean
¯ sympathetic.153

"non-judgemental" and

items by 7.9 percent of the

150 Ibid.

151 Ibid.

152 Ibid.

153 Ibid.
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The results of Questions 38 and 39 indicate that the counselling

relationship between school guidance counsellors and their adolescent

clients is considered important by Irish adolescents. Adolescents have clear

ideas of the personal qualities they look for in a "good" or approachable and

effective counsellor, and the qualities they cite as being important are all

indicative of an empathic, supportive, and useful or beneficial relationship.

This supports Yalom’s belief that the therapeutic relationship is central to

successful psychotherapy and, by extension, that the counselling

relationship is central to successful counselling.

9.8 Conclusion

The results of the adolescent survey indicate that the four existential

issues identified by Yalom are of concern to Irish adolescents and are

therefore relevant for adolescent counselling in Ireland. Adolescents have

quite definite views on what they expect of and from school guidance

counsellors, and these views support Yalom’s emphasis on the importance

of the counselling relationship.

The adolescent survey results indicate that death is a considerable

source of anxiety and fear for many Irish adolescents. When asked in

Question 8 at the beginning of the questionnaire to state their greatest fears,

death or a type of death is by far the most frequently listed fear, both ranked

in first place and overall, followed by the death of a family member or

members. Other fears related to death are listed also and, altogether, death-

related fears account for 469 (between a third and a quarter) of the original

1698 responses. When asked to state the worst thing that has ever

happened to them, the issue of death features again, with adolescents listing

bereavement and life-threatening incidents among their worst experiences.



452

Altogether, 109 (almost a third) of the 358 worst experiences listed are

related to death. Thus, even before the issue of death was raised in the

questionnaire, adolescents raised it themselves as a source of fear and

cause for concern.

The results of the questions directly investigating death indicate that

most Irish adolescents think of death at least sometimes, and their thoughts

on death cover a wide range of issues and topics, including the afterlife,

sadness, fear, graveyards, funerals, isolation, how they would cope with

bereavement, heaven, hell, violence, peace, suicide, illness, the meaning of

life, and the existence of God. When asked directly if they are afraid of

death, just under half the respondents answered in the affirmative (and

some said they are not sure). This indicates that almost half of Irish

adolescents are afraid of death and know it (and more may be afraid but are

uncertain).

Chi-square results indicate that adolescent girls are more afraid of

death than boys, or at least are more likely to acknowledge such fear, and

adolescent death fear appears to be greater in urban than in rural areas.

Such results may be related to social factors such as gender conditioning

and differences between urban and rural communities.

The adolescent survey results regarding the issue of freedom indicate

that most Irish adolescents are content with the amount of freedom they

have, and that most would like to wait until they are older before being

completely free. Likewise most would like to wait until they are older before

being entirely responsible for themselves. Chi-square results indicate that

older adolescents tend to be more content than younger adolescents with

the amount of freedom they have, and that older adolescents are more likely

to want full responsibility for themselves than younger adolescents. These
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results are in keeping with the developmental nature of adolescence.

Other freedom-related issues investigated are willing and authenticity.

The results indicate that most adolescents would, or believe they would, be

able to motivate themselves to improve at a school subject or a hobby, with

more being prepared to put in the extra effort for a hobby than for a school

subject. The results regarding authenticity suggest that most Irish

adolescents do things (at least sometimes) they don’t want to in order to be

popular or to please others, and that most feel they can’t be themselves

(again, at least sometimes) because of what other people expect of them or

might think of them. Thus many Irish adolescents are prepared to sacrifice

authenticity for the approval of others. The chi-square test indicates that

younger adolescents are more likely to feel they can’t be themselves than

older adolescents, and again this is in keeping with the developmental

nature of adolescence, with younger adolescents being less sure of

themselves, and hence more likely to seek external approval, than their

older counterparts.

The adolescent survey results regarding isolation indicate that most

Irish adolescents feel isolated or alone at least sometimes, and similarly

most feel that no-one else understands them at least sometimes also. There

is a positive correlation between these two sets of results, and chi-square

results indicate that, in general, girls are more likely than boys to feel alone

or not understood often or sometimes (although boys appear more likely

than girls to feel that no-one else understands them on a constant basis).

Meaninglessness is the fourth existential issue investigated, and the

adolescent survey results indicate that most Irish adolescents wonder about

the meaning of life at least sometimes, and many feel that life is meaningless

from time to time. There is a positive correlation between these two sets of
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results, indicating that the more one questions the meaning of life, the more

one is likely to find life meaningless.

Sources of meaning for Irish adolescents are investigated, and the

results suggest that family and friends are the most significant sources of

meaning for most adolescents. When asked about their hopes, ambitions, or

dreams for the future, career-related issues appear to be the most important

for most adolescents, but finding a partner or getting married and having

children are important for many also.

Yalom believes that the four issues he has identified are interrelated,

and the adolescent survey results support this. Adolescents’ thoughts on

death include references to isolation or being alone, to the meaning of life,

and to freedom-related issues with references to making the most of life and

one reference to being responsible for one’s life. Some of the fears included

under the "freedom/responsibility/separation" heading in the Question 8

results show a link between freedom and isolation, two issues which arise

during the adolescent process of separation from parents and the family.

Some responses to Questions 7 and 40, indicating sources of meaning for

adolescents, identify life and health as important, and living a long life or

being healthy as a hope for the future. Such responses indicate a fear of

death, thereby relating the issues of death and meaning. Other responses

identify freedom-related issues as important or meaningful, or a hope for the

future, thereby relating freedom and meaning. Responses identifying other

people as important, or having a partner/getting married and having a family

as hopes for the future, show that other people can be sources of meaning in

life, and that isolation can be related to meaninglessness.

Yalom identifies death as the greatest single cause of anxiety, and the

survey results support this. Of the four existential issues identified by Yalom,
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the results indicate that death is the greatest cause of fear or concern for

Irish adolescents, isolation is the second greatest cause of fear or concern,

meaninglessness is the third greatest, and freedom is the issue of least

concern to Irish adolescents.

The results of the adolescent survey indicate that most adolescents

do not go to their school guidance counsellors with their personal problems.

Chi-square results indicate that boys are less inclined to do so than girls,

and that rural adolescents are less inclined to do so than their urban

counterparts. Again these results may be related to social factors such as

gender conditioning and differences between urban and rural communities.

The main problems which lead Irish adolescents to visit their school

counsellors appear to be family or home problems and being bullied.

Only a small minority of adolescents say they go to their school

guidance counsellors because they are lonely and have no-one else to talk

to, and there is a positive correlation between those who go because of

personal problems and those who go because of loneliness. The chi-

square test indicates that girls are more likely to go to their guidance

counsellor because of loneliness, and again this may be related to social

factors and gender conditioning.

The adolescent survey indicates that the counsellor qualities most

valued by Irish adolescents in their school guidance counsellors are being a

good listener, confidentiality, and being friendly. Other qualities deemed

important by adolescents include being approachable, being caring or

supportive, solving problems, being non-judgemental, and being

understanding or sympathetic. All of these qualities are compatible with an

empathic and useful counselling relationship, and with Yalom’s belief that

the therapeutic relationship is crucial for successful therapy or counselling.
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Overall, the adolescent survey results indicate that the existential

concerns identified by Yalom, especially those of death and isolation, are

prevalent among Irish adolescents. This survey does not go as far as to

ascertain whether or not they contribute to adolescent emotional or

behavioural problems, but the guidance counsellor survey provides

information in this area.

Yalom believes that all human beings, regardless of whether or not

they seek or need therapy, experience existential concerns, and the results

of the adolescent survey support this view. The next chapter draws on

Yalom’s work and on the results of the two surveys to formulate an

existential framework for adolescent counselling in Ireland.



CHAPTER 10

EXISTENTIAL PSYCHOTHERAPY AND ADOLESCENT

COUNSELLING IN IRELAND

10.1 Introduction

The results of the guidance counsellor and adolescent surveys

indicate that existential issues are significant during adolescence and can

contribute to adolescent problems, including suicide. They indicate also that

the counselling relationship is considered by both guidance counsellors and

adolescents to be an important factor in successful counselling. These

results suggest that Yalom’s existential approach to psychotherapy is

relevant for adolescent counselling in Ireland.

Much adolescent counselling in Ireland takes place in schools, and

this chapter considers the implications of Yalom’s existential psychotherapy

for adolescent counselling in the context of the Irish education system. First

of all, existentialism in the general educational context is discussed briefly.

The relevance of an existential approach to education has not yet been

investigated in the Irish context, and the relevant literature reviewed here is

American. The current official guidelines for guidance and counselling in

Irish secondary schools are then examined, with particular reference to any

existential themes and to guidelines regarding the counselling relationship.

Finally, a framework for an existential approach to adolescent counselling is

formulated. This is based on Yalom’s work and related literature, on the role

of the school guidance counsellor, and on the findings of the two surveys

conducted for this study.

457
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10.2 Existentialism and Education

Much adolescent counselling in Ireland takes place in schools, and

school counselling belongs to the domain of education. There is no material

available to date which considers the relevance of an existential approach to

education in Ireland, but this philosophical approach is recognised in the

USA, and some comments on the relevance of existentialism for American

society and education are included here.

Howard Ozman and Samuel Craver believe that existentialism has a

valuable contribution to make to modern society, and claim that

existentialism’s challenge "has awakened us to the tragedy and absurdity of

life, and to the lonely, baseless existence of the modern individual."1 While

they describe the tone of existentialism as "sobering," they add that it is "not

hopeless."2 Existentialism may be considered sobering since it reminds us

of the conditions of our existence including our mortality, responsibility, and

ultimate isolation, but as a philosophical foundation for living it is optimistic

in that we are all free to be ourselves and to live the life we choose. Since

the middle of the twentieth century, American culture has had a huge

influence on the rest of the English-speaking world (and beyond), and

remains a dominant force in many areas of life. Much of what Ozman and

Craver say about the relevance of existentialism for modern American

society is therefore pertinent also in the Irish context. Although they are

talking about Western culture in the late twentieth century, their description

of society still holds in the early 2000s, and their remarks are still relevant:

If it is sobering it also calls us to reexamine our culture in terms
of its rampant materialism, its robotization of the worker, its anti-
intellectualism, and its devastating effect on individuality. Probably no
modern philosophy devotes as much concern to individuality in

1 Howard Ozman and Samuel Craver, Philosophical Foundations of Education, 3rd

ed., (Columbus, OH: Bell & Howell, Merrill Publishing, 1986), p. 214.
2 Ibid.
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political, social, and economic life as existentialism. It speaks to us in
terms that belong distinctly to the twentieth century and the enduring
human predicament. It encourages us toward self-examination in a
world that tends to force us outward to nonpersonal concerns.

Today we are constantly bombarded by advertisements that
induce us to be something other than what we are. Individuals are
manipulated by church, school, family, business, industry,
government, and other institutional forces. Existentialism points to the
possibility that we can refuse these enticements and seductions, that
we are free to choose ourselves if we will but exhibit the courage. We
do not have to be pawns buffeted about like helpless victims without
succor. Even though our efforts to resist may be puny, may end in
death, the individual human being is forged in the struggle to
overcome such forces.3

In line with all existential thinkers, Ozman and Craver emphasise man’s

ultimate freedom to choose himself and his own life. It is this freedom that

allows for individuality, authentic living, and personal fulfilment.

George Kneller also appreciates the value of individuality and human

freedom, and believes that existentialism has a valuable contribution to

make to education: "The uncompromising affirmation of authentic freedom

and individual uniqueness is the stirring message of existentialism for the

philosophy of education today."4 He continues: "An educational theory

based on existentialism might conceivably turn the tide in the determined

struggle that many educators are waging against the notorious tendency to

conformity in schools today."5 Kneller claims that an emphasis on the social

nature of human experience led (in the USA during the 1960s) to the growth

of an education system that encouraged the pupil to adapt himself to the

ways of his fellows rather than to blaze a trail of his own.6 Existentialists

believe, however, "that the individual does not necesserily ’realize’ himself

3 Ibid.

4 Kneller, Introduction to the Philosophy of Education (I~ .,w York: John Wiley &

Sons, 1984), p. 58.
5 Ibid.
6 Ibid., pp. 58-59.
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in the group at all but only exchanges his true self for the anonymous mask

of the group. Instead of finding self-fulfillment he actually loses himself."7

This is akin to Heidegger’s concept of inauthentic living, whereby one is

"forgetful of being" and sacrifices individual freedom and responsibility to

mindless conformity and mass consensus.8 Kneller rhetorically asks: "How

many neuroses spring from the stifling of originality within the folds of

convention?"9 He emphatically declares that "the school must encourage

the growth of free, creative individuality, not ’adjustment’ or the insidious

pressure to conform,... The individual, declares existentialism, may join the

group if he wishes, but under no pressure and of his own free will."10

Existentialism as a philosophical foundation for education has much

to offer young people. It encourages them to embrace their human freedom

and individuality, to live authentically, and to strive to reach their potential. It

values each individual for him- or herself, accepting his or her opinions,

perceptions, and beliefs, and it fosters the development of personal

responsibility and meaning. An existential approach to school counselling,

based on the same assumptions, and even within an education system

which espouses a different philosophy (or indeed, may not espouse any),

can also make an important contribution to the quality of young people’s

lives.

10.3 Counselling in Irish Secondary Schools

Counselling in Irish secondary schools at the beginning of the third

millennium is a complex area. Society often expects schools to take over

7 Ibid., p. 59.

8 See Chap. 2, pp. 19-20, 33-34.

9 Kneller, Introduction to the Philosophy of Education, p. 59.

10 Ibid.
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the role of the home and family in the education and care of young people,

as well as cover the academic curriculum. This extra work area is often seen

to belong to the remit of the guidance counsellor. The Institute of Guidance

Counsellors points out some of the difficulties faced by its members in Irish

schools in the 1990s:

As it becomes clear that second-level schools in Ireland are
now experiencing the full range of adolescent problems, they do so at
a time when the traditional institutions of family and church are unable
to cope with these problems. The school has always looked to the
home as its main source of support but today the home is also its
main source of problems. Conversely, the demand is ever increasing
from parents, unable or unwilling to cope with their adolescent
children, that the school give them support and take on board the
problems they do not seem able to handle themselves .... The ills of
society have come to the school and the remedy is also seen to be
the school.11

Ryan makes the point that "schools cannot compensate for society,"

but "on the other hand, if problems surface in the school they have to be

addressed .... "12 Ireland has undergone much economic and social

change during the past thirty years or so, and the breakdown of traditional

family and social structures in recent times has already been commented

upon.13 Guidance counsellors who responded to their Institute’s survey in

1992 identified the following "serious problems" which young people in

Ireland must face today:

The breakdown of traditional values, more broken homes, more
insecurity, parents preoccupied with financial problems, the early loss
of innocence, children sexually aware and sexually active, the
expansion of careers and career paths which makes choice a much
more complicated manoeuvre, not to mention the race for points and
the pressure to meet one’s own and one’s parents’ expectations.14

11 Ryan, Counselling the Adolescent in a Changing Ireland, p. 4.
12 Ibid.
13 See Chap. 2, p. 51.
14 Ryan, Counselling the Adolescent in a Changing Ireland, p. 21.
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The report stresses the "experience of guidance counsellors., that there is

considerable confusion and complexity among adolescents in Ireland

brought on by the breaking down of the older value-system and the

uncertainties that come with that."15 The difficulties of adolescence are

further exacerbated by an increasing discrepancy between physical maturity

and emotional maturity:

Although children now become physically mature at an increasingly
early age, social, emotional and intellectual maturity take
considerably longer than.., one hundred years ago. It simply takes a
person longer in a highly complex technological society to develop
the skills required for mature functioning.IS

The job of guidance counsellor in Ireland today therefore involves taking all

the changes and challenges of modern life and society on board, and

endeavouring to help young people cope not just with school-related

problems but also with many personal difficulties from life outside the school

as well.

The 1992 Green Paper on Education states that the aim of the school

guidance and counselling service should be to help students "to achieve an

understanding of themselves and their potential."17 (According to the 1995

White Paper on Education, encouraging and enabling students to reach

their full potential is one of the aims of Irish second-level education as a

whole.18) These aims are existential in nature. Self-understanding implies

awareness of one’s existential situation in the world, and a readiness to

confront existential concerns. It is by facing the sources of existential anxiety

15 Ibid., p. 62.

16 Ibid., p. 5.
17 Department of Education, Green Paper on Education (Dublin: Government

Publications, 1992), quoted in Ryan, Counselling the Adolescent in a Changing Ireland,
pp. 9-10.

18 Department of Education, Charting our Education Future White Paper on

Education (Dublin: Government Publications, 1995), p. 43.
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- death, freedom and responsibility, isolation, and meaninglessness that

one can overcome this anxiety and free oneself from defensive and

restrictive behaviours. Understanding oneself is a prerequisite for authentic

living, as one must understand oneself in order to be true to oneself. The

aim of helping young people to reach their potential is existential as it is our

uniquely human freedom that enables us to choose our lives and to decide

to make the most of them. Self-understanding and fulfilment of one’s

potential are two of the goals of Yalom’s existential psychotherapy also.

The 1 996 Guidelines for the Practice of Guidance and Counselling in

Schools19 (published jointly by the Department of Education and the

National Centre for Guidance in Education) contain existential themes also.

Yalom has identified decision and choice as two important aspects of human

freedom, and the opening section of these Guidelines focuses on the fact

that decision-making is a central issue throughout the course of each

individual’s life. It identifies three key areas of choice for second-level

pupils: ¯ personal and social;

¯ educational;

¯ career,

and says that, "in second-level schools, guidance and counselling may be

broadly defined as the full range of interventions which assist pupils to make

such choices about their lives."20 A further definition of counselling (as

opposed to the combined activity of guidance and counselling) follows:

Counselling: Helping pupils on an individual/group basis to explore
their own thoughts and feelings about their present life situation,
about the choices open to them, and about the consequences of each
choice.21
19 Department of Education and National Centre for Guidance in Education,

Guidelines for the Practice of Guidance and Counselling in Schools (Dublin: National Centre

for Guidance in Education, 1996).
20 Ibid., p. 4.

21 Ibid.
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Noting that the consequences of choices should be explored in counselling

introduces the existential issue of responsibility, as responsibility implies

being aware of and accepting the consequences of one’s choices and

actions. This document, therefore, opens with the existential theme of

freedom, as reflected in the issues of choice and responsibility.

The central aim of existential psychotherapy is change and growth,

and the Department of Education Guidelines reveal that this is one of the

aims of school guidance counselling also: "The guidance counsellor draws

on knowledge, skills and attitudes from his/her training and experience, to

help pupils to make decisions, solve problems, change behaviours or effect

changes in their lives."22 Yalom believes that an empathic and supportive

relationship is central to effective psychotherapy, and the Department of

Education Guidelines share his view as they continue: "The guidance

counsellor provides a caring context for counselling young people in

personal crisis."23

The Institute of Guidance Counsellors published a role document for

school guidance counsellors, also in 1996,24 and existential themes are

once more evident. This document identifies the same three "integrated

areas of activity" as the Department of Education Guidelines, and again cites

aims related to choice and personal fulfilment: "Counselling facilitates the

individual students/clients ... to realistically reappraise their abilities,

interests and aptitudes in order to make appropriate life choices and achieve

personal happiness and fulfilment in society."25 This document supports

22 Ibid., p. 6.

23 Ibid.
24 Institute of Guidance Counsellors, Guidance and Counselling Service in Second

Level Schools & The Role of the Guidance Counsellor (Dublin: Institute of Guidance
Counsellors, 1996).

25 Ibid., p. 10.
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Yalom’s belief in the importance of the therapeutic relationship also, and it

emphasises the caring and supportive role of the guidance counsellor: "The

guidance counsellor endeavours to give sensitive care and support to

students learning to cope with the many facets of their personal

development."26 It states that "counselling can only take place in an

atmosphere where the young person feels secure, accepted and

understood, and where confidentiality is guaranteed."27 Security,

acceptance, feeling understood, and confidentiality are all consistent with an

empathic and supportive relationship. These factors were rated highly by

adolescent respondents in the empirical part of this study also, when they

listed the counsellor qualities they consider most important in a "good"

guidance counsellor.28

The Institute of Guidance Counsellors’ role document defines

counselling as "an interactive learning process between counsellor and

students.., which approaches, in a holistic way, social, cultural, economic

and/or emotional issues,"29 and it identifies the following issues to be dealt

with in counselling: "Addressing and resolving specific problems, making

decisions, coping with crises, improving relationships, developmental

issues, promoting and developing personal awareness, working with

feelings, thought, perceptions and internal or external conflict."3o The

existential nature of decision-making and personal awareness has already

been discussed. The idea of working with perceptions is existential also, as

the phenomenological approach to understanding each individual

26 Ibid., p. 1.

27 Ibid., p. 10.

28 See Chap. 9, pp. 447-50.

29 Institute of Guidance Counsellors, Guidance and Counselling Service in Second

Level Schools & The Role of the Guidance Counsellor, p. 3.
30 Ibid.
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according to his or her perceptions and personal world view is intrinsic to

existentialism.

In 2002, the

recent Constitution

Institute of Guidance Counsellors published their most

and Code of Ethics.31 The Code of Ethics contains

existential themes also, evident in its second paragraph’ "Guidance

Counsellors... work in ways which promote clients’ control over their own

lives, and they respect clients’ ability to make decisions and engage in

personal change in the light of their own beliefs and values."32 Decision-

making and personal change have already been discussed in relation to

other documents. The Code of Ethics introduces another existential theme,

since the idea of each individual being in control of his or her own life is

central to the existential concept of freedom, which views man as free to

create both himself and his world. This document refers to the importance of

accepting clients’ beliefs and values, and this is related to the existential

concept of authenticity as well as to the notion of a warm, supportive, and

non-judgemental counselling relationship. It is important that clients feel, in

counselling, that they can be authentic and true to themselves, and that they

will be accepted on their own terms, along with their beliefs and values. The

Code of Ethics mentions the counselling relationship also, stating that "the

relationship with the client is the foremost concern of the Guidance

Counsellor."33 It does not elaborate further on the nature of this relationship,

however, beyond stating that it should be both professional and

confidential .34

Thus existentialism is directly related to some of the stated aims of

31 Institute of Guidance Counsellors, Constitution and Code of Ethics (Dublin:

Institute of Guidance Counsellors, 2002).
32 Ibid., p. 15.
33 Ibid.
34 Ibid., p. 16.
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Irish second-level guidance and counselling. Themes which appear in

official documents regarding the role of the Irish school guidance counsellor

include choice, decision, responsibility, a caring and supportive relationship,

acceptance of each individual’s perceptions, beliefs, and values, and

personal change, growth, and fulfilment. These themes, stemming from

existential philosophy, all feature in Yalom’s existential psychotherapy, and

are inherent in the existential concept of authenticity. The next section

draws on the the role of the guidance counsellor as outlined in the official

guidelines, and considers existential counselling in practice. It draws also

on the results of the empirical study, and offers an existential framework for

adolescent counselling.

10.4 An Existential Framework for Adolescent Counselling

Yalom states that every therapist needs to have a philosophical

foundation for his or her form of psychotherapy. He points out that this

"provides consistency to his or her remarks to patients: it permits the

therapist to know what to explore and what not to push, so that he or she

does not confuse a patient."35 Consistency is important also for adolescent

counsellors, whose clients, due to their youth and immaturity, could easily be

confused by a thoughtless or unstructured counselling approach. Emmy van

Deurzen-Smith agrees: "Philosophical clarity is the most basic requirement

of existential counselling. If the counsellor is to help clients to clarify their

attitudes and goals, she must first examine her own with the greatest care."36

Yalom believes that existentialism offers the most helpful and

constructive philosophical foundation for psychotherapy:

35 Yalom, Existential Psychotherapy, p. 190.
36 Emmy van Deurzen-Smith, Existential Counselling in Practice (London: Sage,

1988; reprint, 1996), p. 2.
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A belief system that is deeply rooted, grounded in fact in the deepest
levels of being, has the particular advantage of conveying to the
patient that there are no taboo areas, that any topic may be
discussed, and, furthermore, that his deepest concerns are not
idiosyncratic but are shared by all human beings.37

While aimed at psychotherapists, Yalom’s comments are relevant also for

guidance counsellors. Adolescents who know that they are free to explore,

in counselling, any area of concern to them, are more likely to confide in

their counsellor and so be in a position to receive appropriate help to solve

their problems. Furthermore, many adolescents are troubled by the physical

and emotional changes they experience during adolescence, as well as by

the many unsettling life experiences they must cope with in today’s world.

The knowledge that their experiences and fears are shared by others offers

comfort and relieves anxiety.

There are three fundamental assumptions of Yalom’s existential

approach to psychotherapy which have important implications for

adolescent counselling. The first is that all manifestations of anxiety and

defensive behaviours stem from the four existential concerns he has

identified. The implications of Yalom’s four ultimate concerns for an

understanding of adolescence were explored in Chapter 4, considered in

Chapter 5 in relation to adolescent suicide, and then investigated further in

the empirical study described in Chapters 6, 7, 8 and 9. The increasing

cognitive powers and heightened awareness of the human existential

condition that accompany adolescence lead many young people into a

direct confrontation with existential issues. While the counsellor survey

results suggest that guidance counsellors do not consider existential issues

to be of much concern to most Irish adolescents (although they do identify

them as factors in adolescent problems, and two issues, isolation and

37 Yalom, Existential Psychotherapy, p. 191.
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meaninglessness, are

adolescent survey results indicate otherwise.

themselves reveal that existential issues,

implicated as causes of adolescent suicide), the

The responses of adolescents

and death and isolation in

particular, are very significant during adolescence. In the light of the survey

results, it is important that counsellors appreciate more fully the significance

of existential issues for adolescents, and be prepared to recognise these

issues as causes of adolescent anxiety and resulting defensive behaviours.

Hacker claims that "great insight into adolescence can be gained by closely

scrutinizing the unique dynamics of these defense mechanisms."38

Existentialists make a distinction between existential anxiety, caused

by awareness of one’s existential situation and which can lead to personal

growth and creativity, and neurotic anxiety, caused by a failure to cope with

existential anxiety and which can lead to the various maladaptive defences

identified by Yalom.39 An existential therapist or counsellor should be able

to distinguish between these two forms of anxiety. Yalom says that,

though the existential therapist hopes to alleviate crippling levels of
anxiety, he or she does not hope to eliminate anxiety. Life cannot be
lived nor can death be faced without anxiety. Anxiety is guide as well
as enemy and can point the way to authentic existence. The task of
the therapist is to reduce anxiety to comfortable levels and then to use
this existing anxiety to increase a patient’s awareness and vitality.4O

He maintains also that

the therapist needs merely to help the patient recognize that which is
everywhere about him or her. Ordinarily we deny, or selectively
inattend to, reminders of our existential situation; the task of the
therapist is to reverse this process, to pursue these reminders, for they
are not,..., enemies but powerful allies in the pursuit of integration
and maturity.41

38 Hacker, "An Existential View of Adolescence," p. 321.
39 See Chap. 2, pp. 19, 24-25, 35, 41-42, 55.
4O Yalom, Existential Psychotherapy, p. 188.
41 Ibid., p. 165.
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Yalom believes that, "in the treatment of every patient, situations arise

that, if sensitively emphasized by the therapist, would increase the patient’s

awareness of the existential dimensions of his or her problems."42 Since

existential psychotherapy often deals with anxiety that has deep and

intangible roots, and since "we humans abhor uncertainty, one of the tasks

of the therapist is to increase the patient’s sense of certainty and mastery"43

by helping the patient understand the real causes of his or her problem.

Yalom states that a therapist can relieve a patient’s anxiety by explaining his

or her behaviour from an existential viewpoint: "It is a matter of no small

importance that one be able to explain and order the events in our lives into

some coherent and predictable pattern."44 Adolescents, who are in the

process of the developmental transition from childhood to adulthood,

experience many doubts and uncertainties about themselves and their role

in life. They can therefore benefit greatly from an increased sense of

mastery over their lives, attained by an understanding of their existential

situation. School counsellors who operate from an existential viewpoint can

assist adolescents in reaching this understanding.

Yalom believes that death is the greatest cause of human anxiety,

and the results of the adolescent survey bear this out. More adolescents

listed death as their greatest fear than any other concern,45 and, when asked

to rank items related to existential concerns according to the amount of fear

or distress they cause, death again emerged as the greatest cause of

adolescent concern.46 Counsellors have stated, however, that this issue

42 Ibid., p. 167.
43 Ibid., p. 189.
44 Ibid.
45 See Chap. 9, pp. 318-26.
46 Ibid., pp. 354-57.
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rarely arises in counselling adolescents, even after bereavement,47 and they

rate it last among Yalom’s four existential issues in causing adolescent

problems.48 If counsellors were more existentially orientated, they would be

aware of the prevalence of this concern, identify it when it arises, and be

prepared to address it in counselling. Adolescents themselves might be

reluctant to bring up a source of such fear, or be unsure of how to raise or

express it, but if counsellors are aware that death is a common adolescent

fear they will be better equipped to help their clients confront and deal with

this issue.

Freedom is the second existential issue identified by Yalom, and this

issue is related to many adolescent developmental tasks such as

separation, individuation, coping with greater autonomy and responsibility,

and establishing a stable identity with which to embark upon adult life. The

counsellor survey indicates that guidance counsellors are aware that

freedom-related issues are significant during adolescence, and they rate this

issue second among Yalom’s four existential issues in contributing to

adolescent problems.49 Adolescents, themselves, however, do not appear

to see freedom as problematic. The adolescent survey results indicate that

most Irish adolescents are content with the amount of freedom they have,

although most would prefer to wait until they are older before obtaining

complete freedom and being entirely responsible for themselves.5O

Adolescent respondents rate freedom as the existential issue of least

concern to them.51

While counsellors seem to appreciate the significance of freedom-

47 See Chap. 8, pp. 262-64.
48 Ibid., pp. 260-61.
49 Ibid.
50 See Chap. 9, pp. 360-65.
51 Ibid., pp. 354-57.
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related issues for adolescents, it is possible that adolescents do not realise

the full implications of issues such as responsibility, choice, decision, willing,

and authenticity. Some respondents in the adolescent survey appear to

have a problem with accepting responsibility for their own actions,52 and

others say they would not motivate themselves to try harder in order to

improve at a school subject or an extracurricular activity, even if success

were guaranteed to follow.S3 Authenticity appears to raise a problem for

many adolescents, as they are too influenced by the expectations or

opinions of others to be true to themselves.54 This latter point reflects the

insecurity that accompanies growing up and establishing a stable identity,

and needing to belong or to conform to a group is a common adolescent

defence against such insecurity.

An existential approach to guidance counselling would aim to

address freedom-related issues with adolescents, and help them cope with

the increasing demands of personal freedom as they develop and mature.

Freedom-related issues such as responsibility, choice, decision, fulfilment,

and reaching one’s potential are themes running through the official

guidelines on guidance and counselling, and this indicates that an

existential approach is compatible with official policy.

Isolation is Yalom’s third existential issue, and the results of both

surveys in the empirical study support his belief that this issue is a cause of

considerable concern to many individuals. The counsellors who

participated in the counsellor survey, while seeing isolation as a concern for

a minority of adolescents only,S5 nonetheless identify it as the most

52 Ibid., pp. 371-76.
53 Ibid., pp. 377-80.
54 Ibid., pp. 380-86.
55 See Chap. 8, pp. 273-74.
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significant factor in adolescent suicide56 and rank it first among Yalom’s

existential issues as the issue causing most adolescent problems.S7 The

results of the adolescent survey indicate that isolation is, in fact, an issue of

concern to many adolescents, with items related to isolation being listed

among adolescents’ greatest fears,Sa and cited also in adolescents’ thoughts

on death.59 Adolescents themselves rank isolation as the existential issue of

second greatest concern to them, after death.6o

Isolation, as well as being implicated as a cause of adolescent

suicide, is a factor in many adolescent problems. It is often a consequence

of family or home problems, peer problems, and bullying. It is important that

counsellors appreciate the effects, on an adolescent, of feeling isolated.

Due to their age and lack of life experience, young people can feel

particularly isolated as they face certain problems or issues for the first time,

and may be unaware that they are not alone in their experiences and

feelings. An existentially-oriented counsellor can help an isolated

adolescent by being there for the young person, providing an empathic and

supportive relationship which will alleviate feelings of isolation, and also by

helping the young person to explore their feelings, realise how they may be

contributing to their own sense of isolation, and consider ways of coping with

their feelings and of effecting change in their lives.

The fourth and final existential issue in Yalom’s paradigm of human

anxiety is meaninglessness. The results of both surveys suggest that this

issue is not a cause of concern for most Irish adolescents, although many do

question the meaning of life from time to time. Both guidance counsellors

56 Ibid., pp. 298-304.
57 Ibid., pp. 260-61.
58 See Chap. 9, pp. 318-22, 323-24.
59 Ibid., pp. 33~1~ 341.
60 Ibid., pp. 354-55, 399-400.
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and adolescents ranked meaninglessness third out of Y alom’s four issues in

terms of the amount of adolescent distress it causes,S1 although counsellors

view it also as one of the main causes of adolescent suicide.S2

The view of professionals working with Irish adolescents is that most

adolescents tend to more concerned with the day-to-day events and details

of their lives than with questioning the ultimate meaning of life.63 A sense of

meaninglessness can be a problem for some adolescents, however, and it

has been cited as a factor in some psychiatric illnesses and as a

consequence of bereavement.64 An existential counsellor will be aware that

a sense of meaninglessness can be a source of concern for adolescents,

and be equipped to identify this issue if it arises and prepared to explore it in

counselling. Yalom has identified engagement or commitment as the

solution to meaninglessness, and a school counsellor can encourage and

help a young person suffering from a sense of meaninglessness to develop

interests and become involved in activities which will bestow new meaning

on his or her life.

The second fundamental assumption of existential psychotherapy or

counselling is that the client be approached from a phenomenological

perspective. This means that the client is considered as the subject of his or

her existence, and not as the object of the therapeutic or counselling

process. All of the client’s perceptions, viewpoints, and concerns must be

taken at face value by the counsellor, since therapy or counselling can only

proceed meaningfully from the perspective of the client’s world view. As

Yalom has said, an existential therapist or counsellor must "enter the

61 See Chap. 8, pp. 260-61; and Chap. 9, pp. 354-55.
62 See Chap. 8, pp. 298-304.
63 See Chap. 4, p. 135.
64 Ibid., p. 136; and see Chap. 5, p. 153.
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patient’s [or client’s] experiential world."65 This is particularly important in

working with adolescents, since young people often believe and complain

that adults do not understand them.

Hacker explains the advantages of an

holistic understanding of adolescence:

existential approach for a

Unlike most paradigms of adolescence, an existential approach does
not attempt to compartmentalize the process of life by viewing it as a
stage within stages or as a process entirely unique to adolescents.
Rather, it presents a view of the adolescent as a whole being
experiencing the same existential conditions of life that one must
experience throughout life. What differentiates adolescents from
children or adults are the ways in which they phenomenologically
experience the existential conditions and the ways in which they are
able to deal with them. An existential view does not look separately at
how physical, psychological, or social change creates stress and
influences development; rather, an existential view attempts to look at
how all the ever-changing facets of life affect the individual’s
experience of that life.66

Considering the adolescent client from a phenomenological point of view,

existential counselling focuses on developing an authentic and supportive

counsellor-client relationship within which existential issues may be

explored. The client must feel totally accepted on his or her own terms, and

be assured that all experiences, perceptions, feelings, and opinions he or

she reveals will be treated seriously, sensitively, and empathically by the

counsellor. The existential counsellor will not judge, but rather will help a

client explore whatever issues may arise.

The goal of Yalom’s existential psychotherapy is to facilitate personal

change and growth,67 and he emphasises that his approach does not

specify any particular techniques:

By "existential" I refer to an approach which is vitalistic,
nondeterministic and nonreductionistic, an approach which focuses
65 Yalom, Existential Psychotherapy, p. 17 (see Chap. 2, p. 15).
66 Hacker, "An Existential View of Adolescence," p. 320.

67 Yalom, Love’s Executioner, p. 5.
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on the "givens" of existence, on contingency, on meaning and
purpose in life, on will, on decision and choice, on commitment, on
shift in attitude and life perspective. There is no standard set of
existential techniques; on the contrary, the approach is by definition
nontechnique oriented.S8

Likewise an existential approach to school counselling is not technique-

oriented, but aims to facilitate change and growth by means of a heightened

awareness of existential concerns,

adolescent client’s world view, and

phenomenological acceptance of the

by the therapeutic relationship. Leona

Tyler points out that "counseling depends more upon personal qualities in

the counselor than upon correct use of specified techniques."69

The value of the therapeutic relationship is the third fundamental

assumption of existential psychotherapy or counselling, and Y alom

considers this relationship to be the central factor in the change process. He

consistently emphasises: "It’s the relationship that heals, the relationship

that heals, the relationship that heals,"7o adding that "therapy should not be

theory-driven, but relationship-driven."71 Ursula O’Farrell calls the

counsellor-client relationship the "therapeutic too1,"72 and Roffey says that "in

the psychotherapeutic encounter, it is the presence of another which is

critical to the human change process."73 All of the professionals interviewed

for the purposes of this study agree that the therapeutic relationship is a vital

factor in psychotherapy with Irish adolescents, and the counsellor survey

68 Yalom, Every Day Gets a Little Closer, p. 226.

69 Leona E. Tyler, The Work of the Counselor, 3rd ed. (Englewood Cliffs, N J:
Prentice-Hall, 1969), p. v.

70 Yalom,Love’s Executioner, p. 91 (see Chap. 2, pp. 45-46).

71 Irvin D. Yalom, The Gift of Therapy: Reflections on being a Therapist (New York:

Harper Collins, 2001; London: Piatkus, 2002), p. xviii.
72 Ursula O’Farrell, First Steps in Counselling (Dublin: Veritas, 1988; reprint, 1996),

p. 13.
73 Arthur E. Roffey, "Existentialism in a Post-Modern World: Meaningful Lessons for

the Counsellor, Counseling and Values vol. 37 (April, 1993), p. 140.
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results indicate that school counsellors consider their relationship with

adolescent clients to be of great importance also.F4 Ivor Browne believes

that, "in psychotherapy.., the relationship of person to person, of heart to

heart, is absolutely fundamental. If this is absent then there is no context

within which the therapy can begin .... A therapeutic relationship is a real

relationship, like any other, between two human beings."75 He emphasises

that the relationship should provide support and trust for the client. Moore,

too, believes that psychotherapy is based on relationship, and she shares

the opinion of Yalom, Browne, and many others, when she states that the

therapeutic or counselling relationship is central to progress, and more

important than the style of therapy.76 She adds that relating skills can be

learned, but that therapist or counsellor personality is an important factor

too.77 Larkin agrees that the therapeutic relationship is important, especially

in the existential context, since it helps to provide a supportive framework

within which to explore existential issues. This is valuable since such

exploration might be too overwhelming in isolation.F8

Larkin is wary, however, of the notion that a relationship, in itself, can

be useful. He believes that therapists and counsellors have to learn how to

make relating useful or therapeutic.F9 Browne agrees that the therapeutic

relationship should be managed by the therapist or counsellor: "It is a

relationship established for a purpose i.e. to help the client with their

problems .... Therefore in a therapeutic setting there also has to be

1997.

74 See Chap. 8, pp. 291-93.

75 Ivor Browne, "Depth of Change, Suffering and the Growth of Love," Dublin, March

76 Moore, interview by author.
77 Ibid.
78 Larkin, interview by author.
79 Ibid.
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objectivity and the relationship has to be managed."80 Yalom, too, believes

that "one must be sufficiently objective to provide the necessary rudimentary

guidance to the patient."81 This is especially important when working with

adolescents, since young people generally need more guidance than adults

due to their relative immaturity and undeveloped coping skills. Browne

points out that the client must bear responsibility in therapy too, however: "It

is the task of the therapist to manage the context of the therapy. What the

client feels or does within this context is still their personal responsibility."e2

The notion of personal responsibility is important for adolescent counselling,

since adolescents are approaching adulthood and must start to accept

responsibility for themselves and the lives they lead.

The existential counsellor-client relationship is based on empathy

and acceptance. Tyler states that "the essential components of good

counselling are attitudes rather than skills. By his actions, words, gestures,

and facial expressions, the counselor must communicate acceptance,

understanding, and sincerity."e3 Writing

emotional support, Miller states that "for all

about adolescents’ need for

people, maximum emotional

support is gained from caring human relationships,"84 adding that "the basic

principle for successful human relationships is to help the other person feel

at ease."85 Being easy to talk to is one of the counsellor qualities listed as

important by respondents in the adolescent survey.86

One study investigating the effects of empathy on how counsellors are

80 Browne, "Depth of Change, Suffering and the Growth of Love."
81 Yalom, Love’s Executioner, p. 13.
82 Browne, "Depth of Change, Suffering and the Growth of Love."
83 Tyler, The Work of the Counselor, p. 33.
84 Miller, Adolescence: Psychology, Psychopathology, and Psychotherapy, p. 108.
85 Ibid., p. 354.
86 See Chap. 9, pp. 449-50.
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perceived by their clients found that "empathy plays a vital role in clients’

and potential clients’ perceptions of a counsellor,"s7 and that "empathic

counsellors are rated higher on attractiveness and expertness than non-

empathic counsellors."88 The researchers cite other studies which found

that counsellors show more empathy with clients of the same sex than with

clients of the opposite sex.89 This is a point especially worthy of note for

school counsellors who work with adolescents of the opposite sex, and who

may therefore have to make a greater effort to relate to their clients.

Kelly agrees that it is important for a therapist or counsellor to show

empathy towards young clients, and points out that, in order for young

people to confide honestly in a therapist or counsellor, they need to feel a

sense of trust.9o Confidentiality is one of the counsellor qualities ranked

most highly by the adolescent respondents in this study,91 and essential if

clients are to feel they can trust their counsellor. It is also included as an

important factor in counselling in the Institute of Guidance Counsellors’ role

document.92 Since there are certain instances when an adolescent

counsellor will be unable to maintain complete confidentiality (if a young

person is at risk to him- or herself, or to others, for example), this should be

explained to adolescents at the outset of the counselling process, and any

disclosure of client revelations to others should be done with the full

knowledge of the client. An existential approach to counselling implies

87 Sheila Redfern, Christine P. Dancey, and Windy Dryden, "Empathy: its Effect on

How Counsellors are Perceived," British Joumal of Guidance and Counselling vol. 21 (3)
(September 1993), p. 307.

88 Ibid., p. 305.

89 Ibid., p, 301.

90 Kelly, interview by author.
91 See Chap. 9, pp. 447-49.

92 Institute of Guidance Counsellors, Guidance and Counselling Service in Second

Level Schools & The Role of the Guidance Counsellor, p. 10.
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openness and honesty.

Counsellors should always show an interest in their clients, in order to

enhance the relationship and reduce the client’s sense of isolation.

Andrews states that it is often necessary to work on building up a rapport

with adolescents. He points out that when adults present for counselling,

they tend to know what they want, whereas adolescents need to be drawn

out more.93 Yalom believes that asking clients to supply specific details

about themselves or their problems is of use in establishing a relationship.

He states: "Details are wonderful. They are informative, they are calming,

and they penetrate the anxiety of isolation: the patient feels that, once you

have the details, you have entered into his life."94 As well as providing a

framework within which to explore existential issues, the existential

counselling relationship offers clients a buffer against existential isolation.

Most of the counsellor qualities listed as important by respondents in

the adolescent survey are consistent with an existential approach to

counselling and the counselling relationship.95 Qualities such as being a

good listener, confidential, friendly, understanding and sympathetic,

approachable, caring and supportive, and non-judgemental all reflect the

importance of the relationship between a school counsellor and an

adolescent client, and are consistent with the existential approach. These

qualities serve to establish an empathic and trusting relationship, and are

prerequisites for the phenomenological method of approaching another

individual.

Andrews emphasises that a young client has high hopes and

expectations of a therapist or counsellor: "From a therapist she seeks

93Andrews, interview by author.
94 Yalom, Love’s Executioner, p. 188.
95 See Chap. 9, pp. 447-49.
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acceptance in her subjective uniqueness, and a true and compassionate

reading of her desires."96 Likewise the adolescent

expects his desires and frustrations to be read accurately .... If the
therapist does not read him well, or has not the nerve to use gentle
coercion and make another appointment, the boy feels once more a
failure and a reject, as though a life-line has been tentatively thrown
to him and then withdrawn. Here as throughout therapy, so much
depends on the therapist’s readiness to notice and interpret
negative transference.97

The qualities considered important by the adolescents who participated in

the adolescent survey support Andrews’ point, as they reflect adolescents’

expectations of a range of desirable personal and professional qualities in

their school guidance counsellors.

Yalom has stated that there should be no taboo areas in existential

psychotherapy.98 Likewise an existential counsellor should neither approve

nor disapprove of information divulged or behaviour described, but should

accept and be prepared to explore, in a non-judgemental way, every issue

the client raises. This is particularly important in the school setting, where

there is a generation gap between teachers and pupils, and hence between

school counsellors and their clients. Many adolescents may not feel

comfortable discussing their private concerns with someone else, especially

a member of the school staff. This is one reason why the counselling

relationship is so important in the school context. An adolescent client

should feel secure and comfortable enough with his or her counsellor to

raise any issue that has been troubling him or her, safe in the knowledge

that it will be treated seriously. The existential counsellor-client relationship

is therefore the foundation upon which existential concerns may be explored

96 Andrews, ’The Adolescent in Psychotherapy," Journal of the Irish Association of

Counselling and Psychotherapy vol. 1 (31) (1994).
97 Ibid.

98 Yalom, Existential Psychotherapy, p. 191.
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and the adolescent helped to confront the givens of existence and to use

existential anxiety in the service of change and personal growth.

The therapeutic relationship is especially valuable for adolescents

who present for counselling since those who seek help tend to be already

isolated, and young people are particularly vulnerable when suffering from

feelings of isolation. Relationship is the main existential antidote to isolation,

and for some adolescents, isolated from their families and/or peers, the

counselling relationship may be the only relationship in which they feel

supported and valued. By showing acceptance of each client, and

approaching him or her from a phenomenological point of view, an

existential counsellor can offer~ a safe space within which to discuss

problems and explore solutions.

Adolescent suicide is of considerable concern in Ireland at the

present time, due especially to the numbers of young males who take their

own lives. Suicide rates are not so high for females, but young women are

more likely to attempt suicide and to engage in acts of self-harm. The

therapeutic relationship is of great importance for suicidal adolescents, and

Terry Lynch points out that "people who are close to suicide need a warm,

supportive, non-judging therapeutic relationship, where they feel accepted

and understood, a relationship which encapsulates what research suggests

people value most - accept me: understand me: talk with me."99

Reiterating the existential themes of freedom and responsibility,

O’Farrell says that "counselling is giving back to people a feeling of being in

charge, of being in control, of being empowered to make their own choices

and decisions."loo She continues: "Counselling brings a sense of identity,

99 Lynch, "Beyond Prescriptions," p. 21.

100 O’Farrell, First Steps in Counselling, p. 20.
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of being unique, of mattering."lOl Feeling that they matter is often what

adolescents who seek counselling really need, and, through acceptance of

their clients’ individuality, school counsellors can help each of their

adolescent clients to feel unique and special.

While much of Yalom’s work focuses on maladaptive defences

against existential concerns, he has emphasised that the existential

approach can benefit all - those who are coping well with life as well as

those who find it more difficult. This is particularly significant for the

guidance counsel!or in the school setting. As well as counselling

adolescents who seek help for personal problems, guidance counsellors

deal also with the whole range of second-level pupils in the area of

vocational and career guidance. The Institute of Guidance Counsellors’

1992 survey points out that most children in Irish schools are "well-behaved,

well-balanced, responsible young people without hang-ups or prejudices,

not seeing life in black and white but well able to deal with the grey areas, if

only because there is a lot more grey in their world."lO2 Even if they never

seek counselling for personal problems, the majority of these young people

can benefit from an existential approach to guidance counselling when

making important decisions about their futures, since it will encourage them

to be true to themselves and make responsible choices that reflect their own

abilities, needs, and desires.

Van Deurzen-Smith offers a concise summary of the existential

attitude to life and counselling which is particularly apt in the context of

school guidance counselling:

The existential attitude can be likened to that of the Buddhist or
the stoic. Life is considered a constant challenge, which can be faced
more effectively with equanimity and determination than with

101 Ibid.

102 Ryan, Counselling the Adolescent in a Changing Ireland, p. 19.
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escapism and self-deception. Life may be tough, but that is what
makes it interesting. For those who give it their best, living can be a
most enriching and rewarding experience. Existential counselling is
in the final analysis a process of exploration of the value and meaning
that an individual can find in her life. The attitude of the existential
counsellor is therefore one of encouraging her client to consider what
she is most serious about, so that she can decide on the general
direction she wants to take.103

Young people seek advice from their guidance counsellors when they are

making important decisions about their futures, and an existential approach

facilitates responsible decision-making and authentic choices.

1 0.5 Conclusion

Most adolescent counselling in Ireland takes place in schools. All

second-level pupils have (or should have) access to a school guidance

counsellor, and it is their school counsellor who is often the first to be

approached when a young person has a personal problem. The

Department of Education, the National Centre for Guidance in Education,

and the Institute of Guidance Counsellors have all issued documents

identifying the aims and role of the school guidance counsellor, and

existential themes such as choice, decision, responsibility, and personal

fulfilment underlie many of the stated aims of the second-level counselling

service.

Yalom believes that all individuals suffer from existential concerns to

some extent, and the results of the two surveys conducted for the empirical

section of this study support this view. When young people seek help in

counselling, their problems may be related to existential issues and school

counsellors should be aware of this in order to help them. Counsellors need

to be able to recognise and identify existential concerns, and should be

103 Van Deurzen-Smith, Existential Counselling in Practice, p. 36.
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aware of their significance

clients, adolescents should

encouraged to lead authentic, fulfilling lives. Yalom contends that we should

"use our anxieties to live more authentic, meaning-filled and purposeful

lives,"lO4 and helping clients to lead meaning-filled and purposeful lives is a

goal not just of existential psychotherapy but also of school counselling.

The existential framework for adolescent counselling outlined above

is based on three fundamental assumptions - that human anxiety stems

from awareness of existential concerns, that a client should be approached

from a phenomenological perspective, and that the therapeutic relationship

is central to the counselling process. Yalom contends that confronting

existential concerns leads to greater self-understanding and personal

growth. Acknowledging such concerns to others is beneficial also as it helps

one to realise that one does not suffer alone, but that others share the same

ultimate fears. An existential therapist or counsellor will reassure a client

that all individuals share the same basic existential concerns, and this

alleviates the sense of isolation that often accompanies keeping one’s fears

and anxieties to oneself. The phenomenological method of approaching a

client and the existential counselling relationship further enhance a client’s

sense of being accepted and valued, and such support is crucial if a client is

to confront existential issues and effect personal change and growth. Van

Deurzen-Smith says that "existential counselling is a training in the art of

living,"105 and this illustrates the appropriateness of an existential approach

to counselling adolescents in the context of the school guidance counselling

service.

during adolescence. As with Yalom’s adult

be helped to confront existential issues, and

104 Yalom, "A matter of life and death - The Salon Interview with Irvin Yalom" (App. 4,

pp. 516-24).
105 Van Deurzen-Smith, Existential Counselling in Practice, p. 26.
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the fears and anxieties of all individuals, regardless of whether or not these

anxieties are distressing enough to lead an individual to seek counselling.

Death is the ultimate future boundary or limit of our existence on earth,

and existentialism emphasises the sense of fear that accompanies the

thought of non-being. Yalom points out, however, that as well as constituting

the single greatest source of human fear, death can also enhance our lives.

Awareness of the inevitability of death leads to the realisation that, since life

is limited, it makes sense to live life to the full in the time allotted to us.

Yalom’s work with terminally ill patients has shown that the imminence of

death alters an individual’s priorities. The knowledge that one is about to die

makes one focus on the more important and ultimately rewarding aspects of

life, such as the love of family and friends, or contributing to the welfare of

others. Yalom believes that we should always remember our finitude, and

use this awareness to improve the quality of our lives.

Awareness of human freedom is another source of fear, since it

confronts us with the groundlessness of our existence. Freedom, too,

however, can be an instigator towards a fuller and richer life. By confronting

our freedom and accepting responsibility for ourselves and our actions, we

can make authentic choices and decisions regarding our future and so

assume control of our lives. We can even alter the past and the present by

choosing the attitude we bear towards them. Knowing that we have

embraced freedom and are living authentically spares us from the pain of

existential guilt, and leads to fulfilment and a sense of mastery over life,

despite its existential limitations.

A sense of isolation is the third existential concern identified by

Yalom, and this often accompanies awareness of death and freedom. As we

contemplate death, we realise that each of us must die alone, and as we
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contemplate freedom, we realise that our freedom in the world involves a

basic aloneness. Each of us was born alone, will die alone, and, no matter

how close we are to family or friends, must ultimately make life decisions and

choices alone. Yalom sees relationship with others as the most important

means of assuaging this existential isolation, but he stresses that no

relationship can eliminate isolation completely - like death and freedom,

existential isolation is a fact of human existence.

Yalom points out that awareness of the existential concerns of life

often leads to a sense of meaninglessness. If we are to die, if our life is

ultimately groundless, and if we are alone in the world, then, he wonders,

what can the meaning of life be? He observes that man has a deep-seated

need for meaning, and his conclusion is that, even if life is inherently

meaningless (and he accepts that, to many, especially those who espouse a

religion, it is not), it makes sense for each individual to find a source of

meaning which can provide a sense of purpose in life as well as values and

guidelines by which to live. Yalom believes that meaning does not ensue

from its direct pursuit, but rather is to be found as a by-product of

engagement and commitment.

Yalom’s approach to psychotherapy is based on the effects these four

ultimate concerns have on human psychology, and his chief aim in therapy

is to help patients to accept their existential situation and to confront the

anxiety it entails. While he deals with the four issues separately, he

emphasises that they are all interrelated, as strands in the one "cable of

existence."1

Yalom points out that his paradigm is humanistically based,

"consonant with the deeply human nature of the therapeutic enterprise,"2

1 Yalom, Existential Psychotherapy, p. 110.
2 Ibid., p. 26.
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and he believes that the therapeutic relationship is the most significant factor

in successful therapy. He has stated that the goal of psychotherapy is

personal change and growth, and he is firm in his conviction that it is through

the therapeutic relationship, which provides the client with a stable, secure,

and empathic environment in which to explore existential issues, that

healing and growth take place.

Chapter 3 has provided an overview of adolescent psychological

development as explained by two of the major developmental theories - the

psychoanalytic and Piagetian theories. As the period of transition between

childhood and adulthood, adolescence is a time of considerable

developmental change in all aspects of a young person’s life - physical,

cognitive, and emotional. Erikson, who views the individual from a dynamic,

psychoanalytic perspective, considers adolescence to be the crucial stage in

personality development, as it is during adolescence that a stable adult

identity is established. Piaget’s theory explains that it is during adolescence

that one reaches the final stage of cognitive development, and at last gains

the capacity for abstract thought, leading to awareness and comprehension

of existential issues.

Chapter 4 considers the role of existential issues during adolescence,

and has illustrated that the four issues identified by Yalom are indeed

significant during adolescence. Research indicates that death is a

considerable fear of many adolescents, and professionals who work with

Irish adolescents concur. Bereavement is a particularly traumatic

experience for young people, as they suffer the loss of someone close to

them, and also are confronted with their own mortality.

Adolescent developmental tasks such as separation, individuation,

and the establishment of a stable identity involve confrontations with the
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existential issues

Adolescents must

of freedom, responsibility, isolation, and meaning.

start to assume responsibility for themselves, their

choices, and their actions, but many adolescents, while wanting autonomy,

are apprehensive about assuming full responsibility for their lives, and this

can lead to emotional conflict. Separation from the security of family and

home life confronts many young people with the issue of isolation. The need

to belong to peer groups has been noted as a common defence against

isolation during adolescence.

The ultimate meaning of life does not seem to be a major issue for

most adolescents, at least in the Irish context. The experience of

psychologists and psychiatrists working with Irish adolescents indicates that

they tend to be more concerned about the minutiae of everyday life than

about the ultimate meaning of life. It is during adolescence, however, that

young people start to establish a stable adult identity, and search for their

own values and a purposeful role in life. Meaning plays a considerable part

in this process.

Chapter 5 has examined the issue of adolescent suicide, in the light of

the increase in youth suicide rates in Ireland in recent times. Psychiatric

illness and alcohol consumption appear to be the most significant factors in

leading young people to take their own lives, but the existential issues of

isolation and meaninglessness have been implicated as causes also.

The second part of this thesis is an empirical study, consisting of two

surveys, and described in detail in Chapters 6, 7, 8, and 9. The aim of this

study was to investigate the awareness of existential concerns among Irish

guidance counsellors and adolescents, and to ascertain the role of these

issues in adolescent problems. Chapters 6 and 7 have identified the aims

and described the methodology of the counsellor and adolescent surveys
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respectively, and Chapters 8 and 9 have presented and analysed their

results.

As shown in Chapter 8, the results of the guidance counsellor survey

indicate that existential psychotherapy does not feature to any great extent in

most guidance counsellor training courses in Ireland, but that existential

issues do tend to arise, albeit indirectly, in discussion during counsellor

training programmes. As would be expected from these results, the

existential approach was not selected as any guidance counsellor’s single

preferred approach to counselling.

When asked about the importance of existential issues for Irish

adolescents, most counsellor respondents appear to consider them fairly

important only. The comments added by some respondents suggest that the

significance of existential issues during adolescence can depend on the age

or maturity of adolescents, with older or more mature adolescents being

more aware of such issues. This observation is in keeping with the main

psychological developmental theories, and illustrates the developmental

nature of adolescence (and counsellors’ awareness of this).

Guidance counsellors appear to consider existential issues to be

sources of difficulty for some adolescents, with over half the respondents

saying they have referred an adolescent, at least once, for further

psychological or psychiatric help because of problems related to existential

issues. There is evidence, however, that not all respondents fully

understood the term "existential issues," and so the figures for referrals due

to existential issues are questionable. According to guidance counsellors,

problems related to isolation and meaninglessness are the main causes of

such referrals, and death is the existential issue least likely to lead to referral.

When asked to rank Yalom’s four existential issues according to their
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significance in causing adolescent problems, counsellors appear to consider

isolation to be the most significant, followed by freedom (autonomy/

responsibility), then meaninglessness, and finally awareness/fear of death.

While adolescents were not asked directly in their questionnaire

about the importance of existential issues, the results of the adolescent

survey reveal that some existential issues are very much present in

adolescents’ minds. The results presented in Chapter 9 indicate that death

and isolation in particular are of considerable concern to many adolescents.

This suggests that guidance counsellors underestimate the significance of

some existential issues for adolescents.

The results of the guidance counsellor survey suggest that death is

not of much concern to Irish adolescents, and guidance counsellors state

that the issue of death rarely arises when counselling adolescents, even

after bereavement. The results of the adolescent survey contradict this,

however, indicating clearly that death is the single greatest fear and a

considerable cause of anxiety for many young people in Ireland today. Even

if the issue does not often arise in counselling, and if adolescents do not

think about death all the time, it is the first thing that comes to many of their

minds when they are asked what they are afraid of. Various death-related

issues underlie much adolescent thought both on fear and on unpleasant life

experiences. The greatest adolescent fears appear to be death and the

deaths of family members, and their worst experiences include bereavement

and life-threatening experiences. Death fear or anxiety can be expressed in

many ways, as the qualitative results of the adolescent survey show.

Adolescents’ thoughts on death include many diverse issues and topics,

some pleasant and optimistic, but many of which can be interpreted in the

context of death fear.
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When asked to rank items related to Yalom’s four existential issues

according to how much distress or fear they cause them, the adolescent

respondents ranked the two death-related issues in first and second place

respectively. The adolescent ranking continues with isolation in third place,

followed by the two meaninglessness-related issues in fourth and fifth place,

and then freedom/responsibility.

issue of greatest concern to

This indicates that death is the existential

Irish adolescents (whereas guidance

adolescents’ concern with this issue.

Yalom’s belief that most people,

psychologists, are in denial of death.

counsellors too.

Freedom is the issue most closely

counsellors ranked it as the issue of least concern to adolescents), isolation

is of second greatest concern, meaninglessness is of third greatest concern,

and freedom is the existential issue of least concern to Irish adolescents.

The survey results, therefore, indicate that death is a cause of

considerable concern for many Irish adolescents, but that guidance

counsellors do not realise the extent of death fear among young people, nor

the pervasiveness of this concern in adolescent thought. Adolescents,

especially in the younger age groups, are often unable to express existential

concerns, and this may partially explain counsellors’ lack of awareness of

Another possible explanation is

including psychotherapists and

Presumably this denial can apply to

associated with an existential

understanding of what it is to be human. This issue is the one which has

been the most difficult to investigate satisfactorily in this study, however. The

quantitative results of the counsellor survey are inconclusive about the role

of freedom during adolescence, and offer no clear indication as to whether

or not the three aspects investigated - autonomy, responsibility, and willing

- cause problems for Irish adolescents. Comments added by counsellor
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respondents are more helpful, and indicate that the issues of responsibility

and increasing autonomy are significant during adolescence and do cause

problems for some adolescents. Again there is evidence that counsellors

are aware of the developmental nature of adolescence, as some point out

that the significance of freedom-related issues is linked to age and maturity,

with younger adolescents having more difficulty with these issues than their

older counterparts.

The results of the adolescent survey indicate that most Irish

adolescents are content with the amount of freedom they have, and that most

would like to wait until they are older before obtaining complete freedom and

being fully responsible for themselves. This is again illustrative of the

developmental nature of adolescence.

Some adolescents appear to have difficulty with freedom-related

issues, however. The results suggest that most adolescents have difficulty

accepting responsibility for their own actions at least some of the time, as

most say they would often or sometimes try to blame others for their own

mistakes. Most appear not to have a problem with willing (or believe they

don’t), but authenticity seems to be a problematic area for many Irish

adolescents, with over two thirds of the respondents saying that, at least

some of the time, they do things they don’t want to in order to be popular or

to please others, and feel they can’t be themselves because of other

people’s expectations or opinions. This indicates that external opinion and

approval is worth more to many adolescents than being true to themselves

and to their own convictions. It has been pointed out that many adolescents

feel unsure of themselves as they leave the relative security of childhood

and face adulthood as autonomous individuals, and this insecurity may lead

them to seek the approval of others rather than trust in their own values and
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needs. The issue of authenticity was not addressed in the counsellor

questionnaire.

The counsellor survey results show freedom as the existential issue of

second greatest concern to Irish adolescents, but the adolescent survey

results indicate that this is the issue of least concern to adolescents. This

may be because counsellors are aware that increasing autonomy and

responsibility are major issues during adolescence, as young people grow

up and go through the processes of separation and individuation, and

respondents may have answered the counsellor questionnaire with this in

mind. Adolescents themselves, on the other hand, may not realise the

challenges afforded by these issues, and may see freedom merely as a

desirable aspect of life which they expect to increase as they get older.

The third existential issue identified by Yalom is isolation. The results

of the counsellor survey suggest that only a small minority of adolescents

suffer from either existential or interpersonal isolation, but the respondents

nonetheless identify isolation as the existential issue of greatest concern for

adolescents, and implicate it also as the main factor in adolescent suicide.

Guidance counsellors consider family problems, low self-esteem, having no

friends, and lack of parental support or interest as the main causes of

adolescent isolation.

The adolescent survey results contradict those of the counsellor

survey regarding the incidence and extent of feelings of isolation among

Irish adolescents. These results indicate that almost two thirds of Irish

adolescents feel alone at least some of the time, and almost four fifths feel,

again at least some of the time, that no-one else understands them.

Furthermore, a deep-rooted fear of isolation among Irish adolescents is

evident in responses to several different questions on the adolescent
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questionnaire, including those addressing adolescents’ greatest fears, their

worst experiences, and their thoughts on death. Losing their families or

friends is listed as a fear by many respondents, and thoughts on death

include being alone (either as a result of dying or of being bereaved) and

coping with bereavement.

When ranking Yalom’s four existential issues (or items related to

them) in order of their significance in causing adolescent problems,

counsellors appear to consider isolation to be the issue of most concern to

Irish adolescents. Adolescents themselves do not agree, however, and the

results of the adolescent survey indicate that isolation is only their second

greatest cause of concern, after death.

According to the results of the guidance counsellor survey,

counsellors believe that very few Irish adolescents lack a sense of meaning

or purpose in their lives. When meaninglessness does occur, guidance

counsellors consider family problems, lack of parental support or interest,

failure at school, and not having friends to be the main causes of adolescent

meaninglessness. They also implicate both meaninglessness and

hopelessness or despair (which is related to a lack of purpose) as two of the

main causes of adolescent suicide.

The results of the adolescent survey indicate that most Irish

adolescents wonder, at least sometimes, what the meaning or point of life is,

and over half feel that life is meaningless at least some of the time. Only 5

percent of adolescent respondents state that they always feel that life is

meaningless, and this figure supports the counsellors’ view that only very

few adolescents lack any sense of meaning or purpose at all.

Causes of meaninglessness are not investigated in the adolescent

questionnaire, but sources of meaning are considered. The survey results
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indicate that their families and friends are the most important things in

adolescents’ lives, and this supports the evidence already discussed that

losing their families and friends is a common adolescent fear, along with

isolation (which would accompany such loss). Counsellors have identified

family problems and lack of parental support or interest as causes of both

adolescent isolation and meaninglessness, and this view is supported by the

fact that adolescents themselves regard their families as extremely

important.

The guidance counsellor survey indicates that Irish counsellors agree

with Yalom on the importance of the counselling relationship. The majority

of respondents (over 80 percent) see this relationship as very important in

the school setting, and the rest say it is is fairly important. No guidance

counsellor said that the counselling relationship is not important.

The results of the adolescent survey indicate that adolescents also

consider this relationship to be important. The counsellor qualities most

valued or sought after by Irish adolescents, such as being a good listener,

confidentiality, friendliness, and being approachable, supportive, able to

solve problems, understanding, and non-judgemental, are all indicative of

an empathic, supportive, and productive relationship. When adolescents go

to their school counsellor with a personal problem, they expect to be helped,

in a caring and supportive manner, to solve it.

The issue of suicide is addressed in the counsellor survey only, but

some responses in the adolescent survey raise this issue also. According to

the counsellor survey results, most Irish guidance counsellors have worked

with adolescents who have acknowledged suicidal thoughts or attempted

suicide. Only a minority have first-hand experience of adolescents who have

actually committed suicide.
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appears that counsellors are unaware of the extent of death fear or anxiety

among adolescents. This may be because adolescents themselves do not

raise this issue during counselling or confide such fears to their school

counsellors. Perhaps they find it too frightening an area to discuss. It is

possible also that counsellors, and maybe some adolescents too, are in

denial of death, and consequently aren’t aware of this issue if and when it

does arise.

The counsellor and adolescent surveys both illustrate the relationship

between increasing freedom

separation and individuation.

and the adolescent developmental tasks of

As adolescents grow up they must cope with

more personal freedom and accept more responsibility for themselves.

Furthermore, as they become more secure and develop a stable identity,

they tend to be more prepared to be true to themselves, and not so ready to

sacrifice authenticity for the approval of others.

The other major discrepancy between the two sets of survey results is

in relation to the issue of isolation. The results of the adolescent survey

identify isolation as a cause of considerable concern for adolescents. Many

adolescents cite losing their families or friends, or being alone, as among

their main fears. Guidance counsellors, on the other hand, believe that only

very few adolescents experience feelings of isolation, although they do rank

this issue as the most significant for adolescents (while adolescents

themselves rank it in second place). Counsellors cite isolation as one of the

main reasons for referring adolescents for further professional help, and

they implicate isolation also as the major factor in adolescent suicide.

Both surveys suggest that a sense of meaninglessness is not a

significant problem for most adolescents, although the adolescent results

reveal that many do question the meaning of life and find it meaningless
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from time to time. Counsellors consider meaninglessness to be one of the

main factors in adolescent suicide.

Yalom emphasises that, although for "didactic purposes" he discusses

the four existential issues separately, "all four represent strands in the cable

of existence, and all must eventually be combined into a unified existential

model of psychopathology."3 The two surveys conducted for this study

contain evidence that existential issues are interrelated in the lives of Irish

adolescents. Many of the problems related to existential issues which

guidance counsellors cite as leading to adolescent referrals include two or

more of Yalom’s four issues, and the adolescent survey results show that a

fear of either one’s own death or that of a family member or friend is often

related to a fear of isolation, as is reluctance to accept the increasing

freedom that accompanies growing up. Family and friends, the two major

sources of protection against isolation, are listed as the most important,

hence meaningful, things in adolescents’ lives, and concern about death

and the afterlife raise questions about the meaning of life and the possibility

of its meaninglessness.

Both counsellors and adolescents appear to consider the counselling

relationship as an important factor in school counselling, and adolescents

have very definite opinions on the qualities they expect in a "good" guidance

counsellor. The main qualities cited are all compatible with an existentially-

oriented, empathic, and supportive relationship.

11.2 Implications for Practice

Much of Yalom’s work on existential psychotherapy has significant

implications for the practice of adolescent counselling in Ireland, and the

3 Yalom, Existential Psychotherapy, p. 110.
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existential framework for adolescent counselling formulated in Chapter 10

illustrates this. The aim of existential psychotherapy is personal change and

growth, through a confrontation with existential concerns and in the context

of an empathic and supportive therapeutic relationship.

Young people often need encouragement and support as they enter

the adult world and seek their own identity and place in that world. School

counsellors can be an invaluable source of encouragement and support as

they endeavour to help their adolescent clients to confront existential anxiety

and live authentic lives. Existentialism understands the importance of

authentic living for individual well-being and fulfilment, and school

counsellors are uniquely placed to share this understanding with young

people, and to support them during the often daunting transition from the

security of childhood to the uncertainties and challenges of the adult world.

Adolescents may seek counselling because they feel isolated and

have no-one to confide in, and existential counselling offers an accepting,

empathic, and supportive relationship within which to confront existential

concerns and effect personal change and growth. Yalom consistently

relationship, and thisemphasises the importance of the therapeutic

relationship is central to the change process.

A further advantage of the existential approach is its foundation in the

phenomenological approach to understanding each individual. Every client

should be accepted in his or her totality, and feel assured that all of his or her

experiences, perceptions, opinions and beliefs are worthy of serious

consideration. It is only by entering the phenomenological world of the client

that a counsellor can hope to establish an effective working relationship and

help the client to move towards authentic living.

As well as the physiological changes within their own bodies and an
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increasing awareness of existential concerns, many adolescents today must

cope with considerable insecurity in their lives. Research has indicated the

detrimental effects on young people of parental separation, family break-up,

bereavement, conflict between individual, parental, and social expectations,

and the breakdown of traditional values and meaning systems. Most young

people adapt to their ever-changing and sometimes bewildering

environment, but some find it overwhelming. The inability to cope with life or

a sense of isolation or meaninglessness can lead to suicide. Young people

need support if they are to be courageous enough to confront their anxieties

and be true to themselves. Existentially-oriented school counsellors can

provide that support. Existential counselling can help adolescents to

confront their fears, to embrace their ultimate human freedom, and to

assume control of their lives.

This study has found that the existential psychotherapy of Irvin Yalom

has considerable implications for a holistic understanding of adolescence

and for adolescent counselling. It is during adolescence that young people

first become aware of the existential conditions of their lives, and the four

concerns identified by Yalom play a significant part in adolescent

psychology and behaviour. Existentialism offers an optimistic approach to

human psychology, therapy, and life in general, since it views each

individual as a being who is free to determine his or her own life. The

research carried out for this thesis has been stimulating and rewarding, and

it is hoped that adolescents in Ireland may yet benefit from an informed

existential approach to school counselling.
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