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Introduction 
 

Human growth and development sets us aside as something of an anomaly among the 

other species we live alongside in this world. The complexity of the human psyche is indeed 

a field of research that is still expanding and evolving as we make attempts to understand 

what makes us who we are.  

The need for psychoeducation and emotional support for parents, support workers and 

young people is enormous in a country that has been ranked fourth highest in Europe in 

terms of teenage suicides according to a 2017 report published by UNICEF. 

RISE Counselling & Psychotherapy are glad to provide this companion booklet which 

includes general information on some of the psychological difficulties experienced during 

childhood and adolescence along with how to get support. We hope that it provides some 

clarity and understanding in the knowledge that the problems that present themselves can 

be resolved with the right supports. 

Some useful links to support services and telephone numbers are included towards the end 

of the booklet and on the back page we have included our contact information should you 

wish to reach out to us at any stage.  

Sincerest regards, 

 

 

Wayne Hamilton BA (Hons) 

Practice Manager, RISE Counselling & Psychotherapy 
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Child & Adolescent Development  
 

Child Development 

Birth to 2 Years 
(Sensory Motor Stage) 

- First mental schemas concern movement 

- Unable to consider needs or wants of others 

- Gradual understanding of cause and effect 

- Seperation anxiety in the absence of caregivers 

 

2 – 6 years 
(Pre-Operational Stage) 

- thought processes are developing but illogical 

- formation of ‘little people’ with personality 

- still egocentric and only consider own perspective 

- gradual decentring but child may feel that 

everyone and everything is like them, no 

individuation as yet 

 

6-10 years  
(Concrete Operational) 

- thought processes become more rational  

- child understands how they can manipulate or 

change objects 

- the child conserves ideas and also understands 

that changing an object doesn’t make the object 

itself different e.g. pile of blocks, blocks spread out 

 

 

Adolescence  

Adolescents (11-16) evolving through the formal operations stage are a unique group.  This developmental 

stage is a time of multiple changes and challenges.  It is the stage of development when the young person 

moves from “dependency to independence, autonomy and maturity.” (Geldard, 2014.). It is the time when 

the young person moves from being part of a family to being part of a peer group and to being an adult.  

This metamorphosis, although normal, can cause difficulties for the young person.  The biological changes 

occurring result in physiological, sexual and emotional changes, which for many young people can be 

overwhelming. Coupled with these biological changes are the cognitive changes occurring, the 

development of abstract thinking with some rebound in egocentric thinking.  The young person can give 

the impression that they are omnipotent and at the same time feel vulnerable.  This is all part of the young 

person’s psychological task of becoming a separate unique identity.  Similarly, the process of individuation 

is the adolescent’s move away from the family to developing independence and at the same time to 

finding their place in society and feeling part of that society.  This need for individuation and socialisation, 

although interdependent are also interrelated.  Geldard states “socialisation enhances the sense of 

personal identity and personal identity helps the young person deal with society’s expectations and 

standards.” (Geldard, 2014, p.12) 
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Anxiety 
 

Experiences of psychological distress as a result of overwhelming anxiety are common in our modern world. 

Pressures at school, from information technology and the media can be overwhelming. Being anxious can be useful 

as it may increase alertness and performance but too high a level of anxiety may reduce performance and can be 

disabling.  

Generalised anxiety is an intense worry about a wide range of future and past events. Young people experiencing 

this type of anxiety may present with symptoms of nervousness, restlessness, have trouble sleeping, poor 

concentration, have depressed mood and are easily fatigued. Many young people with generalised anxiety often 

exhibit social anxiety which is characterised by significant anxiety when exposed to certain social situations. It is an 

excessive fear of being negatively seen by others. This often results in the young person avoiding social situations 

because they fear humiliation or embarrassment. Severe anxiety may result in the young person experiencing panic 

attacks which are physiological symptoms of anxiety and are characterized by accelerated heart rate, hot/cold 

flushes, shortness of breath and shaking. 

The young person experiencing anxiety needs support as they struggle to manage their symptoms. Developing 

coping skills and by evaluating alternative solutions to their problems and worries will help them make their anxiety 

more manageable. 

 

Depression 
 

Most people experience depression from time to time. Depression is characterised by impaired mood with a loss of 

interest or pleasure in activities that are normally pleasurable. Depression may be mild, moderate or severe (World 

Health Organization, 1994). 

With mild depression one might experience tiredness, indecision, poor concentration and loss of confidence. 

Moderate depression: As well as symptoms of mild depression one may feel extremely fatigued and experience 

sleep disturbance. 

Severe depression: With severe depression ones judgement may be more impaired and can have an extremely 

negative and pessimistic view of one’s own self-worth and future. Suicidal thoughts may also be present. 

Depression in adolescents can be caused by life events such as bereavement, trauma, developmental stage 

adjustments and ongoing crises that are overwhelming. Teen years in general are a turbulent time. Depression can 

have drastic effects on the adolescent’s developing personality and can lead to serious problems such as self-harm, 

substance misuse and severe anxiety. The adolescent may experience depressed mood, loss of interest and energy, 

social withdrawal, poor concentration, feelings of inadequacy, low self-esteem, anger, hopelessness, irritability, 

despair loneliness and tearfulness 

A tendency to withdraw and shut out, in the often challenging adolescent, can cause distress for parents, who may 

see the behaviour as rejection and may result in them disengaging from the young person who is in need of support. 

This can be a traumatic time for the adolescent. 
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Separation & Divorce 
 

 “Divorce/separation changes a young person’s life in major ways” (Amato 2011). Studies have 

shown that adolescents of divorced/separated parents are at a greater risk of some adverse 

outcomes including mental health problems, behaviour problems and an increase in risk 

behaviour. It is not just the divorce itself that can cause psychological problems but the marital 

conflict prior to the divorce appears to be as detrimental as the divorce itself. Conflict not only 

lessens the parent’s emotional energy but often makes them less able to deal with the adolescents 

emotional needs. 

Divorce may result in the child or adolescent experiencing many changes and disruptions in the 

family. While children’s bonds with vital attachment figures may diminish, adolescence is already a 

time of conflicting emotions and when the young person is coping with family dissolution the 

problem can be worse. When parents separate the young person can become anxious, withdrawn 

and depressed because the daily living can be more chaotic leading to poor academic performance 

and educational underachievement. Adjusting to the changes in the parent-child relationship and 

loyalty conflicts can be overwhelming for some adolescents. But every adolescent is different and 

many cope well by using the supports available to them from peers and from non-parental adults 

by developing their coping skills and resilience which can act as a shock absorber in the face of 

turmoil. 

Therapy can play a vital role in mediating the effects of divorce/separation. It can’t halt the impact 

of parental conflict but the therapy session can be a secure, non-judgemental place where the 

young person can explore feelings of guilt, anger, choices to be made and how they can integrate 

into a new family system often involving new partners and sometimes stem-siblings. By building 

on the adolescents strengths they can be supported on their journey so that they will not become 

overwhelmed. 
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Children/Adolescents and Self-harm 
 

Self-harm or self-injury can be an extremely difficult act to understand.  It is a process which seems 
unnatural and can be uncomfortable to speak about.  It is very important to understand the 
individual reasons why a teen may wish to hurt themselves.  Helping someone to stop self-harming 
is best achieved by discovering the underlying issues. 
 
Adolescence can be a time of immense confusion, pressures, stress and conflicting emotions, 
coming from many different sources.  Self-injury can seem to be a way in which to cope with stress 
as it gives a sense of control at a time where much of life feels completely out of control.  Self-
harm may be used to dissociate from problems and difficulties by distracting from emotional pain 
for a short period of time.  Other reasons for using this practice may be to move away from 
feelings of nothingness, to punish oneself due to low self-esteem, or as a silent and private way to 
call for help.  The physical act of self-harm can feel like a release, a temporary relief from 
emotional pain. However, this process can often be followed by feelings of guilt and shame, giving 
further burdens to the young person and so the cycle may continue in an effort to cope with 
difficulties.   
 
Counselling can help by providing a safe, non-judgmental space for the adolescent to discuss 
underlying feelings and difficulties which they are experiencing.  This may involve discovering 
individual ways which are unique to the young person to allow them to appropriately express their 
feelings and thoughts.  The ultimate aim of counselling is to allow the person to learn new coping 
skills and emotional expression such that the compulsion to self-injure is no longer experienced. 

Suicidal Ideation 
 

The NSPCC states – Some children may feel like there is no hope or might think about ending their 
life.  Whilst thinking about suicide is relatively common, very few young people will actually 
attempt to take their own lives.  However, even having suicidal thoughts clearly shows someone is 
unhappy and needs help and support. 
 
Suicidal ideology is often as a result of feeling overwhelmed by emotional pain.  Many adolescents 
feel helpless, hopeless and alone as they try to navigate their way through bullying; depression;  
not feeling “good enough”;  loss of romantic relationships;  academic challenges;  social 
interactions;  substance misuse;  childhood trauma; sexual identity, all of which are linked to an 
emotional rollercoaster, at a time of huge hormonal upheaval.  When a child is having suicidal 
thoughts it is a terrifying and scary time for parents who may feel helpless in this situation. 
 
Counselling can help the young person to understand that suicide is a permanent solution to a 
temporary problem.  This can be achieved in counselling by addressing issues with communicating 
difficulties; identifying conflicting feelings; building self-esteem; adjusting behaviors; developing 
problem solving skills and ways to manage stress; learning ways to effectively interact with peers 
and family members; building support systems around the adolescent. 
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Trauma in Childhood & Adolescence 

including PTSD 
 

The impact of trauma on a child’s development cannot be under-estimated.  The ability to 

function and communicate, behaviours, reactions and emotions can be significantly affected.  

Trauma can be compared to an “emotional shock”, an experience which is too overwhelming for a 

person to process. Dissociative ruptures in consciousness are the hallmark of early Post Traumatic 

Stress Disorder which may likely become triggered by stressful events in later life without an 

understanding of its origin (Pennebaker & Memnon 1996). 

Herman (1992) advances that when working with a traumatised child there are additional 

considerations considering that the child’s knowledge of the trauma experience may be both 

implicit and explicit. This is due to a phobic avoidance that emerged when the psyche could not 

integrate the impact of the trauma event when it occurred (Herman 1992, p.62). Peter Levine 

(1997) elaborated on this to say that the unintegrated energy affects the child on all levels mind, 

body and soul so the task of the therapist is to allow for more discharge of energy leading to 

greater capacity to integrate the rupture in consciousness (Levine 1997, p.103). He compared 

humans response to a trauma event with animals; A gazelle being attacked by a lion, the lion sinks 

its teeth into the animals neck, when the lion walks away, amazingly the gazelle comes back to life, 

as is waking from a deep freeze, shivers all over then stands up and runs away.  The rational mind 

prevents humans from doing this and therefore the process of releasing the charge is not 

completed (Levine 1997 p.101). Just like our digestive system if we are unable to metabolise our 

emotions whether these emotions are good or bad, such as feeling anger or sadness our health 

can deteriorate.  This can include weight gain or loss, depression, fatigue, unwarranted anger etc.  

We in turn bottle up our feelings and push them down as if they don't exist so as not to interfere 

with our relationships and even the smallest experience when young can stay with us into 

adulthood (Rosen 2017). 

Counselling can offer the child/adolescent a predictable stress free space to both “be safe” 

and to “feel safe”.  The consistency of the therapeutic space allows for a regulation of emotions.  

Traumatized children are often anxious and fearful of sharing their experiences and so building a 

relationship of trust in therapy is vital in allowing paths of communication to emerge.  It must be 

taken into account that this can lead to distressing memories and feelings resurfacing, therefore it 

is imperative that the child/adolescent is always in control of the pace that therapy proceeds. 

This can be achieved in therapy by using narrative story work, play and many forms of creative 

therapy.  Along with the therapeutic experience, working together with family and peers to 

support the child/adolescent will provide a way to hold the child securely throughout this time and 

into the future. Overall this provides for a corrective emotional experience and the reinstatement 

of a sense of inner safety. 
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Sexuality and Sexual identity 
 

It is usually in our teenage years that we start to discover our sexuality and gender identity, 

however, research has shown that often younger children may also have considered these issues.  

The questions which we ask ourselves can cause confusion, worry, anger and emotional distress 

for both the young people and their families.  Trying to discover whether we are heterosexual, 

gay, bisexual, transgender or something outside of these definitions can be an incredibly stressful 

time in any child/adolescents life.  Worrying about being accepted by family and friends, how we 

“fit in”, experiencing feelings of isolation, can cause great distress.  In addition fears relating to 

experiences of bullying, discrimination and cultural issues can further impact mental health. 

 

Discovering who we are and the way we wish to live our lives is part of our normal developmental 

process.  Counselling can help the child/adolescent to understand feelings, desires and sexual 

orientation in a safe and supportive environment.  Parents and family may also avail of counselling 

if they need support in understanding or assisting their child in their journey. 

 

 

 

   
 

Self-Image/Body-Image 
Children and adolescents are constantly reminded, by multiple forms of media, cultural influences, 

peers and sometimes family members, of the importance of body image not only in our daily lives, 

but from moment to moment.  The stresses experienced by this bombardment of body-image 

pressures can culminate in debilitating issues connected with self-esteem, self-worth, academic 

performance, emotional difficulties and eating disorders. 

Counselling can allow young people a safe place to become re-connected with their own personal 

healthy body image, which in turn promotes positive self-belief in other areas of their lives.  This 

is achieved by exploring their relationship with their own body; visualising feelings of connection 

with our bodies; understanding external influences; understanding internal influences; respecting 

our bodies. 

 

https://www.google.ie/imgres?imgurl=http://www.childrens.com/wps/wcm/connect/childrenspublic/45ae7749-c47a-4828-835c-6f5f5038baea/shutterstock_314965316_800x480.jpg?MOD%3DAJPERES%26CACHEID%3DROOTWORKSPACE.Z18_MP541240M8QL00A94691A238J3-45ae7749-c47a-4828-835c-6f5f5038baea-m1H9X7D&imgrefurl=https://www.childrens.com/health-wellness/are-selfies-creating-a-generation-of-narcissists&docid=_D9Kjuo0s0HuxM&tbnid=rObiZOPdBlCqDM:&vet=10ahUKEwiu0YSnxLzZAhVoI8AKHU3jCLgQMwhvKC0wLQ..i&w=800&h=480&bih=598&biw=1366&q=young people and selfies depression&ved=0ahUKEwiu0YSnxLzZAhVoI8AKHU3jCLgQMwhvKC0wLQ&iact=mrc&uact=8
https://www.google.ie/imgres?imgurl=http://world.edu/wp-content/uploads/2017/07/socialmedia4young.jpg&imgrefurl=http://world.edu/comes-kids-social-media-not-bad-news/&docid=S_jL2f6ZaSUWnM&tbnid=NhGawsI6GK93RM:&vet=10ahUKEwiuu96lw7zZAhVLOMAKHd9RAq8QMwivASgXMBc..i&w=680&h=301&bih=598&biw=1366&q=children and social media&ved=0ahUKEwiuu96lw7zZAhVLOMAKHd9RAq8QMwivASgXMBc&iact=mrc&uact=8
https://www.google.ie/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjB0PrEw7zZAhUTe8AKHcQkBM8QjRx6BAgAEAY&url=https://www.womanaroundtown.com/sections/reading-around/parenting-in-a-social-media-world-keeping-your-child-safe-in-cyberspace/&psig=AOvVaw0BME3VYqbr1-xTfEtO_Dn0&ust=1519492095567144
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Counselling for Children & Adolescents 

with Special Needs 
 

Children and adolescents diagnosed with additional needs such as ADHD, Autism, Dyspraxia, 
Dyslexia, Emotional and Behavioural Difficulties, other general learning disabilities and physical 
disabilities may experience social isolation or low self-image.  This may result in feelings of 
frustration, anger, loneliness, anxiety, low self-esteem and confidence and during teenage years 
may lead to depression and a desire to experiment with illegal substances or alcohol.   

Counselling provides a safe non-judgmental space in which to express thoughts, feelings, fears 
and goals.  The therapeutic space can offer assistance to children/adolescents to develop 
communication and social skills, develop coping skills, build self-confidence, self-awareness and 
manage anger and frustration.  This is achieved with the input of parents to ensure these learned 
skills are incorporated into home and school life. 

 

Assessment & Referral, Regulation 
 

Counselling and Psychotherapy has its limitations and at RISE, we are cogniscent of the need for 

signposting in situations where we identify either before or during the process of counselling that 

another service or intervention may be the better for solution for a child or adolescent. These may 

include referral to behavioural psychologists or psychiatrists. 

We are mandated under the Children’s First and Vulnerable Persons Act to report instances of 

abuse, either current or historical to TUSLA. More information on this is available at www.tusla.ie 
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Useful Contact Numbers 
 

 

If you cannot find the service you need to contact, you can call Directory Enquiries on 11811 

Samaritans 
Tel: 116 123 
www.dublinsamaritans.ie 

 

Childline 
Tel: 1800 666666  
http://www.childline.ie/ 
 

Newcastle Hospital 
Phone: 01 281 9001 

Lucena Clinic Bray 
Phone: 01 2866 886 
www.lucenaclinic.ie 
 
 

Greystones Garda Station 
Tel: 01 – 6665800 
 
 

Ambulance Services 
Tel: 999 

HOMELESS Helpline  
Central Placement Services 
Tel: 1800 707 707 
 
 

Suicide and Self-Harm Helpline 
Pieta House 
Tel: 1800 247 247 
www.pieta.ie  

Lesbian/Gay/Bisexual/Trans Helpline 
Tel: 1890 929 539 
www.lgbt.ie  
 
 

Dublin Rape Crisis Centre 
Tel: 1800 77 88 88 
http://www.drcc.ie/ 
 

Crime Victims Helpline 
Free Phone 116 006  
Text on 085 1 33 77 11  
Email: info@crimevictimshelpline.ie 
 

Bray Local Drugs Task Force 
Tel: 01 2744320 
http://www.brayldtf.ie 
 

Women's Aid National Freephone Helpline 
Tel: 1800 341 900 
 
 
 

AMEN (Male victims of domestic abuse) 
Tel: 046 9023718 
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Here when you need us 

 

Unit 1 Druids Court, Kilcoole Industrial Estate, 

      Kilcoole, Co. Wicklow 

 

Phone: 089 2484028 

Email: info@risecounselling.ie 

Website: www.risecounselling.ie 

 

Adults – Couples – Child & Adolescent – Therapy Groups 

 

“These mountains that you are carrying, you were 

only supposed to climb” 
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