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Abstract
The present study deals with the influence of various psychological factors faced by adults during the educational process
at Second Chance Schools in Greece. We studied how the feelings of shame, anxiety and depression were associated with
the demographic characteristics of the adult learners of these schools. Ninety-five trainees took part in the research whose
results indicated that socio-demographic characteristics have an impact on psychological factors that can contribute to
the educational process of adult learners.
Sex and marital status were related to the feeling of shame (especially the body shame) and this may be an inhibitory
factor to initial integration in or continuation with the studies in SCSs. Single and employed individuals were less
vulnerable to development of depression and anxiety disorders, which has been found to have a negative effect on
academic achievement. Based on such aspects, counseling approaches and interventions could be designed and
implemented by Counselors Psychologists to improve the counseling services provided by the SCSs.
Keywords: adult learners, Second Chance Schools (SCSs), shame, anxiety, depression, educational process
1. Introduction
The operating framework of Second Chance Schools in Greece and globally
Second Chance Schools were set up following a proposal by the European Commission for Education and Training. They
aim to reduce the social and educational exclusion of disadvantaged young people (European Commission, 1996). In
Greece, Second Chance Schools were enacted by Law 2525/97 (Government Gazette 188/1997); they aim to enroll young
people aged above 18 years and have not completed the Compulsory Nine-Year Education.
Second Chance Schools (SCS) in Greece are governed by three basic operating principles: flexibility in the use of the
teaching aids, support provided to trainees in general and being run by staff who have undergone in-depth scientific
training. In these schools, their educational process encourages cooperation with and joint actions with other bodies,
cultivation of social skills, emphasis on the acquisition of new knowledge and development of a flexible curriculum.
Second Chance Schoolos attain these principles by focusing on the individual profile of each trainee (Government Gazette
1861/2014).
Second Chance Schools are located throughout the European Union. France was the first country to establish and operate
SCSs in 1997 which then served as a model for the establishment of many SCSs throughout Europe. However, these
schools’ frameworks are not identical in all countries, several factors (political, economic, social) influence the operation
of these schools (Arico & Lasselle, 2010).
Many countries then implemented Second Chance School pilot programs. By 2000, the number of SCSs in the European
Union exceeded 300. Among the EU countries that established such schools are England, Spain, Germany and Italy.
Outside the European Union, countries such as Algeria, Argentina, Brazil, Australia, Romania and Tunisia also
established SCSs (Stoilescu & Carapanait, 2011; Ross & Gray, 2005).
In countries where the specific school frameworks have been established, they operate differently. They are tailored to
different target groups and use different educational practices in each case, all of them move under a main axis. Second
Chance Schools, all over the word move under a main axis. They are used as levers to integrate marginalized people into
mainstream society (Margara & Anagnou, 2008).
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In all Second Chance Schools worldwide, their initial goal is to reconnect with educational systems while their ultimate
goal is to combat unemployment and marginalization (European Commission, 2001). Many studies conducted in the
literature show that to a large extent, the primary goal of Second Chance Schools has been largely achieved (Smyth
&Hattam, 2004; Wyn, Stokes, & Tyler, 2004; TeRiele, 2000).
Second Chance Schools are also seen as an additional opportunity for people who due to having experienced school
failure, face social and emotional isolation and exclusion (Munns & McFadden, 2000). Numerous studies show that SCS
structures significantly contribute to strengthening of "social capital" (Ross & Gray, 2005).
In Greece, the basic principles of Adult Education have been applied in Second Chance Schools (Kokkos, 2005).
Additionally, transformative learning is employed to address the dysfunctional and stereotypical perceptions in which a
person is trapped in during his lifetime (Kokkos, 2017; Mezirow et al., 2007). Another very crucial innovation in SCS
structures is that they are transformed from places of “knowledge transfer” to places of “knowledge production” (Vergidis,
2003). This transformative process is attained by the use of an open and flexible curriculum (Vergidou, Vergidis, & Ifanti,
2018).
The in-depth study of issues related to lifelong education is extremely important to all societies. This is especially so
where research addresses the impact of education among vulnerable groups and how to facilitate educational process for
such groups. Lifelong learning aids in completion of the basic compulsory education, the reconnection of its trainees to
educational systems, participants’ social and economic development, enhancing participants self-esteem and the
improvement of their position in the workplace (Asimaki, Kiriazopoulou, & Vergidis, 2016; Vergidis et al., 2007; Vergidis
& Prokou, 2005). By completing their education, the trainees are expected to significantly improve their cooperation,
problem-solving ability, initiative and synthetic skills (Marmarinos, Sakellari, & Tzoumaka, 2008; Glaroudi & Katsani,
2008). An investigation into the factors that interfere or facilitate educational process in specific educational contexts will
provide knowledge that can improve SCS and the social and economical status of the adult learners.
Theoretical perspectives
Empowerment through the educational process
Adult Education, as a scientific field, can serve as a starting point for human development worldwide (Kasworm, Rose, &
Ross-Gordon,2010). The process of Adult Education develops active citizens in the society who are informed about a
variety of issues as shown by the Hamburg Declaration. In Greece, basic education is defined as the successful completion
of kindergarten, primary and secondary school. Basic education should be an inalienable right for all citizens globally
regardless of age, gender, origin, and nationality. Therefore, Adult Education should be given as much attention as that
given to the education of minors (Unesco, 1997).
Among persons who have not completed basic education, empowerment can be attained through undergoing Adult
Education (Leve, 2001). Learners are empowered by the acquiring basic skills, undergoing training, by using the
transformative theory of learning and promoting critical thinking (Papaioannou & Gravani, 2018). Through education,
adult learners undergo fundamental structural changes and significantly expand their horizons, so that they can
successfully cope with everyday challenges (Merizow, 1991).
Specifically, empowerment occurs when education is provided to marginalized populations (Apple, 2004). In the sector of
Adult Education, it is found that adult learners feel more empowered on an interpersonal and personal level after
completing educational programs (Prins, 2008). Thus, education can be used as a tool to address the social exclusion of
socially vulnerable groups (Kump & Krasovec, 2007; Bowman & Burden, 2002).
The experience of shame
The concept of shame refers to an individual's acceptance of the existence of a "defective self" (Tangney & Dearing, 2002).
According to Lewis, the person who is ashamed has the need to hide from his environment, feels angry, uncomfortable,
worthlessness and inadequate finally completely personifies these thoughts such that he loses his ability to think and act in
a healthy manner. (Lewis, 2003).Generally, shame is a painful emotion and the person experiencing shame feels like he
has committed an immoral, dishonest or inadmissible act (Lewis, 1971).
Shame is fundamental in self and the social development of the individual as it largely impacts on his or her psychological
adaptation to various conditions (Mills, 2005). There appears to be a correlation between shame and psychopathology,
however, the exact interaction between the two factors has not been clarified to date (Andrews et al., 2002). Furthermore,
high levels of shame can negatively affect not only an indvidual’s mental development but also his or her physical
development (Kemeny, Gruenewald, & Dickerson, 2004). A study by Bosma and his colleagues found a positive
correlation between low educational attainment and feelings of social inadequacy and shame. People who had attained at
lower levels of educational reported more intense feelings of shame when compared to people with higher levels of
education (Bosma et al., 2014).
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Depression
Depression is a mood disorder that significantly affects the functionality of the individual in many areas of everyday life
(American Psychological Association, 2013). According to the World Health Organization, depression is a contributor to
dysfunction worldwide: two hundred and sixty-four million people of all ages around the world suffer from depression.
Women are more likely have depression when compared to men and severe form of this disease can lead to suicide (World
Health Organization, 2020). Depression can significantly affect the psychosocial dimension of human existence,
especially if it is not detected and treated in a timely manner (Lecrubier, 2001).
The degree and direction of the relationship between education and depression has already been established and
investigated for decades (Dohrenwend et al., 1992: Holzer et al., 1986: Adler et al., 1994). Research that has taken place
clearly shows a positive correlation between low educational attainment and depression in adulthood (Miech & Shanahan,
2000).
Anxiety
Anxiety is a feeling that most people experience or have experienced especially in this day. In many cases, this feeling,
depending on its intensity, may be a driving force for an immense serious decrease in an individual’s functionality
(Horwitz, 2013; Atif et al., 2016).
The transition from simple stress to the onset of an anxiety disorder occurs when the subjective feeling experienced is
intense and disproportionate its cause and it impact a person’s daily functionality. Anxiety disorders are the most common
mental illnesses (Kessler et al., 2005 & Quilty et al., 2003).
The exact relationship between a low level of education and anxiety has not been established (Bjellant et al., 2008).
However, research data shows strong evidence that people without a completed basic education experience higher levels
of anxiety when compared to those with a higher level of education (Miech et al., 1999: Andrews et al., 2001).
The main research questions include:


Do the trainees of Second Change Schools in Greece experience feelings of shame based on to their
socio-demograpic characteristics?



Do the trainees of Second Change Schools in Greece experience feelings of depression based on to their
socio-demograpic characteristics?



Do the trainees of Second Change Schools in Greece experience anxiety disorders based on to their
socio-demographic characteristics?

2. Method
A request to conduct of the research submitted by the research team was approved by the Ministry of Education, General
Secretariat for Lifelong Learning, Directorate for Lifelong Learning, and the Department of Curriculum and Study
Programs. Consent was also sought from the Directors of both SCSs before informing potential participants about the
research purposes and processes.
The participants were all SCSs trainees selected based on the following eligibility criteria: a) aged > 18 years, b) an ability
to speak and understand the Greek language and c) voluntary participation in the study.
Data collection was done using four different data collection tools:
Demographic data questionnaire: this collected information about age, gender, religious beliefs, marital and
occupational status.
Experience of Shame Scale-ESS (Andrews B., Qian M., Valentine J. D., 2002).
The ESS is a self-reported questionnaire derived from a semi-structured interview. It enquires whether an interviewee has
felt ashamed of his or her specific personal characteristics and behavior (Andrews & Hunter, 1997). It measures a
person’s tendency to feel ashamed and not to feel guilty. It evaluates shame as a dispositional characteristic and not as a
response to specific situations. It consists of 25 items which are rated in a 4-point scale. The items are divided into three
subscales: characterological shame, behavioral shame and bodily shame which are scored separately. The scores for each
sub scale are then summed up to a total score: higher scores indicate more frequent and/or more intense experiences of
shame.
Patient Health Questionnaire - 9 (PHQ-9).
PHQ, a self-administered questionnaire developed on the basis of the clinician-administered Primary Care Evaluation of
Mental Disorders (PRIME-MD) (Spitzer, 1994), was translated to the Greek language by Karekla et al. (2012). The
PHQ-9 is a 9-item depression module adapted from the full PHQ that is used to diagnose major depression. Respondents
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answered nine questions based on a four-point scale, and the sum of the scores can detect zero, mild, moderate or even
major depressive disorder. It has been validated for use in primary care (Cameron et al., 2008) and can be used to make a
tentative diagnosis of depression in at-risk populations. It will be necessary to emphasize that for reasons of securing the
licensing in order to conduct the investigation and according to the instructions of the Ministry of Education it was
necessary to modify the questions that investigated the suicidal tendencies of the participants, so as not to raise such
personal and sensitive issues.
The State-Trait Anxiety Inventory (STAI) (Spielberger et al., 1983).
The STAI is a commonly used measure of trait and state anxiety. It is used in clinical settings to diagnose anxiety and to
distinguish anxiety from depressive syndromes. It is often used in research as an indicator of caregiver distress (Greene et
al., 2017, Ugalde et al., 2014). It consists of 20 items that assess trait anxiety and 20 items that assess state anxiety. All
items are rated on a 4-point scale with higher scores indicating greater anxiety.
Printed questionnaires were administered to the SCSs trainees at the beginning of May 2019 who after obtaining written
informed consent to participate in the research by the Counselor Psychologist at each SCS. Each individual session lasted
30-45 minutes.
There were no interventions used or experimental manipulations done.
Reliability of data collection tools
Reliability indicates stability between different successive measurements assessed using the same tool. The reliability of
internal consistency or coherence assesses the degree to which a measuring instrument is homogeneous. This assessment
was made using the Cronbach's index; values greater than 0.7 are considered satisfactory (Ouzouni & Nakakis, 2011). The
Cronbach's Scale for the Experience of Shame scale was 0.808 on both the overall and individual scales of this
questionnaire (Table 1).
Cronbach's score for the Spielberger State Trait Anxiety Inventory was 0.889 on both the overall and individual scales
of this questionnaire (Table 2). Finally, Cronbach’s Alpha in the Patient Health Questionnaire-9 (PHQ-9) was 0,853
(Table 3).
Data analysis
Research results were recorded in a worksheet in the SPSS statistical package for statistical analysis. We assessed for
correlations between the factors gender, age, religion, marital and professional status and scores in both the individual
scales and in the overall shame scores.
The existence or non-existence of an association between the scores of the PHQ-9 scale (Patient Health Questionnaire-9)
and the factors gender, age, religion, marital and professional status was also assessed.
The correlations between the total and the individual stress scales in the Spielberger Stress Questionnaire and participants
characteristics were also evaluated.
3. Results
Participant characteristics
The study sample was comprised of 95 SCSs trainees from two different districts in Northern Greece; 49 people were
male and 46 were female. Among them, 37.9% (46) were aged 18-34 years, 49.5% (47) were aged 35-50 years, while the
rest 12.6% (12 persons) were aged more than 50 years. Most of the participants were married with children (53.7%;51),
22.1% (21) were single, 12.6% (12) were divorced, 8.4% (8) were married without children and 3.2% (3) were widowed.
As regards their professional status, 42.1% (40) were unemployed, 37.9% (36) were employed in the private sector, 10.5%
(10) were employed in the public sector, 6.3% (6) were retired and 3.2% (3) were unable to work as they had a disability
certificate from Governmental Disability Certification Centers (Table 4).
The Experience of Shame Scale (ESS)
The table number 5 presents the range of values, the average, the standard deviation and the median value for the three
different types of shame: characterological shame, behavioral shame, and bodily shame, and the total score of the Scale
for the Experience of (Table 5).
A highly positive and statistically significant correlation was found at a significance level of 0.01 between the gender and
physical shame (r = 0.27). Women felt higher levels of physical shame when compared to men. A participant’s marital
status was highly negatively correlated with the overall experience of shame (r = -0.21) and with the characteristic shame
(r = -0.21); this was statistically significant. People who were divorced, unmarried or widowed experienced lower levels
of shame (both characteristically and overall) when compared to married people with or without children. There was no
correlation observed between other participant characteristics and shame (Table 6).
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Depression as measured by the Patient Health Questionnaire-9 (PHQ-9) scale
Finally, the depression factor was assessed with the Patient Health Questionnaire-9 (PHQ-9) scale. The table number 7
presents the range of values, the average, the standard deviation and the median value for each of the 9 items measured on
a 4-point scale separately and the total score (Table 7).
A highly negative and statistically significant correlation was found between of marital status (r = -0.24) and occupational
status (r = -0.23) and the depression score; this was at a significance level of 0.05. People with fewer family
responsibilities had lower levels of depression compared to those with more family responsibilities. Moreover, workers
had lower rates of depression when compared to participants who were unemployed (Table 8).
The Spielberger State Trait Anxiety Inventory
The table number 9 presents the range of values, the average, the standard deviation and the median value for firstly State
Anxiety which refers to transient anxiety and secondly trait anxiety which refers to the stress experienced by the
individual as a permanent condition and for the total score of the Scale for the Experience of Shame (Table 9).
Highly negative and statistically significant correlations were observed between both transient (r = -0.26) and permanent
stress (r = -0.26) and marital status (at a significance level of 0.05). Furthermore, a highly negative and statistically
significant correlation between the overall stress score and marital status (r = -0.28) was observed (in significance level
0.01). It appears that people with fewer family responsibilities experienced lower levels of stress (transient, permanent,
and overall) when compared to people with more family responsibilities.
Furthermore, highly negative and statistically significant correlations were identified at a significance level of 0.05
between both permanent (r = -0.25) and total stress (r = -0.23) and occupational status. Analyzing the above, it seems that
rehabilitated people experience lower levels of total and permanent stress compared to the unemployed (Table 10).
Age and religion were not correlated with any of the factors under investigation. More specifically, there were no
correlations between age or religion and shame, depression or anxiety.
4. Discussion
This study illustrated the effect of socio-demographic characteristics on psychological factors which could contribute to
educational process experienced adult learners. A participant’s gender was related to the feeling of shame: this may be an
obstacle to initial integration in or continuation with studies at an SCSs. Based on the typology of barriers to studying in
Adult Education proposed by Cross (1981), these barriers are categorised into three groups: situational, institutional, and
dispositional. The feeling of shame could be described as a dispositional obstacle, i.e., those related to the perceptions
created in learners about their ability to complete the training. On the other hand, family burdens are a typical situational
barrier that describes difficulties faced by an adult at a certain period of his life that affect his availability to participate in
educational activities. This finding concurs with Rubenson and Desjardins (2009) who showed that situational barriers
were more common in women. The participation of individuals in educational programs in the adult phase of their lives
may be limited - among other things - by individual characteristics, such as e.g., their sex or age. These barriers, limit an
adult’s options for lifelong learning.
The effect of gender on body shame was a main finding from this study. The unattractiveness considered that produces
shame and loss of interest and pride about our own bodies (Lewis, 2003). According to Gilbert (2005), factors that
connect and enhance the feeling of shame include the stress of social interaction, a higher sense of inferiority, a perception
of lower social power and a tendency to view oneself less favorably than others. Adult learners experience all these factors.
A correlation has been found between marital status and characterological shame, where unmarried, divorced and
widowed were more affected that single persons. This point vividly illustrates the impact of social context and
environmental conditions on how we react with shame and separates it from the shame we feel due to our innate
performance and personality. The study of Leeming and Boyle (2004) also points out this distinction between the effects
personal and social factors on experiencing shame.
Our findings align with previous theory and research that has shown that single and employed individuals are less
predisposed to development of depression when to married and unemployed persons (Crepet, 1993; Prince, 1999; Pugliesi,
2009; McLaughlin, 2010). Information on these relationships is critical to improving the learning process since
depression can affect motivation for learning and an individual’s problem-solving efficacy (Lazarus, 1991). Additionally,
depression influences how a person manages previous failures and avoids new one failures (Andrews, 2009).
The results of this study also agree with existing published works regarding the anxiety experienced by unemployed and
married adults (Bartley, 1994; Lahelma, 1992; Ross, 1995; Wishman, 1999; Scott, 2010). Extensive research has been
done on the prevalence of anxiety in educational institutions where anxiety has been found to have a negative effect on
academic achievement (Zeidner, 2014).
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In Adult Education, learning processes are hampered by psychological barriers faced by adults due to their self-perception
and possibly by their own doubts about the environment in which they live. Adults’ motivations and aspirations change
with time and such psychological barriers can make it difficult for them to participate in educational processes (European
Commission, 2012). Ιn the educational conceptual framework, detection of negative emotions is very important and thus
it has been linked to learners’ assessment, satisfaction and learning performance (Rowe, 2014; Pekrun, 2014).
Comprehending such emotions can help develop theoretical and practical strategies to optimizate educational processes
(Rowe, 2018). Recognizing the diversity of obstacles faced by learners can help advance of appropriate educational
methods that are not only adapted to individual needs but are also used to select appropriate training interventions. Any
actions that can facilitate understanding of individual needs, characteristics and situations of lifelong learners can improve
their access to learning opportunities throughout their lives.
The present study highlighted internal variables that could be related to adults’ learning activities. There is a need to
overcome barriers to Adult Education to make it feasible and sustainable for all learners regardless of their existent social
needs.
Strengths and Limitations
The present study looked into the impact of psychological factors on educational process of vulnerable adult learners. The
strengths of the research include the use of discreet and in-depth methods to obtain personal information that may affect
one’s decision to join a school, and his or her entire school attendance.
There were some limitations. The number of the participants was relatively small, and questionnaires were distributed in
only 2 schools in Greece. It is possible the results of this study may not be generalizable to all the SCSs students in the
Greek territory.
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Appendix
Table 1. Cronbach’s Alpha in the Experience of Shame Scale-ESS)
Cronbach's Alpha

N of Items

0,808

4

Table 2. Cronbach’s Alpha in the Spielberger’s State Trait Anxiety Inventory
Cronbach's Alpha

N of Items

0,889

3

Table 3. Cronbach’s Alpha in the Patient Health Questionnaire-9 (PHQ-9)
Cronbach's Alpha

N of Items

0,853

9

Table 4. Demographics of participants
Demographics
Sex
Male
Female
Total
Age
18-34
35-50
50+
Total
Marital Status
Married with children
Married without children
Divorced
Widower
Unmarried
Total
Professional Status
Unemployed
Employed in public sector
Employed in private sector
Retired
Unable to work
Total

Frequency

131

Percentage

49
46
95

51,6
48,4
100,00

36
47
12
95

37,9
49,5
12,6
100,00

51
8
12
3
21
95

53,7
8,4
12,6
3,2
22,1
100,00

40
10
36
6
3
95

42,1
10,5
37,9
6,3
3,2
100,00
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Table 5. Value range, Average, Standard deviation and mean value on the Experience of Shame Scale (ESS)
Value Range

Average

Standard

Mean Value

Deviation
10-38

18,31

5,43

18

Behavioral Shame

7-27

16,6

4,59

16

Bodily Shame

2-12

5,73

1,91

5

Total score

22-68

40,65

9,8

40

Characterological Shame

Table 6. Correlations identified in the Experience of Shame Scale-ESS
Correlation

r

Significance level

Sex and Body shame

0,27

0,01

Marital Status and Shame

-0,21

0,05

Marital Status and Characterological Shame

-0,21

0,05

Table 7. Price range, Average, Standard deviation and mean for the Patient Health Questionnaire-9 (PHQ-9)
Price Range

Average

Standard

Mean Value

Deviation
Total Score

0-15

5,87

4,16

6

Table 8. Correlations identified in the Patient Health Questionnaire-9 (PHQ-9)
Correlation

r

Significance level

Depression and marital status

-0,24

0,05

Depression and professional status

-0,23

0,05

Table 9. Price range, Average, Standard deviation and mean for the Spielberger State Trait Anxiety Inventory
Price Range

Average

Standard

Mean Value

Deviation
State Anxiety

23-74

44,53

12,37

45

Trait Anxiety

21-60

38,85

10,2

38

Total Score

44-123

83,41

20,24

84

Table 10. Correlations identified in the State Trait Anxiety Inventory
Correlation

r

Transient stress and marital status

-0,26

0,05

Permanent stress and marital status

-0,26

0,05

Total stress and marital status

-0,28

0,01

Permanent stress and professional status

-0,25

0,05

Total stress and professional status

-0,23

0,05
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