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Much work in psychology has focused on feelings of social isolation and/or

loneliness. Only recently have psychologists begun to explore the concept of

existential isolation (EI). EI is the subjective sense that persons are alone in

their experience and that others are unable to understand their perspective.

EI thus occurs when people feel that they have a unique worldview unshared

by others. Measured as either a state or trait, empirical studies have shown EI

undermines life meaning and decreases well-being; people scoring high on EI

report lower levels of need satisfaction, purpose in life, and meaningfulness

and increased death-related concerns. There is also a positive correlation

between EI and anxiety, depression, and suicidal ideation. The purpose of

this perspective paper is to review literature on EI and discuss its relevance

to people who have been involved with the justice system. Given their higher

rates of substance use, mental health difficulties, and trauma, this traditionally

underserved population is particularly susceptible to compromised well-

being. We theorize that EI may impede the impact of therapeutic interventions

in justice settings as more isolated individuals may feel disjointed from their

counselors and peers, thereby decreasing levels of treatment engagement,

participation, satisfaction, and perceived social support. Professionals may be

able to mitigate issues related to EI by an enhanced focus on establishing

authenticity within the therapist-client relationship (e.g., empathy, perspective

taking, compassion), connecting with clients via I-sharing [i.e., matching on

a shared experience(s)], and/or encouraging active participation in client’s

behavioral healthcare needs (e.g., self-reflection).

KEYWORDS

existential isolation, justice populations, health, well-being, counseling

Introduction

In the United States, 6.9 million people are on probation, in prison, in jail,
or on parole; 9 million persons cycle through local jails; and more than 600,000
people are released from state and federal prisons annually (Assistant Secretary for
Planning and Evaluation [ASPE], 2022). With the high number of individuals being
released back into the community, pinpointing ways to improve their psychosocial
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functioning is important toward achieving community
reintegration. For instance, more than two-thirds of people
are re-arrested within 3 years of their release while half are
reincarcerated (Assistant Secretary for Planning and Evaluation
[ASPE], 2022). Persons in the justice system are also at greater
risk of poverty, death, emotional and physical distress, and
have higher suicide rates as compared to the general population
(Binswanger et al., 2007; Rosen et al., 2008; Pratt et al., 2010).
The current perspective paper will discuss the concept of
existential isolation (EI; i.e., feeling alone in one’s experience;
Pinel et al., 2017) and how it may function for people belonging
to this justice-involved population. This article begins with an
overview of EI, a review of current research findings, and how
to distinguish it from other forms of isolation (e.g., Yalom,
1980; Helm et al., 2019a). The manuscript then explores the
therapeutic importance of EI in individuals in the justice
system—a population especially susceptible to existential
concerns.

Existential isolation: Theory and
research

Existential isolation occurs when a person feels nobody
understands or shares their worldview (Pinel et al., 2017).
According to Yalom (1980, p. 355), EI is the “unbridgeable
gulf between oneself and any other being.” Although EI is
generally approached as a trait-like emotion (e.g., Pinel et al.,
2017), one can also have an existentially isolating state (e.g.,
Helm et al., 2019a). This has led researchers to propose a
state-trait model of EI to further understand the antecedents
and consequences of each (Helm et al., 2019a). For instance,
an acute isolating experience, such as laughing at a movie
that no one else finds funny or feeling misunderstood by
someone during a conversation, can result in state levels of
EI. Negativity from situationally activated EI can motivate
persons to reduce the aversive experience(s). For example,
experimentally priming EI (vs. loneliness or boredom) leads
to a higher accessibility of death-related thoughts (Helm et al.,
2019b) and feeling more interpersonally disconnected from
others (Pinel et al., 2017). Additionally, although yet to be
empirically established, state EI is theorized to be associated
with lower self-esteem and perceived meaning in life (Helm
et al., 2019a), higher feelings of loneliness and sadness (Helm
et al., 2019a), and/or a loss in self-identity as individuals avoid
isolation by matching their beliefs with those of others around
them (e.g., Swann et al., 2012). Given that the situational
experiences of EI should be short-term, the effects of such should
also be brief.

If someone is unsuccessful at reducing state levels of EI, or
has a repeat number of acute experiences, this may lead to a
sustained, trait-like disposition. The personality characteristic
of EI is defined by someone feeling that other people, in

general, do not understand their subjective experience(s).
This may be a consequence of repeat EI inducing events,
socialization factors (e.g., avoidant attachment; Helm et al.,
2020a), and/or acculturation (Park and Pinel, 2020). Whereas
people in a state of EI try to reduce the experience, high
scoring existentially isolated persons are more likely to withdraw
socially and report greater feelings of hopelessness. Indeed,
trait-based EI is negatively related to self-worth, support of
communal values (e.g., altruism, trust; Helm et al., 2018),
life purpose (Helm et al., 2019a), and “Big 5” personality
traits (i.e., conscientiousness, agreeableness, emotional stability,
openness to experience, and extroversion; Pinel et al., 2017).
Additional findings show that individual differences in EI are
positively correlated with anxiety (i.e., generalized, social), self-
concealment, stress, and depression (Costello and Long, 2014;
Constantino et al., 2019; Helm et al., 2020b). Not only does
EI predict higher levels of depression and suicide ideation
among college students and Amazon Mechanical Turk (MTurk)
samples (Constantino et al., 2019; Helm et al., 2020b), these
effects are moderated by dispositional feelings of loneliness;
people most susceptible to lower well-being are both lonely and
existentially isolated.

Recent evidence also suggests that EI varies
demographically. Multiple experiments demonstrate that
males report being more existentially isolated than females
(Pinel et al., 2017; Helm et al., 2018). This may be a byproduct
of socialization and prevailing cultural norms whereby males are
discouraged from expressing their emotions and/or indicating
a strong need for close others (Helm et al., 2019a). Females, in
turn, report lower levels of EI, are more group-focused in their
orientation (i.e., equality, loyalty), and are more prosocially
motivated (i.e., altruistic, forgiving; Helm et al., 2018).
Experimental studies have additionally shown that people
belonging to underrepresented communities report higher
levels of EI than do persons belonging to majority groups.
For example, Pinel et al. (2022) investigated the relationship
between non-normative group membership, including race,
ethnicity, sexuality, and experiences of EI across three studies.
Participants with a non-normative group membership (e.g.,
gay men and lesbians, Latinas/Latinos) reported higher levels
of EI than those with normative group membership (e.g.,
heterosexuals, non-Latinos/non-Latinas). At a cultural level
of analysis, EI is negatively associated with collectivism and
identity importance in South Korean participants (Park and
Pinel, 2020), while Americans’ higher individualism scores are
related to greater feelings of EI (Helm et al., 2019a).

Another goal of EI research is to distinguish the construct
from other types of isolation. Yalom (1980), an existential
psychotherapist, proposed three forms of separation:
(a) intrapersonal, (b) interpersonal, and (c) existential.
Intrapersonal isolation refers to aspects of one’s psyche
whereby persons are disconnected from themselves in some
way (e.g., dissociative disorder, repression). Interpersonal
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isolation is when someone experiences a lack of social contact
or connection with others. This may include, for example,
complete separation (e.g., staying at home by oneself for days
on end), lacking direct contact (e.g., sitting by oneself in a
crowded room), and/or missing meaningful connections with
other people (e.g., not establishing deep or long-standing
relationships). Regardless of whether interpersonal isolation
is self- or other-initiated, people in this state feel emotionally
and physically disconnected from others. Finally, no matter
how much people may try to bond with friends and family
through common interests, shared thoughts and feelings, or
similar backgrounds (e.g., upbringing), humans are uniquely
alone in their sensory experiences, their interpretation of
them, and the extent to which meaning is derived (Pinel et al.,
2017). It is this disconnect, according to Yalom (1980) and
contemporary researchers (e.g., Pinel et al., 2017; Helm et al.,
2019a), that makes EI stand apart from interpersonal isolation
in that persons feel chronically and experientially distant from
others—a separation beyond meaningful and enduring social
relationships.

Research has demonstrated that, although somewhat
related, EI and interpersonal isolation are distinct concepts.
For instance, with the creation and validation of the Existential
Isolation Scale, Pinel et al. (2017) found that trait EI had small
but positive correlations with measures of loneliness, alienation,
and extraversion. The relationship between variables provided
evidence for divergent validity too as EI was unrelated to
social desirability and a need to belong; and the magnitude of
correlations between variables were much higher for alienation
and loneliness compared to feelings of EI. Importantly,
other work has demonstrated a direct relationship between
EI and impaired physical health (e.g., Costello and Long,
2014), reduced psychological well-being (e.g., anxiety, stress;
Constantino et al., 2019; Helm et al., 2020b, 2022a), and greater
interpersonal dysfunction (e.g., aggression; Pinel et al., 2022),
even when controlling for interpersonal isolation.

One limitation of work on EI is that a large proportion
of findings have been based on college student samples or
participants on cloud-based research platforms, such as MTurk.
Although informative, these data do not lend themselves
to applied domains because of generalizability concerns. In
other words, it could be argued that EI is experienced
differently by clinical populations, or that EI affects clinical
samples differently. Indeed, theorists have long proposed
EI to be a salient psychological concern for clients in
psychotherapy (Yalom, 1980; May and Yalom, 1989; Helm
et al., 2022a), and empirical studies have shown that people
belonging to underrepresented backgrounds are especially
vulnerable to feelings of EI (Helm et al., 2022b; Pinel et al.,
2022). Despite this, there remains little discussion around
the application of EI to clinical samples with more diverse
backgrounds.

Justice-involved populations and
existential isolation

Justice-involved populations is a term used to describe
people who have previously, or are currently, involved in the
justice system. This may include, for example, individuals who
are on probation, parole, or serving a sentence in jail or prison.
Collectively, justice populations represent an underserved
population for behavioral healthcare needs—notably, people
involved with the justice system report elevated rates of
substance use, mental health difficulties, and trauma histories
(Fazel and Seewald, 2012; Fazel et al., 2017; Baranyi et al., 2018).
Unfortunately, many persons do not receive services when
passing through the justice system because of organizational
barriers precluding their delivery (see, e.g., Farabee et al.,
1999). Furthermore, the difficulty associated with accessing
justice populations in research (e.g., Ferszt and Chambers, 2011;
Apa et al., 2012; Charles et al., 2016), in combination with
negative attitudes held by the public about justice populations
(e.g., Freeman, 2001; Kjelsberg et al., 2007), has likely deterred
researchers from investigating the correlates of EI in this at-risk
group.

To date, limited work has investigated existential concerns
in justice populations. Researchers have explored topics such
as concerns about death or the process of finding meaning in
life while incarcerated (e.g., Aday, 2006; Aday and Wahidin,
2016; Vanhooren et al., 2016, 2017); however, no work (to
our knowledge) has examined the role of EI among people
involved with the justice system. It is probable, however, that
this population is especially at-risk for experiences of EI.
People who are justice involved often experience stigma about
having a history of crime, and perceived stigma is associated
with diminished psychological well-being (Baffour et al., 2021),
willingness to seek treatment for mental health (Clement et al.,
2015), and more self-reported interpersonal isolation (Fekete
et al., 2018). Conceptually, individuals experiencing stigma
related to justice involvement may feel disconnected from their
peers and be less likely to engage in behaviors to ameliorate
feelings of EI because of concerns about stereotyping, negative
judgments, or lack of empathy.

Exacerbating the isolation stemming from stigmatization
are the number of people in the justice system with a history
of trauma, peer victimization, and/or abuse in childhood. In
a study including more than 5,000 persons, 48% of them in
prison met the diagnostic criteria for Post-Traumatic Stress
Disorder (PTSD) as compared to 4% of individuals in the
general population (Briere et al., 2016). Likewise, a meta-
analysis reported that 65.7% of people incarcerated in Canada
had a history of childhood maltreatment, including physical,
emotional, or sexual abuse (Bodkin et al., 2019). Individuals with
trauma histories experience difficulties with emotion regulation
(Seligowski et al., 2015), are more likely to have anxious or
avoidant attachment styles (Woodhouse et al., 2015), and may
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develop a generalized distrust of others (Hepp et al., 2021). As
such, the psychological and emotional difficulties accompanied
with a history of trauma may predispose persons to feel more
isolated from others without similar experiences, and over time,
develop higher levels of trait-based EI that is pervasive across
social situations.

Finally, people belonging to racial and ethnic minority
groups have been historically overrepresented in justice
populations. Although a discussion on the reasons behind
this is beyond the scope of this article (see, e.g., Bowman,
2014 for a comprehensive review), a report from the Federal
Bureau of Prisons (2022) estimated that 37.5% of individuals
in the United States serving time in federal prison were Black,
despite only making up 13.4% of the US population. As
mentioned, persons who belong to minority, underrepresented,
and stigmatized groups report elevated levels of EI as compared
to their mainstream societal counterparts (e.g., Pinel et al.,
2022). Given that elevated EI is associated with more physical
health impairments (e.g., Long et al., 2021) and mental health
concerns (e.g., Helm et al., 2020b), it could be that minority
people in the justice system are at even greater medical risk as
compared to their non-minority counterparts. Although yet to
be explored, a study using a MTurk sample found that people
scoring high on EI expressed fewer intentions to seek therapy,
were less satisfied with mental health treatment, and had lower
faith in the expertise of therapists (Constantino et al., 2019).

Problems and solutions of
existential isolation in clinical
settings

With the high rates of behavioral health problems in
justice populations, residential and outpatient rehabilitation
programs aim to provide persons with clinical services to
increase psychosocial functioning and reduce individuals’
likelihood of returning to criminal activity. EI, however, may
serve as a barrier to providing effective treatment to justice
populations as EI is associated with fewer intentions to seek help
(Constantino et al., 2019). Namely, trait-based EI may create
an inherent disconnect between the therapist and client thereby
decreasing attendance, participation, and overall satisfaction
with treatment. In group and individual therapy sessions, state-
based EI may be precipitated by situational cues of closeness,
vulnerability, or perceptions of judgment or misunderstanding
from other group members, particularly when individuals view
themselves differently from other justice-involved individuals.
Persons in treatment settings where state-based EI is evoked
may disengage from treatment as an avoidance strategy to
protect oneself against the negative feelings associated with
being misunderstood. Therapists should therefore consider
the use of techniques at treatment onset, such as the use
of Motivational Interviewing, to overcome phenomenological

isolation and increase clients’ engagement, attendance, and
success with treatment. Although our discussion focuses on
overcoming EI in clinical settings, we also believe the strategies
outlined herein could be used in community settings by people
working as social workers, case managers, or medical providers
working with this population to provide physical healthcare or
social services (e.g., employment, housing).

One strategy that may be useful in overcoming EI in
counseling contexts is establishing an authentic therapeutic
alliance. The therapeutic alliance (or counselor rapport in
some literature) refers to the ongoing working relationship
between the client and therapist. Counselor rapport has been
associated with more engagement and retention in substance use
treatment (Meier et al., 2005), and lower ratings of counselor
rapport is associated with less positive treatment outcomes
in substance use treatment (i.e., more self-reported substance
use) and criminality at a 6-month follow up (Joe et al., 2001).
In this way, counselor rapport may serve as an important
milestone in therapy that can provide clients with reassurance
that the therapeutic setting is a trusting, compassionate, and
empathic environment where the client can work on challenges
experienced outside the room without a fear of judgment.

Clinicians may rely on processes, such as I-sharing or
language matching, to establish an authentic relationship with
clients. I-sharing is the sharing of one’s phenomenological
experience about said event or situation to achieve a shared
reality with another person (Pinel et al., 2010) and may help
practitioners relate with clients on a more personal level.
I-sharing has been related to positive interpersonal outcomes
in experimental studies (e.g., selflessness, agreement with a
romantic partner; Huneke and Pinel, 2016; Gehman et al., 2022),
and has been theorized to be a mechanism to overcome feelings
of EI in clinical settings (Pinel, 2018). Relatedly, language
matching may serve as a subtle cue to clients that the therapist
is able to understand their experiences. In fact, patient and
peer navigators - people with shared experiences that work
with people in the justice system overcome challenges with
employment, housing, and healthcare needs following a period
of justice involvement—have been shown to be an effective
strategy at improving client outcomes (Binswanger et al., 2015;
Westergaard et al., 2019). The utility of navigators could be in
part due to their shared experience and capacity to language
match with the client demonstrating a unique understanding of
the experience of having been justice-involved.

Another strategy clinicians may use to overcome EI is
directly engaging clients in the process of their own therapeutic
change. The perception of autonomy, for example, has been
theorized to have an important role in intrinsically motivating
people for behavioral change (see Ryan and Deci, 2017). Thus,
therapists may attempt to provide individuals with a sense
of autonomy to overcome feelings of EI and subsequently
motivate clients to participate in treatment sessions or activities.
Affording autonomy to a client in justice settings may be
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particularly useful considering many persons may feel a lack
of autonomy over other aspects of their life (e.g., sentencing,
parole terms). As an example, therapists taking a client-centered
approach may ask the client what their personal goals are for
treatment, include clients in the planning of therapy sessions,
and check in with the client to see how they perceive their
progress in treatment (e.g., Johnson and Smalley, 2019). Other
subtle ways that therapists may impart clients a sense of
autonomy would be to ask for a client’s consent before discussing
a difficult topic or warning a client that today’s session will
challenging. Through these interactions, therapists may be
able to increase clients’ trust in the counselor, the therapeutic
process, and their capacity to change behaviors the client deems
inconsistent with their goals or values.

Conclusion

In closing, justice-involved populations represent an at-
risk group for EI, which may affect their responsiveness
to treatment services designed to improve their overall
psychosocial functioning. Existential isolation may impede the
therapeutic process as more isolated individuals feel disjointed
from their counselors and peers, perceiving decreased levels
of social support, and be less likely to engage or participate
in treatment services. Professionals may be able to circumvent
issues related to EI by establishing authenticity within the
counseling relationship (e.g., empathy, perspective taking),
connect to clients via I-sharing (i.e., matching on shared
experiences), and/or encouraging active participation in people’s
behavioral healthcare (e.g., self-reflection, granting autonomy).
Overall, through a discussion of EI, this paper presents a
novel application of EI to justice populations with direct
implications for clinical providers to develop remedies for EI in
treatment settings.
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