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Abstract
	Jarrett Medford’s developmental analysis contain elements from infancy, toddlerhood, middle childhood, early adolescence and late adolescence. Elements of Erik Erikson’s eight stages of development are used to point out turning points in development and shifts in motivations and direction. Social and emotional development throughout each stage of life are unpacked. Family dynamics and co-parenting grandparents influence Jarrett’s developmental years in infancy and toddlerhood. Environmental impacts throughout each stage of life have a proven impact on development through family, school and work. Some transition periods of moving homes results in some changes in independence. Attachment styles are revealed in early childhood years as well. The growing family and the addition of a sibling changes the dynamic of the family. Different sources of relationships beyond family including school, work, and church allow for growth and changes in social skills. Some trauma events play a key role in development as an individual. Transitions and high stress periods lead to new independence in late adolescence. 



Benchmark
Jarrett is currently a 21-year-old male residing in Lynchburg, Virginia. Graduated college and has entered the workforce and is continuing his education online for Graduate school. 
Prenatal Development and Infancy
Pregnancy and Family
	Jarrett Medford was born to two married parents in their early twenties. Both parents worked full-time and were in the lower-middle income bracket. Pregnancy was uneventful and Jarrett was born 7 pounds and six ounces and stayed an extra night at the hospital to run some tests but Jarrett was healthy and no developmental or physical abnormalities. 
Since both parents worked full-time, both grandmothers of Jarrett were the daily childcare once Jarrett’s mom returned to work. Jarrett did not attend center-based care until the age of 2 and only attended a few days of the week and was cared by grandparents the other days of the week. Parents wanted Jarrett to attend center-based care so he could have some social interactions besides adults. Jarrett was the first grandchild in the family so there were no other family members his age.
Jarrett’s parents turned to co-sleeping, which is when an infant sleep in the parents’ bed. Generally, American families have children moved into another room after 6 months of age if they choose to co-sleep the first few months of the infant’s life (Shimizu & Teti, 2018). Jarrett co-slept until he was beyond the crib stage and his parents had purchased a bed which he was comfortable sleeping in. 
Social and Emotional Development
	There are pros and cons to being cared for by grandparents in Jarrett’s own home rather than starting center-based care earlier. Research has shown that children raised by grandparents perform better at naming object and retaining information but score lower on problem solving (Narea et. al., 2020). There was a lot of one-on-one learning time at home with grandparents with learning. However, Jarrett was hesitant as an infant with other adults and had to adjust to center-based care because he was not accustomed to having to interact and solve his own problems. At that age it would be sharing with another child or making decisions on what to eat when given two options. 
Toddlerhood
Preschool/Social Skills
	After some adjustment in center-based care Jarrett gained better social skills. He was not excited to go to center-based care but he did not resist when it was time to go to day care. Furthermore, there was still some growth socially for Jarrett. Jarrett was developing well with speaking and saying new words at a normal growth rate developmentally. 
	This is Erikson’s stage of development, autonomy versus shame and doubt (Wong et. al., 2015). This is the stage where a toddler gains more of a sense of independence. Jarrett no longer needed to be carried into day care but Jarrett walked himself into day care. He realized he was an independent person and could make decisions on his own separate from his mother. 
Attachment
 	Jarrett was showing his attachment style in the toddlerhood stage. He was avoidant in his attachment and often entertained himself, was not very vocal and more likely to explore his environment on his own (Zimmer-Gembeck, 2015). Jarrett spent extended periods alone in his room or in the backyard and was only vocal when he needed to be. Jarrett lacked peers for the first 2 years of his life so he was accustomed to being alone and occupying himself on his own. 
	A change in family structure also changed when Jarrett was 4 years old his brother was born. The pregnancy was high-risk and the Jarrett’s sibling continued to need constant attention of his parents for many years. This made Jarrett gain more independence and further fed into the avoidant attachment style. Jarrett operated on his own for many tasks since his parents needed to take care of his sibling. 
Discipline
	Jarrett was not very defiant. Physical discipline was not used on him more than a simple pinch if his behavior was out of line. He had a healthy authoritative relationship with his parents at a young age. He did not fear them hurting him for doing something wrong, he responded well to a simple no and only took a few affirmations to fix a behavior. 
Habits/Technology
	Since Jarrett spent long periods of time at home while his parents worked, the television was a large part of his life. He would watch television every night so that he could fall asleep to it being on. This disrupted sleep whenever Jarrett traveled because there would be no television to fall asleep to. It is proven that children who spend long periods watching television have unhealthy diets and more anxiety (Stiglic & Viner, 2018). It was less noticeable at the time but into later years of childhood Jarrett experienced high frequencies of anxiety symptoms into middle adulthood. Jarrett was not obese by any means but his diet was unhealthy and consisted of waffles and pop tarts most meals. 
Middle Childhood
Social Development
	Jarrett began attending a public school in Yorktown, Virginia starting in Kindergarten. He was quiet and the teacher described Jarrett was needed to be “brought out of his shell.” He was not social with other students. Some level of social anxiety was present. With some teacher intervention with Jarrett’s parents there was an attitude shift and for a short period Jarrett acted out in class with some meltdowns and acting out incidents such as cutting his own hair during class. Teacher used behavioral strategies negative reinforcement by taking away recess time as a consequence for the negative behavior and the negative behaviors were brought near to extinction. 
	The public-school Jarrett attended was diverse ethnically and socioeconomically. Bullying was less given the interracial environment. Jarrett learned how to interact with peers of different backgrounds. Jarrett moved to a new school he attended for 4th and 5th grades. The new school was an intraracial environment and Jarrett experienced higher rates of bullying. The middle and high school Jarrett attended were in areas with higher rates of poverty and crime. These four schools were all different from each other so Jarrett learned how to be dynamic and be able to interact with all demographics he was exposed to. 
Moving/Displacement
	When Jarrett was 8 years old his house was sold by his parents with the next home situation not figured out. Jarrett’s family moved into his grandma’s home which was a high stress living situation for the parents. Followed by living in a trailer temporarily before settling in a house again. When parents experience high levels of stress from finances and living situation their parenting style may alter to a more authoritarian style and pay less attention to the relationship with the child (Garcia et. al., 2017). This stress was felt by Jarrett and felt detached from his parents during this period of time. These events furthered his avoidant attachment style behaviors. 
Reading Issues
	Once Jarrett moved to a new elementary school, a teacher noticed Jarrett had been behind in language arts and lacked proper reading comprehension skills for his age. This could be a result of his parents not being able to help with homework because of frequent moving and the stress put onto Jarrett during that period. After spending one school year with a reading specialist at his school he was able to catch back up with the 4th grade level of language arts he needed to meet. 
Early Adolescence
Mental Health/Crisis
	During early adolescent years Jarrett experienced multiple traumatic events. The schools Jarrett attended experienced an upwards of 8 lockdowns and one being because a close-call school shooting. School personnel and parents play a role in guiding the child through processing traumatic events such as lockdowns and mediate impact of the event (Pozzulo & Bennell, 2018). Jarrett’s school and parents did not have conversations with him about these incidents. Students who are exposed to these events can develop symptoms of Acute Stress Disorder and Post-Traumatic Stress Disorder (Pozzulo & Bennell, 2018). Jarrett did develop some symptoms of Acute Stress Disorder. Including anxiety while inside his school the incidents occurred in and in other school settings in the future. 
Social Development
	In middle and high school Jarrett participated in Cross Country, Indoor Track and Outdoor Track for a total of 5 years. Jarrett become one of the captains of the teams. This leadership stretched his social skills by being placed in a leadership position. The position allowed Jarrett to form stronger relationships and bonds with others. 
	Another turning point event that changed Jarrett’s social skills was when his coach of 4 years passed away suddenly. Jarrett was able to form strong relationships while going through the stages of grief with his peers. 
	Jarrett began attending church around the age of 16 and formed new deeper relationships. Jarrett had no problem creating friendships but the relationships never had a close bond. Church community and spiritual connected relationships result in higher rates of well-being and less anxiety amongst young people (Yonker, Schnabelraunch & DeHaan, 2011). While Jarrett was going through the transitions from high school to moving away to college these Christian relationships allowed for the transition to be smoother and the stress and anxiety of the transition to be easier. 
Late Adolescence
Academic Transition
	Jarrett moved to Lynchburg, Virginia to attend Liberty University as a first-generation college student. The transition increased levels of anxiety given the stresses of entering into challenging classes, living without parents, and financially burdened by school. Lifestyle during college years is crucial to development. Unhealthy diet and sleep habits influence the well-being of a college student. If a college student does not take care of their physical health their well-being will decrease (Ridner et. al., 2016). Jarrett worked several jobs while in college including being a call center agent, teacher assistant at a preschool, cashier at staples, a caregiver for the mentally disabled and a program leader at a non-profit. At one-point Jarrett worked 3 jobs at once which totaled from 60-70 hours a week while attending full-time classes his senior year of college. He also took a heavy course load to graduate in 3 years so that the financial burden would be less. His well-being was affected by the level of work and schoolwork. There was little time for physical health. This resulted in higher levels of anxiety but also higher levels of independence given the responsibility taken on as a college student.
Relationships
	While at Liberty University, Jarrett volunteered on campus as a Community Group Leader and was able to build relationships with those in his dorm and around campus. He made connections with a diverse student population from all over the world. This allowed for a wider worldview given his interactions with others. 
	Jarrett has a serious relationship with a girlfriend for 14 months. During this stage of life is Erikson’s intimacy versus isolation stage. The relationship ended before engagement or marriage could occur. This allowed for some self-growth and discovery of self. Intimacy became less important and isolation became the direction of development. Isolation included growth and allowed Jarrett to direct himself toward new paths in his life. Jarrett did not have solid goals and after ending the intimate relationship he was able to focus on accomplishing the goals he was now able to set for himself. 
Career Development
	Entering college, Jarrett knew he wanted to go into the field of counseling. He was not sure the setting he wanted to work in. He sought to find out his skills during this period of his personal development. He worked in several inner-city settings with at-risk youth and adults. He discovered a passion for youth and counseling in the inner city. Jarrett decided that he wanted to pursue school counseling to carry the skills he had built while working in college into a more professional context. 
Moving Out
	After graduating college right after turning 21, Jarrett chose to not re-nest with his parents in Yorktown, Virginia. He chose to stay in Lynchburg, Virginia and work full-time. Jarrett had gained a high sense of independence and did not wish to move back in with his parents. Jarrett took a summer and worked part time after graduating because of the level of burn out he had experienced. Burn out is common among college students and young adults entering the workforce and burn out can influence the quality and expertise a person may have in their profession which can be seen in the first few years in the workforce after college (Robins, Roberts & Sarris, 2017). While working only part time over the summer after graduating college Jarrett was able to rest before starting work in August of the same year at a public elementary school as a full-time teacher assistant. The rest prevented exhaustion and preservation of mental health in an attempt to prevent events of burn out in the future. Lots of growth is expected to happen in the next few years of full-time work in the school system. 
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I have seen an array of issues related to equal access to mental health care. I am currently employed at an elementary school where the students are 90% Black/African American. I also interact with the families in the community. I also work at a Boy’s and Girl’s Club in a predominantly Black community. I have noticed that the rates of minority peoples that have a diagnosed disorder or have experienced medium to high amounts of trauma are very high. The school counselor caseloads are also around 400 students per counselor at most of our schools. There are only seven hours in a school day, which is thirty-five hours a week. If a counselor was to meet with a student once a week the counselor would have to meet with each child 6 minutes a week, which is unrealistic. Trauma can be inherited through generations. DNA can actually been altered because of stress and trauma (Pederson, Nuetzman, Gubbels & Hummel, 2018). Through systemic racism and generational trauma, black families often have inherited trauma as well. Some counselors do not have multicultural training that educates a counselor how to navigate and treat those that have generational and inherited trauma. Being aware of generational trauma allows the counselor to guide the student to a route of healing from the historical trauma. The approach to treating minority students is to not ignore generational trauma and holistically treat both the mind and body (Pederson, Nuetzman, Gubbels & Hummel, 2018. The mind and body interact so much and a child’s environment is so important to development. 
Resilience includes the ability to prosper after experiencing an illness or overcoming the effects of stressful events on a person’s life (Matheson, Asokumar & Anisman, 2020). Often trauma involves chronic inflammation that leads to disorders such as depression and anxiety. Resilience over effects such as these is how people overcome trauma. Brains that have experienced trauma endure chronic inflammation (Matheson, Asokumar & Anisman, 2020). Brain scans often reveal significant activity in brains that have experienced trauma. Many stressors endured after trauma are unpredictable and uncontrollable. The mind and body interactions affect behavior. Some minority groups only have had access to the school counselor. As previously mentioned, 6 minutes a week with a school counselor will not help change behavior and heal from trauma. The only students in my school that I know seek counseling are because the school referred them, otherwise there is little outside services. School counselors are often the only ones who directly meet with students and provide information on outside services. 
Adverse childhood experiences and traumatic events are not intentionally caused. Examples are family dysfunction, illnesses or natural disasters (Hamby, Taylor, Mitchell, Jones & Newlin, 2019). No child chooses to be born into adverse conditions that lead to trauma. Often those who live in poverty face higher levels of trauma. 100% of my students are low-income and their families live under the poverty line. At least every student has seen or experienced one or more of the following: gun violence first hand, has a single parent home, other missing families, food insecurity, abuse, neglect and racism. The strength and duration of the mental effects of the victimization is long-term and intense (Hamby, Taylor, Mitchell, Jones & Newlin, 2019). 
Spirituality within the Black/African American populations is highly beneficial to healing of trauma and becoming resilient. God is believed to be a healer and can serve as an impactful and structured can assist in coping with symptoms of trauma. Spirituality can be incorporated in therapy and if a child is raised spiritual it could prove beneficial for finding resilience in the wake of trauma.
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Prevalence in Youth 
Approximately 15% of teenagers meet the criteria for alcohol abuse and 16% for drug abuse by age 18 (Gray & Squeglia, 2017).  Not all alcohol or drug use ends in addiction. The adolescent years contain a lot of experimentation and substances are often first used in this life stage. 64% of adolescents intend on lifelong alcohol usage followed by 45% for marijuana use and 31% for cigarette use. These rates of usage and outlook over time has not fluctuated over the years (Gray & Squeglia, 2017). Adolescents handle addiction different than adults do. Research has been done on the resilience of youth, interventions and how spirituality impacts youth with substance use disorders. 
Resilience in Youth	
Some adolescents do fall into addiction, or substance abuse disorders, in their teenage years and the effects are different than an adult dealing with addiction. Because of the brain developing going on during adolescence, the criteria of adolescents in remission is similar to those who are still experiencing a substance abuse disorder (Gray & Squeglia, 2017). Therefore, the effect of substance abuse disorders causes long term damage to cognitive functioning and speed long term. 
Interventions in Youth	
Interventions often take the form of “prevention” in families, schools and communities. Risk and enhanced protection are the most often used forms of intervention to prevent the use of drugs and alcohol in youth (Gray & Sequelia, 2017). Not any one prevention intervention is enough to prevent adolescent addiction and abuse. Parents, teachers/school staff, and communities as a whole must have their own led prevention programs. Everywhere youth goes there should be a prevention program to educate youth of risk factors and protect them from alcohol and drug abuse. 	
When prevention is no longer applicable. Psychosocial interventions that are individual, group and family oriented are crucial (Gray & Sequeglia, 2017). These interventions pull family and community support to ensure that as many areas of the effected youth’s life there is support and accountability. Sometimes only one session is needed to address substance abuse; however, addiction is complex so there are also outpatient treatment for adolescents and the treatment are adult targeted treatments that have been developmentally modified to treat adolescents (Gray & Sequeglia, 2017). Adolescent brains are not adult brains and need to be approached differently in regards to treating addiction. There is constant change going on in developing brains and they are constantly learning new information and being molded. 
Spirituality	
Based on the general belief in the faith based community is that substance use is sinful (Neddelec, Richardson & Silver, 2017). Even if a person lacks faith, their opinions may come from their religiousness and be enough to prevent adolescents from abusing substances. Sometimes fear of the risks of using drugs or alcohol are not enough to prevent someone from using; however, if there is an added fear of a greater power that does not approve of the activity there would be a greater chance of not using drugs or alcohol. 	
Looking more spiritually, the some spiritual transformations are very impactful when it comes to decision making (Neddelec, Richardson & Silver, 2017). The major transformation is one of the most motivating times in a person’s life and often is one of the biggest turning points. During a turning point is a great time to decide to focus on changing something about someone’s self, such as the abuse of drugs and alcohol. Therefore, adolescents that identify as spiritual have their own added strategies of conquering addiction. 
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