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Component #1:  Developmental Considerations in Counseling
     As a school counselor, it is important to look at Larissa’s feelings as well as respecting her culture that is important to her parents. Larissa is fourteen years old and is at the middle stage of puberty. During this stage of puberty, teens are typically moody and trying to figure out who they are. They often are rebellious against their parents and strive for autonomy (Vernon & Schimmel, 2019). During the stage of puberty, teens often have a strong need to be accepted and belong. Understanding Larissa’s development areas in self, emotional, social, and cognitive is important to this case. Another key factor to considered in this case is the Mexican culture. The Mexican culture holds family an extremely high standard (Hays & Erford, 2018). In the Mexican culture, families are seen as an important safety net of assistance and protection. No matter what the circumstance is, family is the number one priority and no matter what, loyalty is always shown. Mexican family culture exercises tight family ties and it is deeply rooted in honor, tradition, and loyalty. Hays and Erford (2018) suggests that when counseling Latin descent families, it is important to take into consideration and understand the client’s age, size of family, how long the client and family has been in the United States. We know that Larissa would like to spend more time with her friends, however she wants to remain respectful to her parents. I would incorporate Larissa’s development stages and cultural factors in my counseling approach. I think it is important to validate Larissa’s feelings but also find ways to compromise with her parents. I would encourage Larissa to have a conversation with her parents and express her feelings.
Development Stages
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      Early childhood is often called preschool years. At three- to five-year-old, children are consumed learning language, are trying to figure themselves out, striving for independence, and beginning to discover the workings of the physical world. During the early childhood stage, social changes begin to take place. Children engage in more cooperative play, participate in more organized games based on reality, and an increase of understanding. Typically, they tend to play with same gender. During this stage children begin to understand their emotions a little better and when their emotions are appropriate to different situations. Boys tend to embody their emotions through anger and girls tend to express their emotions through sadness (Manas, 2020). There is also a shift in cognitive development. Children begin to understand things taught or explain to them daily. They are more able to understand one piece of a situation rather than having a view that is broad and they are starting to learn the concept of past and future. Lastly, in early childhood, physical changes start to take place. There is a huge improvement in gross motor skills, fine motor skills are increased, and the growth/ development of muscles continues (Vernon & Schimmel, 2019).
     Ages six through eleven make up middle childhood. During this stage much of what is experienced by children is associated with their involvement in the early grades of school (Manas, 2020). Changes in self may involve beginning to develop a sense of self value as well as developing an intricate view of themselves. Middle age children start to compare themselves to others. 
  Social changes that take place include using more prosocial behaviors, outgrowing egoism, gaining skills of being able to see other’s viewpoint, and the differences in gender become more 

Benchmark Comprehensive Paper                                                                                               4

apparent. Emotional changes that may begin is the ability to understand and recognize emotions of self and others. Middle age children become more aware that individuals can experience 
different emotions at one time, and they start to have emotions that are complex such as shame and guilt (Manas, 2020). Cognitive changes that may take place are children becoming more concrete functional thinkers by age eight, the ability to restrain behaviors that are undesirable, thinking is more logical and critical thinking skills are improved (Vernon & Schimmel, 2019). The world is now becoming one of learning and testing new skills in academics in middle age children. Last, physical changes are starting to decrease in the areas of skeletal growth, muscle mass increases, movement is more coordinated, and fine motor skills are proficiently higher (Vernon & Schimmel, 2019). 
     Ages eleven to fourteen make up early adolescence stage. Children develop an understanding self and strive for autonomy. Changes in self may include having a perception of consistency over identity domains and do not admire their parents anymore (Manas, 2020). Social changes that might take place are playing a bigger in socializing, bullying increasing due to mental health negativity, and the start of looking at peers as a support system begins. Early adolescents are on a roller coaster of emotions. They are moody and likely to have emotional outbursts. Anxiety, anger, guilt, and shame are seen in this stage more compared to other stages (Vernon & Schimmel, 2019). Cognitive changes that can occur are shifting from concrete to formal operational thinking at a gradual pace and this usually happened around ages eleven or twelve (Vernon & Schimmel, 2019). There are physical changes in weight/ height and sometimes this occurs very quickly. There is also an increase in sex hormones production and reproduction system maturity (Vernon & Schimmel, 2019). 
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     Various changes take place in the mid-adolescence stage as well. Changes in self can include the start of achieving independence and learning more about themselves. Children who are mid-adolescents are more self-confident and has the ability not to fall in the trap of peer pressure (Vernon & Schimmel, 2019). Social changes that may happen are wanting to hang out with friends more and having the awareness of approaching relationships with insight and maturity. There is also a decrease in behaviors that are risky. Emotional changes that may occur are an achievement to formal operational thinking (Vernon & Schimmel, 2019). Typically, mood swings and impulsive behaviors have increased. During this stage, adolescents can express their feelings instead of acting on emotions. Cognitive changes that might take place are continuous development in formal operational thinking as well as inhibitory controls (Vernon & Schimmel, 2019). At the adolescent age, children can understand and think more realistic and multidimensional. Physical changes that you might see are males will have facial hair and females’ breasts are fully developed. Growth spurts will typically stop (Vernon & Schimmel, 2019). 
      There are various resiliency traits that impacts student’s learning and development in a positive manner. One trait is proactive resilience. Proactive resilience is the capability to bounce back and make changes under situations that are unfavorable.  This is important to student learning and development because everything is not always going to be smooth and operate in self’s favor (Mesman et al, 2021). Children must learn that when things go unplanned that negatively affects us, you can always bounce back. Another trait is self-regulation. Self-regulation is the capability of having self-control. When one can have self-control, then they have the understanding to balance emotions that are both positive and negative. Self-regulation 
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is vital because it allows a person to know when they are feeling a certain emotion and when to make changes concerning the emotion (Eberhart, et al, 2022). A third trait is attachments and connections. A basic human need is a sense of belonging. Having a healthy and positive relationship with others will give the child an opportunity to learn relationships that health with peers. 
Individual Counseling
     Vernon and Schimmel (2019) recommends that building a rapport is the first thing a counselor should do with their client. As I am building a rapport with Nancy, I would ask her about her hobbies, likes, interests, etc. Next, I would discuss with Nancy about informed consent and confidentiality. During the beginning stages of counseling, it is important to be patient during the "joining” process because young clients may not understand the process of counseling and/ or may be guarded (Vernon & Schimmel, 2019). Nancy was previously in a foster care which means she was neglected, abused, and/ or did not have anyone to take care of her. Nancy may not be trusting of anyone since she has experienced some difficulties. During the intake and assessment process, it would be vital to talk with the adoptive parents of Nancy to get a better understanding of the difficulties she is having at home as well as gather information on her new family makeup. In a school setting, the school counselor may reach out to the teachers to get additional information on a child’s academics, attendance, and behavior. In some cases, a school counselor would invite parents or guardians in for a meeting to discuss concerns and ways to work together on behalf of Nancy, (Vernon & Schimmel, 2019). The next step in this process would be to plan, create, implement, and evaluate interventions (Vernon & Schimmel, 2019). The counselor and Nancy would need to work together to produce achievable goals and 
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what the process would look like in reaching those goals. Vernon and Schimmel (2019) suggests that when collaborating with clients such as Nancy, keep interventions interesting and engaging. The last stage in counseling would be termination or make a referral. Upon termination of counseling, the counselor may suggest longer care beyond their expertise and abilities. Counselors may also want to schedule checkups with Nancy to give her extra support (Vernon & 
Schimmel, 2019). If the counselor believes a client will benefit with other services a referral will be made. To help Nancy transition, it would be helpful to find community resources and opportunities such as a hobby, sport, extra-curricular activity, and/ or support group for girls. This would give Nancy an opportunity to develop relationships and settle in a new community. 
     To meet the needs of individuals with various range of cognitive, emotional, or social developmental levels, counselors should make sure there is a level of understanding about the counseling process based on the level of the individual (Vernon & Schimmel, 2019). Cultural considerations to keep in mind as a counselor is understanding issues of equity, advocacy, diversity, and opportunity and how they impact the personal, social, and intellectual functioning of various cultures. Counselors should also learn different stigmas and beliefs about mental illness. To overcome language barriers, counselors need to use respectful, simple, and understandable language. Best practice for counselors is to avoid idioms, slang, or jargon and occasionally check for comprehension understanding. It is important to emphasize that coming to a counseling session is a safe place where you learn about feelings, and it is a place where you receive emotional support. It is important for counselors to know and be familiar with American School Counselor Association Ethical Standards. This is a vital guideline to support counselors 
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in efforts to help students in target areas of academics, career, and social/emotional development so they can be successful in school and be productive members of society (ASCA, 2016). 
     When it is time for relationships to end, including a counseling relationship, there can be various emotions that can be involved. The final stage of counseling is the termination stage; however, the termination stage is just as important as the initial or beginning stage of counseling (Vernon & Schimmel, 2019). How a counselor ends the counseling relationship can have a critical effect on the client’s view of his or her counseling experience. Counselors can help a client prepare for termination by preparing them in advance about the ending of counseling. This can be done by having conversations and helping the client to process the ending of the relationship. One-way counselors can reassure clients about termination is to let clients know that they will remain in their thoughts which can help the client feel that the time spent in counseling was significant and worthwhile (Vernon & Schimmel, 2019). Another way to help in termination is to let the client know that if future counseling is needed, arrangements can be made. It can also be helpful for counselors to celebrate with clients the progress and goals that have been made. Another way to help end termination smoothly is to model saying good-bye and expressing genuine feelings (Vernon & Schimmel, 2019). Last, a counselor needs to acknowledge their own feelings about the termination process so they can be strong for the client (Vernon & Schimmel, 2019). The goal is for counselors to give clients the tools they need so they can help themselves. Counseling is not meant to be life-long.
Ethical Considerations
     The theoretical orientation that I plan to use in school counseling is solution focused brief therapy.  This therapeutic approach is evidence based which incorporates principles of positive 
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psychology and practices which in return helps clients change by producing solutions instead of focusing on the problems (Hsu et al, 2021). Solution focused brief therapy would give counselors the opportunity to set achievable goals because school is only a yearlong, however you must consider the frequent breaks such as holidays, spring/ winter breaks, and teacher workdays.  Solution focused brief therapy also has a comprehensive approach as well as flexibility.  Another positive side using solution focused therapy is it extends to a range of issues, formats, and cultures (Vernon & Schimmel, 2019).  Solution focused brief therapy is relevant and culturally sensitive because it looks at young clients’ experiences in their own eyes of reference not just the counselors (Vernon & Schimmel, 2019).  
     The separation of church and state has become a controversial topic due to legal issues connected with religion and spirituality. This makes it hard to address issues with a student about their religion and/ or spirituality. Although the controversial with religion and spirituality can make some counselors uneasy, counselors should still be open to let clients integrate their views of religion and spirituality with their therapy if they choose. As a counselor, it is important to understand a client’s worldview will impact their views, thoughts, feelings, behaviors, and sometimes how they perform in school. Kimbel and Schellenberg (2018) believes that religion and spirituality are essential socializing forces that have been recognized as important developmental and cultural forces that constitutes unique personal meaning to life. If counselors choose to ignore a client’s faith, in ways we are ignoring a part of them. Understanding a client’s faith can sometimes understand the problems being presented (Kimbel and Schellenberg, 2018). 
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     Legal and ethical considerations when working with a child is especially important. Children have a protected status and counselors should keep children as partners in the relationship of counseling, informing them about their rights to take part in producing goals and treatment planning, expect confidentiality and feedback, and the right to refuse or terminate treatment. Children’s parents and or guardians have the legally responsibility for making decisions on behalf of the minor because they are not considered legally competent (Vernon & Schimmel, 
2019). There are times that confidentiality must be breached, and it is important to make sure clients understands why. The American School Counseling Association ethical standards inform counselors to keep information private unless legal requirements request the information to be exposed or a breach is needed to stop serious and expected harm to client. Counselors have the duty to honor confidentiality the best they can while still following ethical standards of confidentiality, laws, and polices. The breach of confidentiality is to be done after careful examination with the proper professionals such as school counselors, social worker, administrators, psychologist, nurse, resource officer, and child protective services. Another important piece of confidentiality is sometimes you will have to share confidentiality with parents or guardians when a student’s safety is a concern (ASCA, 2016). If a counselor must make a referral, counselors should not refer clients based on the counselor’s personal culture, ethnicity, values, belief, religion, or personal worldviews (ASCA, 2016). If the client needs or requests additional support, a list of various referral options should be offered to student and parent or guardian. 
     One creative counseling approach that can be used with students in a school is play therapy. Play therapy is a powerful, mutual relationship between a child and counselor (Konstantinos et 
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al, 2021). A natural mode of communication for a child is play and it gives them the opportunity to explore and express self. An evidence-based treatment that is effective treating disorders such as emotional and behavioral in children is child-centered play therapy (Konstatninos et al, 2021) Schools are a learning environment and what better way to learn about a student than to observe their play! 
Multicultural Counseling and Transition Programming
     Vernon and Schimmel (2019) tells counselors that it is unavoidable to work with young children from backgrounds that are diverse. The American School Counselor Association tells counselors that they have an ethical responsibility to broaden personal multicultural and social justice encouragement, understanding, competency and skills to be a successful, culturally knowledgeable school counselor (ASCA, 2019). To continue to develop awareness, knowledge, and skills regarding counseling diverse youth, counselors including myself, should continue to examine and analyze self-biases, assumptions, and belief systems (Vernon & Schimmel, 2019). Utilizing American School Counselor Association guidelines is helpful in continuing to cultivate increased awareness, appreciation and understanding of cultural diversity in the school setting through networking, advocacy, and utilization of resources to establish a school environment that is welcoming (ASCA, 2019). Another way to increase and improve multicultural competency is by building relationships with diverse individuals, reading books about diversity, attending professional multicultural workshops, learning a new language, and being open to new learning opportunities. Two multicultural competencies that I feel are important are culture awareness and empathy. It is vital that a counselor learns about unfamiliar cultures. Failure to learn about unfamiliar cultures, makes it hard to adjust in environments that are different. Multicultural 
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competencies are a developmental process that matures over time. Having awareness of your own culture and values and how they may be different from other cultures and still be able to learn and honor cultures that are different is a way to be multicultural competent which helps to serve those who are different from you. All counselors should have empathy. They should have the ability to interpret the inner world of another person. Empathy leads us not only to participate in the feelings of another but also mirror those feelings and analyze our own. 
Counselors should have the art of feeling and seeing the view of another person, walking in another person’s shoes, or looking at the world as that person views it. These two multicultural components require respecting and understanding others. 
     Vernon and Schimmel (2019) gives different culturally interventions that are appropriate and have been recognized to be effective when working with children and adolescents of unfamiliar cultures. One intervention for young children is play therapy. Play therapy gives diverse clients a better understanding of the world around them, others, and themselves. It also allows young children to comprehend how their beliefs and culture impact the way they view themselves. An intervention that both young children and adolescents from diverse backgrounds can use is creative arts. This method is useful because in all cultures some form of creative art exists (Vernon & Schimmel, 2019). Music, drawing, and painting are some examples of creative art. A third intervention that adolescents can benefit from is technology. Counselors can have adolescents to take them on a tour of social media and this can lead to discussion about values and how they view values pertaining to social media. 
     Transitional programs help students to understand that sometimes change will occur in their life and it also aids in highlighting the positive parts of the change. Transition programs has the 
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potential to be successful when a student is transitioning from old school to new school, school to work, school to higher education, or school to military. Sometimes it is stressful walking into the unknow or having to do something new. Transitional programs will allow a process to be put in place to help with support and goals. 
Counseling At Risk Children and Adolescents
     Vernon and Schimmel (2019) presents a four-step framework that pays close attention to early assessment, prevention, intervention, and the system level of social advocacy. The first component is assessment. Assessment is gathering information to see where to begin, especially when there are multiple problems. Assessment is an ongoing process that may need to be done various times throughout the counseling term (Vernon & Schimmel, 2019). The next step is intervention which is the main piece of counseling. Interventions should be individual and specific for each client. Last piece of the framework is social advocacy. This piece is important because the purpose is to have in the community, an effective support system. 
     When working with students who struggle with addiction or substance abuse, the first thing is to get a factual assessment (Das et al, 2016). There are several interventions that can be used with working with addiction or substance abuse (Das et al, 2016). The most successful interventions working with this group are school based prevention programs and family based intensive interventions to address the functioning of the family (Das et al, 2016). Group therapy and peer support programs are beneficial during and after treatment to help adolescents achieve sobriety (National Institute on Drug Abuse, n.d.). 
     Depression can lead to educational and social damage as well as putting these individuals at a higher risk of suicide (Vernon & Schimmel, 2019). When collaborating with individuals 
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suffering from depression the first step is an assessment. Next steps are interventions. One of the best, effective intervention for depression is cognitive behavioral therapy. I would use cognitive behavior therapy because it correlates between feelings, thoughts, and actions. Cognitive behavior therapy also looks at changing patterns and beliefs that are negative. 
     When working with at risk children and adolescents, it is important to have a crisis management plan (Vernon & Schimmel, 2019). A crisis management plan decreases the intensity of an individual’s mental, emotional, behavioral, and physical responses to a crisis. It also helps individuals come back to their functioning level before the crisis. A crisis management plan helps to learn new coping skills and removing ineffective skills of coping. Also, a crisis management plan helps individuals with future difficulties to cope more effectively. Information that can be on a crisis management plan include name, date of birth, warning signs, coping strategies, distractions, places of safety, support systems, mental health professional, and emergency services.
     A crisis management team arranges an organization to respond in emergencies. The crisis management team is typically comprised with counselors, psychologists, social workers, mental health personnel, and therapists. The role of a counselor on the crisis management team is to offer interventions that are evidence-informed, suicide prevention, referrals, and supportive counseling to clients who are wanting information on services that are available and who are in emotional anguish (Vernon & Schimmel, 2019). 
     There are several types of trauma therapy. One type of trauma therapy is cognitive processing therapy. Cognitive processing therapy challenges one’s point of view about why a traumatic event happened and the beliefs and thoughts they have developed (Kooji et al, 2022). 
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Another form of trauma therapy is trauma focused cognitive behavior therapy. Trauma focused cognitive behavior therapy addresses beliefs that are inaccurate and behavior patterns that are unhealthy (Kooji et al, 2022). Trauma therapy is important because it gives you knowledge about trauma, re-establish safety, identify triggers, develops healthy coping tiers of crisis postvention are universal intervention, selective intervention, and indicated intervention. 
    When there is a crisis and it effects the school and the community, it is important that the school’s actions are fast, consistent, and intended for protection of the students and community. 
The three tiers of crisis postvention; universal interventions, selective interventions, and indicated interventions. During a universal intervention, this is where the news is confirmed, and the crisis team is activated. A key step to keep in mind during this tier is only provide the facts to students and staff, while respecting the wishes of the family. Second is the selective intervention tier. During this tier, the communication plan and trauma responsive is activated. This is where you will create a safe room, support students and staff, and hold meetings. The last tier is indicated interventions, and this will be for those individuals who have been identified as having a higher risk and may need extra support and referrals. 
     There are different evidence-based suicide preventions programs that are effective to use in schools to decrease suicides. Two of these programs are Lifelines and Signs of Suicide Prevention Program. The goal of lifeline is to develop a caring, knowledgeable school community in which seeking for help is encourages and modeled and behaviors of suicide is recognized as a problem that cannot be kept as a secret (Shanker et al, 2020). Lifelines targets the whole school community by giving resources to students, parents, staff, and administrators. Lifeline is a three-tiered approach. First it addresses identification and assessment for at risk 
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students early on. Second it addresses referrals to community resources for additional services and the final tier improves the protective factors that will increase the resilience and provide safeguard from stress to the student. Signs of Suicide Prevention Program aims at lowering suicide and suicide attempts by increasing student knowledge (Shanker et al, 2020). This program encourages people to get help or for someone to seek help on someone’s behalf. Signs of Suicide tries to reduce the mental illness stigmas and promote the importance of getting help, support parents and staff as a team in prevention, and helps schools to create partnerships that supports student mental health that is community based. 
      It is important to have suicide prevention programs in schools because suicide is the second leading cause of children deaths (Shanker et al, 2020). A key setting for suicide prevention is schools. School counselors, school staff, and mental health providers should be involved in the program. The goal is to educate, keep students safe, and decrease suicide risk and deaths. Prevention programs need to be put in place so there is a way to approach the emotional well-being of students, recognize students who are at risk for suicide, and develop pathways to acknowledge when suicide or suicide risk is identified. Schools have the power to help with suicide prevention. Schools can be familiar with state legislation regarding suicide prevention and ensuing that all schools have a prevention policy in place with trained staff. 
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