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Component #1: Developmental Considerations in Counseling
Early Childhood 
	Early childhood (ages 2 to 5) is full of imagination and fantasies. They are in constant motion as they explore and play in their world. Physical growth is slower than in the toddler years, but gross motor, such as locomotive object control, and stability are improving greatly. They are starting to draw, write, and use scissors confidently.
Children at this age are very egocentric, so everything is about them “me”, “mine” and they have a hard time seeing things from others’ point of view. They are preoperational thinkers which means they rely heavily on things that are in their concrete world. They have not yet developed logic or reasoning (Erford, 2018, as cited in Vernon & Schimmel, 2024). 
Most of an early child’s social development is through associative play where they interact and play a common activity but there are no assigned roles yet. However, they do engage in gender-based toys and types of play from as early as age 3, as boys play with boy toys and girls play with girl toys (Vernon & Schimmel, 2024). 
Children at this age tend to perceive only happy, sad, or mad in an emotional situation, and there are already gender differences in emotional responses. Girls are likely to express more internalizing emotions, such as sadness, and boys show externalizing emotional expressions like anger (Ersan & Tok, 2020; Rademacher et al., as cited in Vernon & Schimmel, 2024). 
Middle Childhood
Middle childhood (ages 6 to 11) comes with many significant changes and milestones. Movement becomes more coordinated as they gain more self-control over their bodies. Children have a more multidimensional view of themselves and are able to describe their many attributes. They have more complex personalities and begin to develop an internal locus of control. They can begin to become self-critical, feel inferior, and may develop low self-esteem. They are more aware of their strengths and weaknesses and may experience either self-confidence or self-doubt (Berk, 2019, as cited in Vernon & Schimmel, 2024). 
Socialization becomes a big issue. Being accepted and having a “best friend” are important and contribute to their competence. Gender differences between cisgender boys and girls are at its peak. Girls tend to engage in relational aggression and boys engage in physical aggression. These differences are cross-cultural (Vernon & Schimmel, 2024). 
	Children at this age are increasingly aware of their own and others’ emotions. They can have more complex emotions such as guilt, shame, and pride. Near the end of middle childhood, they become concrete operational thinkers and apply these principles to friendships, sports, and academics. 
Early Adolescence 
	Early Adolescence (ages 11-14) is a period of significant changes and disruptions. Puberty is dramatic and confusing as physical changes occur more rapidly than at any other time their life Vernon & Schimmel, 2024). Self-consciousness and anxiety are common. For cisgender girls, they are prone to more stress and depression as they adjust to feeling different form their peers. Cisgender boys report more confidence and are more likely to be leaders if they hit puberty early compared to those maturing on time or late (Broderick & Blewitt, 2019 as cited in Vernon & Schimmel, 2019). They are curious about sex and the feelings surrounding it but often feel guilt and shame because of it. These feelings are even more confusing for those who are questioning their sexual identity. Peers play a significant role in young adolescents’ lives as they look to each other for support and acceptance. Peer relationships can be a source of happiness but can bring a lot of sadness and stress if they are dealing with rejection. 
There is a shift from concrete to formal operational thinking where the brain is becoming more functional and refined with thinking being more abstract and logical, but not until middle to late adolescence. There is evidence that there are cross-cultural differences in this cognitive development so counselors must consider these cultural factors (Vernon & Schimmel, 2024). There is considerable variability as to when and if an adolescent is consistently able to make this shift, including cross-cultural differences so a counselor must consider these cultural and developmental factors. Adolescents may apply formal operational thinking to schoolwork problem solving but not social problem solving. 
Middle Adolescents
	Middle Adolescence (ages 15-18) is a steppingstone into adulthood. If formal operational thinking has been attained then this time brings less emotional turmoil, although they are experiencing more complex decisions about relationships and future pathways (Vernon & Schimmel, 2024). Through self-questioning, exploring, and experimenting, middle adolescents are becoming self-confident, independent thinkers, discovering and establishing their stance on life. Peer pressure is less of an issue at this age, but they still spend lots of time with each other as they form more intimate relationships (Berk, 2017; Erford, 2018, as cited in Vernon & Schimmel, 2024).	
	Depending on an adolescent’s cognitive maturation, this age group can regulate their emotions and communicate more effectively and empathetically. However, depression has greatly increased since the COVID 19 pandemic with loneliness, self-doubt, and insecurities wreaking havoc on adolescents’ self-confidence and feelings about their future (Vernon & Schimmel, 2024). Teens at this stage still have self-focused thoughts that hinder them from engaging in objective and logical problem solving (Broderick & Blewitt, 2019, as cited in Vernon & Schimmel, 2024). 
	According to the ASCA Ethical Standards (2022) counselors have a responsibility to explain the counseling process to students and help them understand the limitations of confidentiality. It will be important to explain your counseling role to students in the first week of the school each year, at an all-school assembly or in their first guidance class of the year. For elementary students, using a picture book can be an incredibly powerful tool especially for students with limited English speaking or learning disabilities as a picture book can deliver the message without relying heavily on words (Abraham et al., 2021). 
	When I taught English overseas years ago to Arabic children, I had to use very simple sentences and words. I used visual aids, like pictures in books to convey my message. A school counselor could use the picture books and explicitly focus on the pictures for these students. In today’s classroom the use of google translate is easily accessible and can prove to be effective in those first weeks to help get your message across when they are learning English. 
                        Component #2: Individual Counseling Process
	In the case of 12-year-old Nancy, the six stages of individual counseling according to (Vernon & Schimmel, 2024) are as follows: 
Establish Rapport - Building a trusting relationship with Nancy is critical given her situation. She needs a safe, calm, and welcoming environment where she can feel safe to share. 
Intake and Assessment – Collaboration between the foster care services worker, and any other service workers that may be a part of Nancy’s case is crucial in gaining an accurate assessment. Gaining insights from Nancy’s adoptive parents will also be valuable. At this stage the counselor can discuss with Nancy her background, her current situation and how she is feeling about her adoption and her current difficulties with her siblings. This may take several sessions of open-ended questioning and observations (Swank & Mullen, 2018 as cited in Vernon & Schimmel, 2024). 
Identify Goals – Setting clear, achievable goals will help Nancy. A goal might be that she wants to improve her relationship with her siblings. Another goal might be that we develop coping strategies for dealing with conflicts at home. Another goal might be to help her gain a better sense of belonging with her new family. 
Plan Interventions – Because Nancy is a 12 year-old girl, I would utilize journaling as a way for her to express her feelings about her new family dynamics. She can write or draw about her daily experiences and feelings. We can review her journal entries together and discuss any progress or setbacks as the occur. Role playing could be another effective intervention as Nancy and the counselor could practice interactions with siblings at home. This could help her improve her social skills and conflict resolutions skills. Bibliotherapy could be very appropriate in this context. Age-appropriate and books about adoption, sibling relationships etc. could help Nancy process her feelings. 
Evaluation of Interventions – The counselor would regularly assess Nancy’s progress towards her goals and make any necessary adjustments. Check-ins and feedback from foster care service workers, Nancy’s foster parents and Nancy herself, will help the counselor in her evaluation of how well the interventions are working. 
Termination – The counselor would prepare Nancy for the end of counseling in advance of the final session and would help her process feelings of ending. They would celebrate the progress she has made and the counselor would ensure she has ongoing support by providing her and her family with resources and strategies they can use at home.
	Support groups for adopted children and their families could be a great way for Nancy to meet other children who share similar experiences. Participating in youth programs like after-school activities, sports teams, arts and crafts activities at the library etc. can help Nancy build new friendships and integrate into the community. The counselor would be responsible for sharing accurate information and ensuring a smooth transition to outside services (Vernon & Schimmel, 2024). 
Strategies that can help both counselor and student end the counseling relationship appropriately are to prepare for termination early and address any feelings or emotions that may come up. This can help the student adjust to the idea. Together they can highlight the positive changes and improvements the student has made and celebrate their accomplishments. They can create a plan that could include coping strategies, resources, and support systems that can help the student manage their circumstances independently. It will be important for the counselor to assure the student that their relationship is not over, but that it will just look different. That the counselor is still there for check-ins and if they ever need to see them in the future. This step is as important as the other steps in the counseling process and must be handled with empathy and compassion (Lee et al., 2021). 
Component #3: Theoretical Approaches and Ethical Considerations
	The theoretical orientations I plan to use with my students are a blend of person-centered, solutions-focused, and cognitive behavioral therapy (CBT). Person-centered counseling would be incorporated into all counseling sessions as it values the client as the lead of the sessions in an empathetic and supportive environment where there is no judgment (Yao & Kabir, 2023). Active listening and unconditional positive regard are specific techniques to us. Helping students with their faulty thinking would be valuable. Exploring negative thoughts and teaching them to reframe their thinking could be a very effective approach. Nakao et., (2021) posit that CBT can promote more balanced thinking and improve the ability to cope with stress. Solutions-focused brief counseling is a good approach because it is brief in nature, it is goal-oriented, and it focuses on a student’s strengths and what they want for their future (miracle questions) which can be motivating (Franklin et al., 2022). I specifically like the exception question getting students to identify times when the problem was less severe or nonexistent. This can help them see their successful coping strategies and resilience. 
	When considering culture in my theoretical choices it will be important to take time to learn about my students’ backgrounds, values, and beliefs. It is my responsibility to be culturally appropriate. One way I have found helpful is through stories. Stories that resonate with the student’s cultural experiences make them feel relevant and valued. 
	Issues of worldview and faith in a secular environment require respect and inclusivity on the counselor’s part. We must take into consideration how family roles and dynamics may look very different from our own and to respect this, not imposing any of our own beliefs on the therapeutic relationship (ASCA Ethical Standards, 2022). 
	I will use play therapy as a creative approach to counseling, especially at the elementary level for those students who are struggling to have a positive self-concept and confidence in their own abilities. I love the idea of helping students increase their self-efficacy and competence by encouraging them to do things on their own, in their own way, in the playroom. Play therapy can also help students practice self-control and self-responsibility and increase feeling vocabulary and form emotional concepts (Vernon & Schimmel, 2024).
	A counselor has a responsibility with their students to keep their sessions confidential. However, a counselor would have to breach confidentiality if they are legally required to or if it is necessary to prevent harm to the student or others (ASCA Ethical Standards, 2022). A counselor might need to contact a parent when a student’s safety is in question. According to ASCA’s Ethical Standards (2022) best practice is to notify parents when you are providing individual counseling to a student that requires more than two sessions. A few reasons a referral to outside resources would be warranted is when the student’s problems require them to go beyond three to five visits, needs exceed the scope of expertise, and school interventions are not working (ASCA Ethical Standards, 2022). 
Component #4: Counseling At-Risk Children/Adolescents
	The 4-step framework for working with at-risk children and adolescents according to Vernon & Schimmel (2024) is: 
Assessment - Is a good starting point as you want to identify accurately, and in a timely manner, what the risks or issues may be, but this will also be an ongoing process. Using biopsychosocial assessments are strongly recommended as they provide a very thorough and holistic perspective. Depression and anxiety screenings are also helpful if there are symptoms identified. 
Prevention – Prevention focuses on bringing the community together to help strengthen the protective factors against potential problems. School programs, community activities, and family support systems are all helpful ways to reduce the risk of potential problems. 
Intervention – When prevention does not work, especially for those with a trauma history, then creative interventions are needed that go beyond verbal techniques. The strengths-based approach, integrated care model, and mindfulness-based counseling are effective interventions that counselors can incorporate to help at-risk students overcome challenges. 
Social Advocacy – knowing how to be an effective support system for students will be extremely important, not just for at-risk students, but for all students. Knowing who will need what and when can help support students best. Advocating for improvement in educational opportunities and raising awareness about the challenges and barriers at-risk students face can hopefully help them gain access to the resources they need. 
Two interventions I would use when intervening with a student who has a substance abuse addiction, are integrated care because this is a blend of behavioral health and specialty medical services (Vernon & Schimmel, 2024), and strengths-based counseling because it is especially important to lift at-risk children up and focus on what they can do, when these qualities can easily go unrecognized (Vernon & Schimmel, 2024). 
Two interventions I would use when intervening with a student who has an anxiety disorder are strengths-based counseling because of the focus on increasing a child’s hope and engagement and mindfulness-based counseling because of the focus on promoting well-being and self-regulation through interventions like yoga, breath work, and awareness to the present (Vernon & Schimmel, 2024). 
According to the Virginia Department of Criminal Justice Services, the purpose of a crisis management plan (CMPs) is to ensure the safety and well-being of students and staff by preparing for, responding to, and recovering from various crises. The members typically on a CMP team are principals, school counselor(s), school nurse, selected teachers, school resource officers and a parent liaison if applicable. Salman et al., (2020) state that, “An effective CMP involves planning, communication, protocols for immediate action, and protocols specific to different types of school crises” (p. 208). According to the National Education Association (2018) a school counselor’s role in a CMP is significant. They are involved in the development and evaluation of the CMP, they may be involved in training and preparing staff for a crisis event, they help identify students who are at-risk or affected by a crisis, and they would offer direct emotional support individually/group during and after a crisis. They would provide ongoing support and counseling to help students cope with the aftermath of a crisis. 
According to Ayer & Colpe (2023) it is important to have suicide prevention programs in schools because parents/caregivers may not have the tools to recognize or admit that their child may be at risk. This elevates the importance of suicide prevention efforts in schools because at-risk students can be identified using safe and reliable approaches in a trusted setting. Involvement and evaluation of a suicide prevention program would be similar to those involved in a CMP. 
According to the Substance Abuse and Mental Health Services Administration (SAMHSA)’s, two evidence-based suicide prevention programs you could use in schools are SOS Signs of Suicide, Lifelines Curriculum, and Applied Suicide Intervention Skills Training (ASIST). SOS Signs of Suicide is designed for middle and high school students to teach them how to identify signs of depression and suicide in themselves and their peers. ASIST teaches members of the school community how to provide skilled intervention for a person experiencing thoughts of suicide and create a safety plan. 
This course has been the most informational and relevant so far. Learning about developmental characteristics of children and adolescents and then what theoretical approaches and best practices to use, was helpful and will serve to be valuable as I enter into my internship. 
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