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Child and Adolescent Counseling Assignment

	School counseling is an everchanging profession that is crucial to the success of many students across the country. Throughout this course, we have grown our knowledge of emotional development and exceptionalities and how they relate to school counseling interventions. Today I will be developing my perspective on the knowledge we have gained in this course about individual counseling, developmental considerations in counseling, theoretical approaches and considerations, and the task of counseling at-risk children and adolescents. 
	
Component #1: Developmental Considerations in Counseling
1. The book, Counseling Children and Adolescents tells us a lot about the development across childhood. In this section I will be discussing three major changes seen across each stage of life, starting with early childhood.
a. Self-Development-
i.  Early childhood is from ages two to five and it is important in this section to understand that children’s ability to respond to counseling is solely based on their developmental level. Children in early childhood do not have the ability to look at any other perspective other than their own. This is also where self-esteem and self-views are very high. They feel that they know it all and act as if they do. They also get more self-control during this stage and can control their emotions better as preschool comes along. Lastly, during this stage children identify with their gender and understand that gender is permanent. (p.7)
b. Social Development- 
i. Children first start to play in this stage and although most play is associative; they are not very good at cooperating easily. Cooperative play does not typically begin until age five. Give and take is also hard for children until age four where they tend to increase their perspective taking abilities. Since children do start to understand their gender by age three, they also tend to want to engage in play with their same gender at this age. Boys tend to be more hyper and aggressive in play at this age while girls are more nurturing. (p. 8).
c. Emotional Development- 
i. Vocabulary starts to expand during this stage and children start to understand how to express emotions in more scenarios. They cannot feel two ways about a situation but one emotion, although they do begin to see why others may be upset and respond verbally to that. 
2. In middle childhood, school and friends are the areas where we see key developmental milestones being reached. This stage of development focuses on children when they are ages six to eleven. 
a. Self- Development- 
i. Children begin to understand themselves more during this age. They can describe themselves with different characteristics and explain the reason behind why those are true. It is possible for them to start to compare themselves to others at this stage which may result in low self-esteem. Peer feedback becomes more influential to this age group, and they may even start to hold themselves back from things to try to fit in. (p. 12). 
b. Social Development
i. As probably assumed, social development and socialization in general are very big issues as you enter the later years of this stage of development. Peer pressure, approval, and conformity all creep into the child’s life as they learn to navigate life before middle school. This is the stage where children either learn to be a leader or a follower. They grow in their ability to interpret social cues and to also interpret different input given to them. This is where boys playing with boys and girls playing with girls finds its true peak. Vernon, 2023 (p. 13). 
c. Emotional Development- 
i. The ability to recognize their own and others emotions increase dramatically during middle childhood. Controlling and communicating their emotions also becomes easier. They really realize that people are abl to have more than one emotion at one time and their emotional messages become more complicated. (Vernon, 2023. p. 15). 
3. Early adolescence is from ages 11-14 and is the time where the most change occurs, puberty. 
a. Self-development
i. This stage is where children commit to the wide variety of choice options they have.  They search for themselves and push for autonomy. Insecurity often comes from this as they still are immature, with little life experience. They are very vulnerable during this stage because of the multitude of changes combatted with the drive for independence. (Vernon, 2023.  p. 180). 
b. Social Development
i. Children are more likely to do new things during this period as long as their friends do it. There is much need for peer acceptance so knowing how to dress, act and talk is all part of the formula for being “cool” in this stage of life. This is the stage where children learn to find which group they connect with according to the ‘rules” of each group. 
c. Cognitive Development
i. Dramatic shifts in the brain start at the very end of early adolescence. The prefrontal cortex grey matter begins to decrease which stimulates a more refined brain helping children (and continues well into your early twenties), plan, hypothesize, problem-solve, relates to high-order functions. They can perform these skills on tasks but have trouble forming them for personal gain. (Vernon, 2023. p. 21). 
4. Once children reach middle adolescence there is less emotional turbulence making it easier to work with this population than early adolescence. This stage ranges from fifteen to eighteen. 
a. Self-development
i. Independence is the biggest thing in this stage of development. Children are over consumed with the idea finding who they are and who they are not. Time spent alone is a big part of this stage along being okay with they idea that they do not have to look identical to their peers to fit in. Confidence comes in this stage, and they tend to step out and make a name for themselves by doing things out of the box and creating their own style. (Vernon, 2023. p. 24). 
b. Social Development- 
i. Peer relationships are still high but are not as life altering as they were in the last developmental period. Children attain more operational thinking and have more maturity and wisdom to enter the relationships they encounter. Intimate friendships increase and teenagers are more likely to be sexually active during this stage. (Vernon, 2023. p. 25-26). 
c. Physical Development
i. Growth spurts end at different ages depending on gender. For males, it is about age seventeen and females about age fifteen. Growth slows down gradually in this stage. Full breast growth, and menstruation should have happened for females, and lowered voice and facial hair for males. (Vernon, 2023. p. 27). 
Explaining counseling to your students is a very crucial part of counseling. ASCA talks about the fact that us explaining it to them can help normalize seeking help and add a sense of comfort if they do need help. They see it to be proactive, not as a weakness. If we reach out and explain counseling to students, it might also shed light on it to people who may not have known that was an option for them. (ASCA, 2024). I would explain counseling to receive guidance on school, personal, postsecondary and emotional needs. When explaining counseling to an individual from another culture, I would describe it to them as a professional whose job is to promote the most success out of any students, they have the privilege to come in contact with. (ASCA, 2024). 
Component #2: Individual Counseling Process: 
We are presented with a scenario of a twelve-year-old adolescent who was recently adopted from the foster care system and is having difficulties with her new younger siblings. Using the six stages of counselling, I would first start by building rapport with the client. If she cannot trust and be comfortable with me there is no way of helping her with the problem. Next, I would assess her problem, finding what her struggles of getting along with her new siblings may be. After that, I will work with her to decide a goal she wants to reach because of us meeting. Next is implementing solutions and finding out how we can work together to fix this problem. We will reconvene and evaluate how effective our process is thus far. Lastly, I will gently terminate the relationship, marking the end of our sessions once the goal is met.
As a counselor, our client is the main priority, and it is our job to see the world through their eyes. I would help her find groups that she can find her sense of self in this new time in her life and follow up to make sure she is doing well in those. I will try to find outside community opportunities to also suggest getting her involved in to give her a sense of belonging in this hard time. 
Once we have reached our goal, it is time to terminate the relationship with her. Termination may be an anxious time for the client because of ho how powerful this relationship could be. One thing the counselor should do during termination is to help the client process feelings that come along with ending sessions. They should also make the client aware that they will remain in the counselors’ thoughts to make them aware of the fact that they are worthy to have the experience they just had. If there is anger, the counselor should point these emotions out and see if these are grounds to suggest they may be terminating counseling prematurely. The counselor should also make the client aware that they are always available if needed in the future to make it easier to say goodbye. Both the client and the counselor should then celebrate progress made in the sessions to validate the relationship made. Lastly the counselor should express genuine feelings about the relationship ending and say goodbye. 
Component #3: Theoretical Approaches and Ethical Considerations
	The theoretical orientation I feel I will use in counseling is cognitive behavioral therapy (CBT). This therapy focuses on how our thoughts, feelings, and behaviors influence each other. I love this therapy because it says that we have a choice in our behaviors and the way we think. I have found this true in my own life as I have done my own personal work to grow and take charge over my mind as to not be controlled by my thoughts. Noticing how beneficial it has been for me makes me want to implement it for others in the future. I will work with my clients to break down their problems into smaller parts using talk therapy to make the situations less negative. This therapy is very beneficial for all cultures and does not vary from culture to culture besides the type of situations we will be diving into. Other cultures could have different problems which could be broken down in the same manner. As far as approaching issues of faith and worldwide matters in a secular setting, I will not bring them up to the client unless they first do. If the do and seek advice from me, I will keep my personal opinions out of it and help them with the beliefs they currently have. 
	One creative therapy I would like to use in therapy is art therapy in a new way. I would like to have them draw different things about what makes them, them. Whether that be their clothes, car, hobbies etc. Then I would have them describe themselves to me based on the pictures. This helps build trust and understanding. Then I would ask them to draw the things that are causing them their problem and work with them to break down how we can either fix, eliminate, or learn to incorporate these things into the first drawing they drew and described to me. This would be appropriate for students who are having a difficult time opening or expressing exactly what they are dealing with. It gets their mind off the fact that we are in counseling and makes it easier to express emotions. 
	The only time I would breach confidentiality would be if the child is talking to me about hurting themselves, others, or if someone is threatening to hurt them. I am obligated to make my students aware that they do not have to worry about that being broken expect for those three reasons. I would contact the students’ parents under those three occasions, everything else will between them and I. On page one of ASCA, it talks about the fact that we as counselors are to use our discretion when faced with having to breach confidentiality. (ASCA, 2024). 
Component #4: Counseling At-Risk Children/Adolescents
	Chapter 11 of Vernon & Schimmel (2024), describes a 4-step framework for working with at-risk children and adolescents. The first steps are assessment which helps the counselor find a place to begin and see what they are dealing with in each case. The second piece of this framework is prevention. If we see through the assessment that the child is struggling with anxiety, we can look to see if there is anything we can do to prevent them from further problems with anxiety. (Vernon, 2023). Next is intervention, which will be different for every child-based on the problem at hand. Lastly is self-advocacy. This is just knowing how to be an effective support system in the community. When working with children with substance abuse or depression, I would use strengths-based approach, which is essentially putting a name to the positive human qualities this person has that possibly go unnoticed. This instills hope for both types of clients. I would also use mindfulness-based counseling, which promotes wellness and self-regulation to at-risk students. This type of therapy is very different than the typical one, involving breath work, body scans, awareness to the present and even yoga. I believe it can help bring light to children’s lives and speed up healing. (Vernon, 2023. p. 407-411).   
	Crisis management plans are to help minimize damage and restore normal operations. It helps find the problems, and what precipitated the problem. It also can help with reducing anxieties and stressors contributed to the thoughts, emotions, and behaviors related to the problem. The school counselors’ job on a crisis management team is to help with the mental health side of things with the students and the staff. The can-do assessments of the emotional impact of the event and find the high-risk students. (ASCA, 2024). 
	It is important to have a suicide prevention program in a school to bring awareness to children who may not be aware that help is readily available. Some students may not feel comfortable asking peers or family for help but see the suicide prevention program as a safe, trusting resort. One prevention plan idea is a school-based one which would work through collaboration, leadership, advocacy, and systemic change. All these roles are required for this to be effective. Another one would be a mental health support group within the school run by the school counselor. Sometimes students seeing others speak up about the struggles can help them feel more open to doing so. 
	School counselors have a big task of helping students gain as much knowledge about the success they can have in school and to prepare for post-secondary education or life. By understanding development throughout the lifespan, educating ourselves, and knowing how to be there and advocate for our students, I believe that we can make a change in schools across the country. 
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