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Addiction in Adolescence 
	Substance abuse is seen in everyday life using tobacco, nicotine, and alcohol products. During the adolescent years, ages thirteen to eighteen can be at a higher risk for substance abuse related to peer pressure. "The abuse of drugs and alcohol occurs more when supported by a peer group;..." (Wong, 2021). However, programs offer assistance for adolescents to receive the necessary help to overcome these obstacles. These programs can be found locally and are effective in helping those that struggle with addiction. In addition, spirituality and resilience can play a significant role in the intervention and prevention of substance abuse. 
Individuals in adolescence face many pressures. However, this is when people find more freedom and spend more time with their peers. "Peer influence and peer acceptance are very important in early adolescence because adolescence is a time when individuals begin distancing themselves from their parents and look to their peers to help define who they are (Ward, Lundberg, Ellis, & Berrett, 2010)." (Wong, 2021). Most people have experienced peer pressure; in some way, it is natural for one to want to "fit in." Therefore, individuals need to find supportive peers and seek help if needed.
While researching Lynchburg, Virginia, there are adolescent substance abuse problems present. However, the area has several options for people with addiction. Centra is the region's primary hospital system and offers services for adolescent children at Virginia Baptist Hospital. They offer a high staff-to-patient ratio to ensure the highest quality of care. Their patients enjoy small class sizes and personalized care plans. Centra, "We provide evidence-based, compassionate care for persons with substance use disorders and related problems." (Centra Health Services, year unknown). They also are networked with major insurance companies like Medicare and Medicaid so that patients will not have a financial burden.
This region has seen a decrease in substance use among high schoolers. In a September 2021 survey, "96.8% of tenth graders are reporting they have not used drugs in the last 30 days."(Hartmann, WSLS 10, 2021). Lynchburg City Schools have partnered up with Horizon Behavioral Health Systems to launch a new program to encourage adolescents to avoid drugs and other addictive substances. Schools play an active role in helping students succeed. Teaching drug prevention through Red Ribbon Week is devoted to drug prevention education. 
Studies have shown how substance addiction can affect the user and the people around them. From a Biblical view, we can see how God helps us in our darkest moments in Philippians 4:16 "I can do all things through him who strengthens me." (The Jesus Bible, Zondervan, 2019). Resilience "is one’s capacity and ability to adapt in positive manifestations following adversity or environmental stressors, and having a sense of purposeful living is an important resiliency trait." (Glenn, 2014). They connect that resilience is often referred to as spirituality and religion, and they can be helpful in the recovery process.
In conclusion, addiction can affect adolescents in different ways. Peer pressure encourages these individuals to explore, sometimes, dangerous things. There are programs available to those who suffer from substance abuse, and Centra has an excellent program for the greater Lynchburg area. Adolescents learn about the importance of substance safety in school through programs like Red Ribbon Week. Finally, while programs are suitable for the recovery process, studies have shown how spirituality, religion, and resilience can help heal the broken. 
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Benchmark Essay: Trauma, Development, and Spirituality Assignment
Healthy development is crucial to physical, cognitive, psychosocial, and spiritual development. Research has shown that child who has a stable environment is more likely to have better social and emotional skills. However, not all children are raised in a healthy and stable environment. Some children are the victims of trauma, which can lead to problems in prenatal and development outside of the womb.
How does trauma affect development? Trauma is an emotional response to a terrible event like an accident, rape, or natural disaster. (American Psychological Association, 2019) Research supports that childhood factors like trauma and environment can negatively affect a child's development, which we will detail later. Spirituality has been a topic left out of childhood development for many years. However, human development researchers have seen the value in an individual's life in recent years and have studied how spirituality impacts well-being and development. Trauma and spirituality are things that almost everyone will experience in their lifetime, so why not study the positive and negative effects?
Trauma can be a terrible thing. It can be a gateway to other mental health problems like depression, anxiety, Post Traumatic Stress Disorder (PTSD), and more. Not only does it affect its victims, but the people around them. Childhood trauma can significantly affect development. Domestic violence is common;
"According to the World Health Organization (2017), Violence against women is a major public health problem and a violation of women's human rights. Approximately 35% of women worldwide have experienced physical and sexual violence in their lifetime. As many as 38% of murders of women are committed by an intimate male partner. On a typical day in the United States, there are almost 20,000 calls placed to domestic violence hotlines (National Network to End Domestic Violence, 2018)." (Wong et al., 2020). 
Most women involved in domestic violence believe that becoming pregnant will end the violence. Unfortunately, that is not usually the case. Violence will continue throughout prenatal development and, most likely, into early childhood development. In addition, violence in pregnancy can cause low-birth weight, which opens the door for a whole host of new problems, like premature birth and congenital disabilities. 
Recent research has shown that trauma victims have used spirituality and spiritual practices to improve their lives. “There is growing evidence that religious engagement is associated with better physical and psychological health (Koenig, 2012). Importantly, the multidimensional nature of spirituality/religion must be considered in relationship to measures of mental health (Cook & Powell, 2013; Parker et al., 2003).” (Brewer-Smyth, Koenig, 2014). However, there is continuing research about the connections between trauma and the benefit of spirituality for recovery. 
Spiritual development study is relatively new in human development research. While prominent researchers could have included spiritual development in their cultural findings, no researcher noted it. However, institutions have started studying spiritual development and its impact on individual development. This can be religious influence or feeling at peace with one's soul through religious practices like prayer, worship, mediation, or other spiritual practices. Practices such as mindfulness meditation have decreased depression, stress, anxiety, and more. Newberg discusses that mindful meditation is not for relaxation or mood management, but for a person to evaluate ones-self, no matter age. "This method has been effective in people of all ages. Mindfulness approaches are not considered relaxation or mood management techniques, but rather endeavors for cultivating greater self-awareness and acceptance." (Newberg, 2011)
In conclusion, the study of trauma, development, and spirituality is not an exact science. There could be research on the differences of children who had a stable healthy environment versus, those who did not. Also, research on how different cultures respond to trauma. Human development is constantly evolving, and humans are changing the way they think, live, and more, however research is expanding as change occurs.
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Abstract


The purpose of this assignment is to apply the theories, terminology, and knowledge learned in COUC 502: Human Growth and Development. To discuss and apply theories, vocabulary, and other information learned and applying them to the key developmental milestones in my life. My current lifestyle will also be discussed and how my developmental milestones have shaped me into who I am today. 

Lifespan of Development

Overview

	Human development is different for every individual. Individuals experience different obstacles, triumphs, and experiences related to their culture, social status, physical well-being, socioeconomic status. This writer is sharing their personal experiences with development over the lifespan. Currently, this writer is in the late adolescence stage and is continuing to face challenges of development of this period. Likewise, also experiences the satisfactions of being this age.  
Prenatal
	Prenatal development is considered to start at conception. (Wong, et. al., 2021). This is the period where embryos will form inside of the mother’s womb until they are a fully developed fetus. The typical gestation time of humans is forty-weeks. During the prenatal period, it is crucial for healthy fetal development. Teratogens, like sickness, substance abuse, emotional and physical trauma can cause harm to a growing fetus. (Wong, et. al., 2021)
	My mother has five children she has experienced multiple things in her pregnancies. While speaking to her about this writer’s time in utero, she mentioned that I was her “easiest” pregnancy. During this time, she had ample familial support. Throughout her first pregnancy, my father was an active-duty solider and was not around for most of that time. However, her second pregnancy, with this writer, he was around and able to support her more. I would say that my mother’s pregnancy with me was normal, and I was born three days before the due date.
Infancy
	Infancy was typical for this writer. I developed at a normal pace; however, my parents did inform me that I attended physical therapy as an infant. The pediatrician recommended physical therapy related to a torticollis diagnosis. Torticollis causes the head to tilt to one side and the chin to another, related to limited range-of-motion in the neck. This condition can cause pain to anyone suffering. (Boston Children’s Hospital). 
	Throughout this writer’s infancy, my mother shared with me that she suffered from postpartum depression. Postpartum depression (PPD) “is a complex mix of physical, emotional, and behavioral changes that happen in some women after giving birth.” (WebMD) while learning about postpartum depression throughout my schooling, I learned that this could take place for almost a year after birth. Also, women may not want to bond with their babies, which was the case with my mother. According to an article written for mental health nursing states: 
“In addition to the direct impact on the mother's mental well-being, PPD may have lasting effects on the family. PPD has been associated with reduced maternal responsiveness and sensitivity to infants (Letourneau et al., 2012; Paulson, Dauber, & Leiferman, 2006) and poorer cognitive and social development of the child (Beck, 1998; Stein, Malmberg, Sylva, Barnes, & Leach, 2008). The negative effects on the mother-child relationship may persist even after treatment (Forman et al., 2007).” (Kantowitz-Gordon, 2013).
Toddlerhood
	Toddlerhood was a time in this writer’s life where a lot of the events that are vague memories, are the events that had the largest impact on my life. During toddlerhood, my family moved from Knoxville, Tennessee to Gretna, Virginia. My parents filed for divorce, which then caused several home moves and new people entering my life. I do not remember much about my parent’s divorced, other than what was shared with me as I grew older. However, I do remember going back and forth from mom and dad’s homes. This placed a lot of stress on me as a young child. 
	Stresses included, fear, disappointment, sadness, and more. I remember always being worried that one of my parents would leave me and never come back. My parents shared with me that the divorce settlement and custody battle was not pleasant. My mother had full custody of my sister and I and we saw our father every other weekend. Both of my parents are educators, so over the summer we were able to spend more time with our father when everyone was out of school. While researching the effects on children of divorce, a European study, which is relevant to what I experienced, stated that children of different ages take different stances on the divorce and which parent they “side with.” (Kalmijn, 2013) This writer found this to be interesting, related to the fact that my mother and I have had a rocky relationship for most of this writer’s life, and I sided with my father. 
	As far as my physical development, this is the time in my life where I was noticing that I was bigger than most other children. My body image has been poor since I can remember, which will be discussed more in detail during a different overview of my development. Other than rapid weight gain and disproportion, I was the typical height of a child my age. Overall toddlerhood is a time in my life where I was adjusting to new surroundings and people, also, a time where I noticed myself as “different” and wanting to see a better version of myself.
Preschool: Early School Age
	This writer remembers this time to be a stressful time. Starting kindergarten was a difficult time in my development. My mother had recently re-married my stepfather and she had a new baby. I had trouble making good behavior choices in school, this resulted in negative feedback from my mother. As far as my physical development, I believe that I was a typical size for a kindergartener, minus the weight issues. This writer’s social skills began to flourish, and my Attention Deficit Hyperactive Disorder diagnoses became a big factor in my life. 
	The new ADHD diagnoses changed the child I was. ADHD is “a neurobehavioral disorder that affects 3-5 percent of all American children. It interferes with a person's ability to stay on a task and to exercise age-appropriate inhibition (cognitive alone or both cognitive and behavioral).” (NIH, 2019). Once, I was a happy-go-lucky, eager, and loving child. I wanted to learn any and everything I possibly could. However, with the new diagnoses, I began new medication with negative side effects. My parents elaborated on my change in behavior and mood while taking these medications. Strattera was the first medication prescribe to treat ADHD symptoms. Many experts believe that medications should not be the only treatment, many believe that therapy and other methods should be implemented. 
“to treat ADHD in pediatric and adult individuals. Most experts agree that treatment for ADHD should address multiple aspects of the individual's functioning and should not be limited to the use of medications alone. Treatment should include structured classroom management, parent education (to address discipline and limit-setting) and tutoring and/or behavioral therapy for the child.” (NIH, 2019). 
However, I did receive the extra assistance at school, many of these items were not implemented in the home. The medication took a toll on this writer’s mental health. My parents described me as a “depressed first grader” then prompted them to change medications, until we found one that was best for me. This writer’s weight issues became very prevalent during this time. I experienced bullying and harsh comments, from not only my peers, but from my mother as well. This started a lot of confidence issues as well for this writer. 
Early Adolescence
	Adolescence is the time between the ages of thirteen to eighteen. This is a time in many individuals lives where they begin to have a little more freedom and time with their peers is more influential than that with their families. Personally, adolescence was a time in this writer’s life when the issues with medication, weight, and relationship with parents began to change. They allowed me to have more independence and time away from home, in return I provided them with grades, obedience of their rules, and respect for them. While I would not say that I was a “troubled child” I would say that I would get into situations and need help getting out of them.
	During adolescence I saw a change in my physical body. I started growing taller, so my weight was starting to distribute itself. My confidence increased. Also, this writer experienced the typical development of a young women like, menstruation, development of breast, skin imperfection, and more. Though this writer’s confidence increased during this time, I had a few health issues that are still affecting this writer today. Once entering middle school, this writer was diagnosed with high cholesterol and my pediatrician recommended I see a child weight loss specialist. 
	Childhood obesity is a growing problem in this country (Wong, et. al., 2020). Obesity can lead to many issues like high cholesterol, high blood, pressure, heart disease, and more. Studies that this writer found mostly research the highest demographic of people who are affected, this is African American and Hispanic individuals. The article states: “obese children are more likely to develop diabetes mellitus, hypertension, and elevated cholesterol levels, all cardiovascular risk factors, earlier in life. Furthermore, there are long-term consequences of childhood obesity on cardiovascular risk and adult cardiovascular health, which have only been recently examined.” (Suglia, et. al., 2013). This writer apart of either group, however just because one is not a part of that cultural group, does not mean that it cannot happen to them. I worked hard to continue to lose weight, and this caused many new issues between my mother and me. She was very discouraging and hypocritical throughout my experiences. However, we managed to work through our problems and now we have a healthy relationship.
Late Adolescence 
	During late adolescence, this is a time where most individuals begin to live on their own and experience life independently. For this writer, that included starting college, purchasing my own vehicle, and working while attending school. Personally, this was a time of growth in my self-confidence and in other areas of my life. This writer relied on friends more than I did of my family. Also, this was the time I would be considered a “late-bloomer.”
	During the early college years of this writer’s life, I was very curious to experimenting with new things. Unfortunately, fell victim to the night life and other things that this writer looks back on and regrets. However, I have taken those things and learned from them. One hardship this writer faced was sexual impurities, which is a common thing for individuals in late adolescence want to experience,
 “Healthy sexual development is one of the developmental tasks of adolescence. While most adolescents seem to make responsible decisions concerning sex (Tolman & McClelland, 2011), others are impulsive decision makers engaging in potentially risky sexual behaviors (Charnigo et al., 2013).” (Baams, et. al., 2014).  
Although, since entering in my current relationship, I appreciate the tender and real love that I now experience. Personally, those experiences made this writer want to change her current ways of living. For a brief period of time, this writer attending counseling sessions to understand the reasons of feeling the ways I have. These sessions were very helpful and helped this writer understand her worth and value. Counseling taught this writer how to handle emotions in a more efficient way, also encouraged me to explore the use of ADHD medication as an adult. More information on this writer’s development in late adolescence will be discussed in further detail when discussing her current lifestyle.
Current Lifestyle
	As previously stated, this writer is currently in the late adolescence stage in her life. Throughout the last few years, this writer has learned how to become independent, learn from previous mistakes, and improvement upon health concerns. 	However, with recent admission to graduate school and the lesser pay of my new job, this writer will be moving back into her mother’s home, the term known has boomeranging. Boomeranging is "where adults return home after a period of independent living" (Burn; Szcoeke, 2015).
	This change in my life has already presented itself with challenges. My current partner is not thrilled about the change, this has caused a rift in our relationship. Many arguments and things that would normally not be happening if we were not experiencing this drastic change. Despite the rockiness in my relationship, this is not the first time that I have returned home for a period of time. After my undergraduate studies, I briefly moved home for about three months while starting my career and looking for an apartment of my own. 
	While I was living on my own, I learned how to manage my finances and I started paying all the bills that my parents normally would pay like. Care insurance, phone bill, of course I was paying for my own rent and other extra things I needed. Honestly it was the time in my life where I felt happiest. I felt as if I could “conquer the world.” Now that I will be living with my mother again, we have discussed that this writer will be sharing some the bills and helping with chores around the home. It is important for individuals who are boomeranging home to have important financial discussions and well as know what the expectations are for the new living arrangements.
Conclusion
	Throughout this writer’s lifespan, she has experienced many different milestones and setbacks. Milestones of achieving goals not only, going to college, and finding a successful career, but the physical milestones of that being a young child. Although, there were many challenges this writer faced. The relationship with my mother, the ADHD medication issues, and self-confidence/medical concerns. These are all things that this writer is continuing to focus on and working on the best version of myself.
	Finally, this writer is young and has more to learn as development continues. As previously stated, every individual develops differently related to the environment around them. Individuals make choices based off previous experiences. Moving forward into my adulthood, this writer can only hope she continues to develop with few complications and continue to make positive choices for a better future.
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