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Developmental Considerations in Counseling
Considerations as a school counselor regarding case profile of Larissa she is a 14-year-old that makes her a minor, she is at this stage in development a female adolescent and has migrated from Mexico five years ago. Therefore, as her counselors there are several layers of developmental and cultural considerations. As an adolescent the emergence of independence is increased and desired. Family traditional routines may be altered regarding the amount of time and social functions that the adolescent may want to participate in. Their preference maybe more often spent with peers and their choice of social activities. This development could cause fractures in the family’s relationships, but this is a normal developmental progression towards autonomy. Larissa is struggling with her Mexican cultural family values of “familism” and the developmental of her individual values. Larissa desires to continue to be respectful to her parents but is conflicted regarding her feelings moving forward.
As school counselor regarding Larissa’s case, I would give her assurance by validating her concerns. I would discuss with her that the changes she is experiencing are all part of adolescence growth and maturity. Therefore, normal and expected age-appropriate developments attributed to her age. “Both school counselors and mental health counselors are considered proxy agents who can actively assist students with understanding assets in themselves within the school environment and then navigating through impediments in school system” (Liu et al., 2020). Therefore, as Larissa’s school counselor I could assist her in navigating thru these new developing feelings and mediate in her behalf with regards to her parents.
Early childhood has many transforming changes regarding self-development. Egocentrism is one developmental marker regarding self-development. This is normal thinking tendency for a child to view everything occurs relate to them. Social development regarding play they do interact and play with peers. Emotional development is starting to evolve regarding understanding their emotions specific to appropriate experiences in their daily routines with others. Cognitive developmental abilities in a child by age 5 years old can comprehend most situations and things described to them. Physical developments include fine and gross motor abilities, and progression of increased growth and muscle strength. Vernon & Schimmel, 2019).
Self-development in middle childhood, the emergence of an awareness regarding their individuality and self-esteem. Social development with peers and an establishment of a” best friend” occur at this stage. Formation of beliefs, morals and values occur. Identification of gender differences become more defined. Emotional development by time in middle childhood stage have emotional regulation abilities. Cognitive development ages 5-7 perceive how their actions affects others in their daily lives. The development of their ability to process logical and organized thoughts emerge at this stage of childhood. Physical developments such as fine and motor skills have become more accomplished and dexterous. 
In early adolescence self-development keeps transforming forward. Search for autonomy and increasing independence from parents. This is normal trajectory for this stage of development. Social development involves an ever-increasing significance of peer-to-peer relationships regarding early adolescence. The emotional development changes of mood and feelings are intense and unpredictable at this stage. Cognitive development in adolescence displays the ability of more complex thinking. At this stage of the process the child is capable of abstract thinking ideas. Physical developments have increased in both male and females this may attribute to awkward and clumsy movements.
Mid-Adolescence self-developmental stage the youth continues the drive towards independence and autonomy. Self-confidence has stabilized and not as concerned about their physical appearance compared to peers as before. Social development relationships with peers maintain to be a priority in their daily activities. At this stage youth is searching for new experiences and they may involve risky adventures. Pushing the envelope regarding boundaries that parents have set. Emotional development stage moods and intense feelings have decreased. They tend to be able to regulate their emotions more frequently. Cognitive development has increased noticeably. Although, their maturity towards thinking and behavior are still unreliable.
Physical developments regarding gender do differ in growth and rapidity. Males have surpassed most females in height at this stage. Both male and female have entered mature puberty stages that have been well established. Therefore, male’s voices have deepened, and facial hair has erupted. Females’ menstruation is occurring, and breast size has increased.
Three resiliency traits that positively impact student learning and development include the child is secure in their character. Additionally, have good relationships connectivity to family, peers, and others in their daily lives. Child can cope and control their emotions effectively.
Individual Counseling Process
The initial counseling session with Nancy I would focus on establishing client/counselor relationship. It is imperative that I convey a trusting and supportive attitude regarding Nancy’s current issues. Due to her age, gender and past circumstances being in the foster care system she may lack self-esteem and emotional regulation. Transitioning into a new home environment and family may intensive anxiety. Initial intake should be with adoptive parents without Nancy. This intake should entail parents’ self-report on areas of concern and reflection regarding family and Nancy’s current relationship in transition into the family. My interventions will include a combination CBT and play therapy with Nancy to her assist her with her transitioning issues. Provide ongoing transparency and support regarding family members and implement family group play therapy sessions as needed. Give family local mental health and parent/child play groups to attend.
The approach I would take in communicating with various populations regarding explanation of the contents of the therapeutic session is a layered process. First, I would use vocabulary that is age appropriate to my client keeping and be mindful of cognitive abilities. Communicate in non-technical terms appropriate and ask for the client’s level of understanding what was communicated repeat as needed. Use of other resources in combination when communicating with client i.e., visual prompts, writing board and pictures. Be honest with all clients with your communication limitations but ensure them you will continue to support them the best as you can. Use of age-appropriate play therapy may help with communication barriers between client and counselor. 
Regarding why it is important to explain counseling to our students is two-fold concept. In respect to the ACSC Code of Ethics A.2.a. Confidentiality Standard school counselors should “Inform students of the purposes, goals, techniques and rules of procedure under which they may receive counseling.” “Disclosure includes informed consent and clarification of limits to confidentiality.” (ASCA (,2016). 
There are various reasons why counselor will terminate relationship. Client may be relocating out of counselor’s range of practice i.e., out of current state. A strategy to try is discuss with the client optimistic views that change can be positive and good can come from change through new opportunities. When counselor readies the client to transition toward end of counseling relationship it is important to give them proper time to grasp concept originally agreed upon length of therapy at the initial counseling session. Counselor should redirect clients focus on termination goals moving forward to help achieve a less stressful time of transition. Remind clients that they should practice self-care during this time of transition. Encourage and support clients to accept change to provide motivation moving forward. 
Ethical Considerations and Theoretical Approaches 
The theoretical orientation I will primarily use with students is Cognitive Behavioral Therapy (CBT). Has a variety of interventions that I can incorporate during a session such as role-playing, relaxation via yoga and journaling. Students’ maladaptive thoughts will be identified, challenged, and replaced with positive thoughts. This will over gradually time and practice will change destructive behaviors’ techniques can be incorporated in a play therapy environment. Regarding addressing spirituality and multicultural concepts in school counseling therapist needs to mindful not perch or teach spirituality/religious beliefs and to look through a worldview lens when client may present with a culturally diverse worship. Be supportive and welcoming. Be transparent and honest regarding your limitations of knowledge on any given culturally diverse spirituality/ religious norms.
The legal and ethical issues for a school counselor regarding counseling with a student that is a minor evolves around ASCA Ethical Standards Code Confidentiality A.2.e., f. regarding informed consent, confidentiality and limitations and parent/guardian rights ASCA code of Ethics B.1.a. Responsibilities to parents/guardians. Outside referral to local community is warranted when client’s needs are best served beyond school counseling program services and or additional collaboration of mental health services are required. 
I would like to incorporate into my school counseling sessions Animal Assisted Therapy specifically canine interventions. I currently have been utilizing Animal Assisted therapy with certified therapy dog and Equines. It is very powerful and rewarding therapy strategies. A bond is made between client and animal partners that cannot be explained! 
Multicultural Counseling and Transition Programing
I will continue to develop my awareness, knowledge, and skills regarding counseling diverse youth by continuing my education on intercultural communication, ask questions when in social situations during intercultural exchanges, and volunteer at a local community organization that has a diverse population. For further exposure in worldview regarding spiritual and religious beliefs attend a church and or synagogue. 
Children and adolescents from culturally diverse backgrounds there are various appropriate counseling interventions that have proved efficacious, according to Vernon and Schimel (2019). Experiential interventions that are effective when counseling children and or youth consist of play therapy, art therapy and music therapy. Participation in these interventions motivate clients to express their emotions in an indirect way and not seem so overbearing as traditional talk therapy. More expressive and creative.
Transition from elementary to middle school or middle school to high school the pressure of stress can be high in anticipation. School counselors should develop transition plans for all students and all abilities to provide a smooth and successful advancement. Support and collaboration should come from all teaching staff and administration. Parent(s) should be informed of all school policies in written form and open house orientations.
Counseling At-Risk Children/Adolescents
The 4- step framework for working with at- risk children and adolescents consist of the following, assessment, prevention, intervention, and social advocacy. Substance abuse & addiction interventions I would refer student out to resources in the local community that specialize in treatment of these issues. Various sources can be but not limited to outpatient or in patient treatment. Also, family and client support groups should be explored in conjunction with other helping professional facilities. As for suicidal ideation child school counselor should keep child in her care until parents arrive to take over supervision. Counselor should alert counseling supervisor and or counseling colleagues. School administration should be notified. If parents are not available police should be notified for transportation and supervision to hospital. If indicated by self-report that parents are in question regarding student suicidal ideation Child protective Services should be notified. School counselor should provide parents with community resources regarding intervention and counselor can make emergency appointments as needed. Parents should be consulted regarding the seriousness of their child’s current condition. School counselor should make follow up contact with family regarding readiness of student return to school. Preventive safety plan should be developed by school counselor and reviewed with student on their return to school counseling program services as part of crisis management. Suicidal prevention program helps school environment in the identification of students presenting at-risk for self-harm or suicide. 
School Counseling Consent Form
XYZ School District school counselors offer short-term individual counseling to students, as well as small group counseling. Skill areas that may be addressed in these settings include Friendship and Social Skills; Dealing with Anger, Anxiety, Sadness or Loss; Learning Self Control: Improving Self Esteem; Leadership Skills: and making Responsible Choices.
Parents/guardians or school staff may refer students for counseling, or students may request counseling for themselves. School counseling services are short-term services aimed at the more effective education and socialization of child within the school community. These services are not intended as a substitute for diagnosis or treatment for any mental disorder.
To build trust with the student, the school counselor will keep information confidential, with some exceptions. Because these services are provided to minor children in the school setting, the school may share information with parents/guardians, the child’s teacher, and/ or administrators or school personal who work with the child on a need-to-know basis, so that they may better assist the child as a team. The counselor is also required by law to share information with parents or others in the event the child is in danger of harm to self or others. The counselor will make the child aware, in an age-appropriate manner, of these limits to confidentiality and will inform the child when sharing information with others.
New York Family Rights and Privacy Act requires consent from a parent/legal guardian to offer individual or group counseling services. New York State law requires a two- week waiting period prior to participation in a counseling setting. With consent this waiting period may be waived. If information of a life-threating nature is brought up it will be shared with parent(s) and appropriate personal. State law requires that information suggestive of child abuse be reported to the appropriate agency. Information from individual or group sessions may be shared with administration or teachers to benefit student success.”
· Mentor/Student Interaction
· Individual Counseling session(s)
· Group Counseling Session(s)
Option 1.: I give consent for my child to participate.
Option 2: I do not give consent for my child to participate.
Student’s Name: _______________     
School: ________________________             Teacher: _____________ Grade_______  
Parent Signature__________________           Date:________________                               
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