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Socioemotional Development in Middle and Late Childhood
I have chosen to write about socioemotional development in middle and late childhood because I would like to learn more about meotion and personality development, families, peers, schools and how they all affect the children between the middle and late childhood years.  I have a child that is 9 with mental illness, and would like to learn more about the studies that have been conducted and findings that have been proven to be helpful or cause the children to have different socioemotional developments.  I am always trying to find ways to assist my son and clients to live a healthier liftstyle.  I work with kiddos in my full time position as a Behavior Analyst, as well my part time position as a Children’s Crisis Counselor for the county.  In both jobs, I work with the youth as well as with their families, service providers, doctors, therapists, teachers, etc. and this information that I feel I could learn from using this as a topic for my signature assignment could be beneficial to my son, many of the people I am serving through work, my education and my future career.  I am excited to learn more about the findings, studies and information that is available about this topic.  I do know that often the way a child is raised and the situations they are put into can affect their personalities, empathy, relationships with peers and family, school, emotions, perspectives and mostly every piece of who they are and what life means to them.  Children are our future, and I truly believe that in order to assist them with living healthy lifestyles, these studies need to be conducted in order to understand what is helpful and what is not.
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