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Personal Introduction to Adulthood
During my early adulthood, I have experienced a lot of challenges and changes. The transition between adolescence and early adulthood came with several issues including struggles to accepting and adapting to new changes such as an increase in weight and height and challenges in making my own decisions. Having developed into an adult, it was time to start being partly independent and not to depend on my parents for everything. This gave me a lot of stress for I was worried about how I could make it without my family especially that it was time to join college for my tertiary education. This meant that I was going to be separated from my family to join a university far from home.
I experienced challenges in determining the course to undertake to develop my professional career. Getting different advice from different people confused me further. I was struggling to know what I wanted to do with my life and what was best for me to have a bright future. I felt I was not ready to face the world.  However, my family, especially my parents helped me to gain confidence and self-direction to make sound decisions. Since then, all fears walked out of me and I developed adulthood characters including self-direction and confidence, maturity, resilience, creativity, and self-motivation. These characteristics helped me to adapt to university life without my family members. I learned to be independent and responsible for my actions.
Theoretical Perspectives of Development
Postformal Thought according to Perry
Perry studied early adulthood development in undergraduate students of Harvard University. Perry observed that the life of college students seemed to change from dualism to multiplicity and relativism. According to Perry, dualism included students believing that authorities know what is right and wrong, that the realistic authorities are upright while the others are scams, and that the authorities are capable of solving any arising unpredictability. During this stage of my life in college, I believed that my tutor always knew what was right and wrong and I, therefore, depended on my lecturer to direct me to know what was good for me. After some time I began to believe that my lecturer never knew what was right and wrong but other lecturers did.
Multiplicity involves students knowing that they have the right to give opinions and that they have to make their own decisions. In this stage of my college life, I began ignoring what my lecturers thought and started to focus on my decisions which I considered more important. Relativism involves students making commitments and believing in their values, respecting others, and being ready to gain more knowledge. During this stage, I started commenting on what I thought of different topics and accommodating the views of others.
Adult Attachment and Relationships
According to John Bowlby, the first attachment bond, between an infant and their caregiver, determines how an individual associates with other people in their adulthood. The four main types of attachment include a secure, ambivalent, avoidant-dismissive, and disorganized attachment (Riley, 2020). Secure attachment people usually feel satisfied, stable, and safe in their relationships and are not afraid of being alone and end up in worthwhile relationships. Having experienced a secure attachment style in my childhood helped me to always feel satisfied when associating with other people, being happy for them, and relying on their support.
In ambivalent attachment, the caregivers may have been inconsistent or sometimes unavailable to respond to the needs of the infant. People who experience this attachment style tend to be anxious and lack self-esteem. They are overly dependent on their partners and struggle to keep their relationships close. Having not received this type of attachment, I never had worries about being away from my partner and I had high self-esteem.  In avoidant-dismissive attachment, caregivers are unavailable or rejected their babies making them crave independence in their future life. People who experienced this attachment style prefer not to depend on others, the value of being independent, and find it difficult to have close or romantic relationships. I had a weakness in trying to be independent and I could not avoid making relationships because I did not experience this kind of attachment style and I preferred being in a relationship to remaining independent.
In disorganized or disoriented attachment, the caregivers experience trauma which is transferred to their children making them develop the fear, confusion, and disorientation. People who experienced this attachment style feel that they are not worthy to be loved or engage in close relationships. They feel unsafe in relationships. I developed the strength of maintaining close relationships and feeling secure in my relationships had not experienced the childhood trauma associated with this attachment style.
The research on young adult dyadic relationships shows that family processes and interpersonal skills help young adults in different faces of their relationships. For example, my interpersonal skills helped me in selecting a partner. The conducive climate I experienced in my family as well as good parenting helped me develop effective conflict resolution techniques. Relationship satisfaction was a result of my positive conflict resolution style.
Career Development Process: Super’s Approach
Super developed five stages of the career development process: growth, exploration, establishment, maintenance, and decline. The first stage, growth is the age between birth and 14 years whereby one develops self-attitudes, concepts, necessities, and the overall world of work. The second stage, exploration, is the stage between 15 to 24 years. It involves trying out different choices and skills through classwork or hobbies. The third stage, establishment, is the stage between 25 and 44 years whereby one builds their skills, gains work experience, and stabilizes in their career. The fourth stage, maintenance, occurs between 45 and 64 years of age. In this stage, people make the necessary adjustments to improve their career position. The last stage, decline, occurs in people above 65 years of an age whereby they become less productive and are ready to retire.
I am in the second stage of career development. That is the range of my age and I am trying my skills in classwork. I believe by putting more effort into my studies and doing more research on my career field will help me develop my career. Ensuring that I graduate excellently in my course will help me secure a job to gain work experience and career stabilization hence moving to the next stage of career development.
Identity Development
In Erikson’s theory, I fall in the sixth stage, intimacy vs. isolation. This represents the young adulthood stage of 18 to 40 years. During this stage young adults have the desire to form close relationships with people other than their family members.  Young adults explore relationships that may result in lengthy commitments. Those who complete this stage result into having secure, happy, and enduring relationships with a sense of care and commitment. Failure to form these intimate relationships during this stage may result in loneliness and isolation and at times depression. Successful completion of this stage leads to love marked by worthwhile relationships (Waterman, 1993). My identity helped me to manage this stage of development. My good sense of personal identity helped me to have a commitment in my relationship hence succeeding in the stage. The love I get from my relationship will help me to successfully cross to the next stage of generativity vs. stagnation.
Personality and Temperament
The big five personality traits include openness, agreeableness, neuroticism, conscientiousness, and extraversion.  Openness is a trait that involves insight, imagination, adventure, curiosity, different experiences, and emotion (Roberts & Mroczek, 2008). It includes the eagerness to experience and learn new things. It helps one in decision-making. Creativity is an example of my personality and temperament that is related to this trait. Conscientiousness involves high levels of self-discipline, acting respectively and submissively, and aiming for higher achievements. My personality and temperament characteristics related to this trait include aggressiveness, cautiousness, and self-control.
Extraversion involves getting stimulated by the presence of other people. This trait is easy to identify and highly distinguishable. Examples of my personality and temperament characteristics related to this trait include assertiveness and expressiveness. Agreeableness includes being cooperative, emphatic, compassionate, and more willing to help others. My personality and temperament characteristics related to this trait are trustworthiness and kindness.  Neuroticism is a trait involving emotional anxieties of anger or depression. It also includes mood swings and irritability. Examples of my personality and temperament characteristics related to this trait are emotional instability and moodiness.
Family Life Cycle
In the family life cycle, I am currently in the independence stage. In this stage, one begins to get separated from their family. One desires to start supporting themselves physically, emotionally, socially, and sometimes financially. One starts to develop new characteristics which describe their identity. Intimacy usually develops during this stage whereby young adults form close relationships that help them learn things such as commitment, compatibility, attachment, commonality, dependence on other people other than family members, and shared emotions (Mandel & Johnson, 1984). Independence also involves the exploration of personal passions and career objectives. Young adults also begin to take responsibility for their health during this independence stage. They also take responsibility for their physical, medical, and nutritional necessities.  Young adults also have the desire to see themselves separate from their family and acquire qualities such as identity, trust, morals, and ethics.  It was during this phase that I joined my college and got separated from my family members. I started making my own decisions such as my nutritional diet and physical wellbeing. I also began to form relationships outside my family. I also started to engage in tasks such as regular exercising for my physical well-being.
Culture, Religion and Well Being
Being religious has been linked to overall well-being. Religious people are less likely to experience depression and anxiety and have abilities to cope with any stressful situations. Research shows that religious people who experience depression tend to respond to treatment better than non-religious people. Religious people can cope with stress because religion provides them with a sense of the meaning of life and motivation.  Religion also promotes happiness in families, enhances self-esteem, increases longevity, lessens disease incidences, and increases recovery chances for religious individuals. Most religious people are holy and do not engage in behaviors that may threaten their health. People who attend church regularly have greater satisfaction, positive influence, and happiness which are associated with good mental health. Those who attend church regularly were also found to give social support to their families as well as their friends.
However, people who view God as a punishing God or untrustworthy, tend to have negative health outcomes while those who view God as a kind and loving God get psychological advantages including good mental health.  Religion teaches people good virtues and morals such as love, hope, and forgiveness which help them to overcome some of the health challenges such as depression. Studies show that religious people can regulate their emotions to avoid or prevent situations or events that threaten their well-being.
Other religious beliefs may bring about negative well-being. For example, religious beliefs that make people reject some forms of treatment or medication because it is against their faith or it would show a lack of faith in God may end up having bad health. Others believe that they should only depend on God for their well-being. Such beliefs may result in people failing to get the required treatment which may end up affecting their well-being negatively. Negative religious beliefs may result in depression and poor quality of life.  
I was brought up in a religious family and therefore I got all the social support that I needed in my adulthood development. As a result, I also became religious and I attend church services frequently. Being religious has helped me to overcome the challenges and the stresses I had in determining what I wanted for my life. Religion has equipped me with the confidence to face the world and all its challenges. I have also been able to overcome the depression and other psychological issues associated with young adults.
Ending Well
End-of-life care comes with many considerations for the patient, family, and the clinician. The care of the dying person should be considered in the context of the physical, social, and psychological experiences of his/her life. At the end of life care considerations should be made on the elderly who are susceptible to loneliness, those underreporting their pain, and those who are sensitive to drugs. Dying people experience numerous challenges at the end of life including depression, physical pain, hopelessness, lack of dignity, and changing emotions (Broderick & Blewitt, 2010). During the end of life care, the focus changes from extending life to upgrading the quality of life. People, who don’t get worried, get visited by religious leaders to pray in their death bed and feel being healed by their physicians experience the highest quality of care at their end of life.
Concerns during the end of life include anxiety, inability to talk about death, loneliness and isolation, denial, and advancement of modern medicine which encourages people to view death as a curable disease. Continuity of care including management of pain should be encouraged during the end of life. Psychological aspects of the dying person should also be considered. I have good morals including telling the truth, courage, respect for others, patience, and integrity. I will anticipate my dying process when in my sick bed I experience signs such as loss of appetite and thirst, increased hours of sleep, drowsiness, and problems to wake up, changing body temperatures whereby some parts of the body such as hands become cold, incontinence, reduced secretions, mental changes, hallucinations,  irregular breathing patterns, and feeling of restless. The moment I will begin to experience some of these signs in my sickbed, then I will know that it will be my dying process.  
Self-eulogy: “I have never imagined that I will be writing my eulogy one day. It was hard for me to leave all of you; my family and my friends. I thank all of you for the good memories and moments that we shared. I hope you will continue to live peacefully with each other even in my absence. I wish we gathered here for celebrations and not mourning but we have to accept God’s will. Although I will be gone forever, I still love you all and God loves you all. Lastly, I will leave you with a bible verse: Isaiah 41:10, Fear not, for I am with you; be not dismayed, for I am your God; I will strengthen you, I will help you, I will uphold you with my righteous right hand.”
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