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According to Ricci and Kyle (2009), growth refers to an increase in physical size. Development is the sequential process by which infants and children gain various skills and functions. (p. 770) This assignment will be focusing on the growth and development of an adolescent female at the chronological age of 18 years 10 months and 23 days. Adolescence is a time of rapid growth with dramatic changes in body size and proportions. The magnitude of these changes is second only to the growth in infancy. During this time sexual characteristics develop and reproductive maturity is achieved. The age of onset and the duration of the physiologic changes vary from individual to individual. (Ricci & Kyle, 2009, p. 878) Throughout this assignment past health history, family medical history, psychological history, family history and nutritional assessment will be discussed as well as stages of development appropriate for the adolescent female subject discussed in this case study. 
Past Health History 


Subject S.V. was delivered on December 15, 1992 through a vaginal delivery. There was no surgical history noted. Subject mentioned having mild bronchitis in December 2007. According to the subject’s school records all immunizations are up to date. Subject stated she received the human papillomavirus (HPV) and meningococcal vaccine as the most recent vaccinations in August 2011. Subject S.V. was diagnosed with asthma at the age of 18. She states taking two medications, Flovent twice a day with two puffs every administration and Albuterol as needed for asthma. She has not known allergies.

Family Medical History 

Subject S.V’s mother has pertinent medical history. Subject’s father had a myocardial infarction in 2003, diagnosed with diabetes in 2003 and been smoking for 44 years. Subject has two brothers, one older brother and one younger brother; both siblings have no medical history. Subject’s maternal grandparents both deceased at the age of 94 in 2010. Maternal grandfather had a history of a minor heart attack in 2003. Maternal grandmother has a history of diabetes, multiple strokes. Subject has one maternal aunt who has been diagnosed with diabetes and all maternal siblings are alive and well. Paternal grandfather has a history of seizures and had a massive heart attack in 2010. Paternal grandmother has a history of diabetes and kidney failure. Subject’s has four paternal uncles and two paternal aunts. Both of subject’s paternal grandparents are still alive, married and residing in their hometown in India.  One aunt was diagnosed with mouth cancer in 2009, she is currently in remission. All paternal uncles are alive and well; maternal and paternal cousins alive and well with no significant medical history. 
Psychological history


Subject S.V stated having to deal with interpersonal struggles towards the beginning of the semester, but have resided. Subject was facing emotional problems such as being lonely and separation anxiety from being away from her family and her close friends. Subject was struggling with managing her time and procrastination. Subject stated there were not any developmental delays or concerns of development in her childhood or adolescent years currently. Subject stated her maternal grandfather reported delusions weeks before his death.  During the interview, subject stated there were no clinically diagnosed psychological problems reported. Subject stated that her father struggled with the grief process and emotionally distressed for about one month after the passing of his parents in a car accident in India. 
Family History


The subject’s parents have been married for 23 years this past September. Her household consists of five members, although two of the members of the family live away from home from college. Both of subject’s parents work in the healthcare field, her mother works as a rehab nurse and her father works as a radiologist at a hospital in downtown Chicago. Subject stated that all the roles of cooking and cleaning are shared by everyone in the household. Breakfast and lunches are all ate separately dinners and all meals during the weekends are usually eat together in the dining room where they discuss personal matters and struggles they are facing with each other or individually. Subject S.V. stated everyone in the household is open with their emotions and struggles. She stated that speaks with her immediate family members on a daily basis. As stated earlier in the interview, there are currently no clinical diagnosed emotional or psychological problems reported with subject’s family, which is including her immediate and extended family. 

Nutritional Assessment 

Subject S.V ate 25% of breakfast which consisted of oatmeal and 2% milk. For lunch the subject ate 100% of her meal, which consisted of chicken and pasta with two glasses of water. For dinner, subject ate 100% of her meal which consisted of macaroni and cheese, two oatmeal cookies and one brownie. All these items were bought from the cafeteria of the subject’s dormitory. According to the subject, she consumed about one glass of milk, one glass of coke and approximately seven glasses of water in the last 24 hours. According to the subject, she weighs 137 pounds and is 5 feet 3 inches as taken at last physical which was conducted in September 2011. 

According to Erikson, it is during adolescence that teenagers achieve a sense of identity. As the adolescent is trying out many different roles in regards to her relationship with peers, friends, family, community, and society, she is developing his own individual sense of self. Erikson believed that as the adolescent develops an own sense of identity, they revisit each stage of development, trust, autonomy, shame, initiative, and industry. The ability of the adolescent to successfully form a sense of self is dependent upon how well the adolescent successfully completes the previous stages of development. (Ricci & Kyle, 2009, pp. 880-881) Subject stated that she is very involved at her home parish as a Sunday school teacher, youth group leader and conducts bible studies on a regular basis. She is able to demonstrate her identity through taking up various roles in her church. According to Erikson’s psychosocial theory, S.V. would be staged in identity vs. role confusion at the age of 18.  In this stage, the subject feels secure with body image, has matured sexual identity, has idealistic career goals, roles with peer groups are established and importance of friendships emerges. (Ricci & Kyle, 2009, p. 881)


According to Piaget, the adolescent progresses from a concrete framework of thinking to an abstract one. The subject was staged in the formal operational period in the cognitive stage of development. During this period, the adolescent is able to think outside of the present. Adolescent’s thinking becomes logical, organized, and consistent. The subject is able to incorporate into thinking concepts that might exist. She is able to think about a problem from all points of views, ranking the possible resolutions when figuring out the problem. (Ricci & Kyle, 2009, p. 882) Subject S.V. stated that she is able to logical think about situations and resolve issues that she is going through in a reasonable manner.  Activities that would be identified in this stage of development would be abstract thinking is established, develops critical thinking skills, less risky behaviors and develops realistic goals and career plans. (Ricci & Kyle, 2009, p. 881) During the interview, subject was discussing realistic career goals of becoming a math teacher after college and teaching in a high school in the Chicago area. Her major currently in college is in math and sciences. 

According to Kohlberg, the adolescent develop their own set of values and morals. Adolescents are experiencing the post-conventional stage of moral development. It is only because adolescents are developing their formal operational way of thinking that they can experience the post-conventional stage of moral development. At the beginning of this stage, teenagers begin to question this status quo. The majority of their choices are based on emotions while they are questioning societal standards. As they progress to developing their own set of moral, adolescents realize that moral decisions are based upon rights, values and principles that agreeable to society. As adolescents become older, organized religion becomes less important in their lives instead their religious beliefs become more personalized. (Ricci & Kyle, 2009, p. 882) The subject stated during the interview that religion has become a big factor in her life to make decisions and her faith has kept her strong through her struggles in the past few years. In her early teenage years, she was able to learn about the Orthodox church and continue to learn about her faith and church on a daily basis which helps her grow stronger in her beliefs of the Christian religion. Activities that should follow in this stage of development should be internalizes own morals and values, continues to compare own morals and values to those of society and evaluates morals of others. (Ricci & Kyle, 2009, p. 881) 

According to Freud, adolescents experience physical development, hormonal changes, and sexual maturation during puberty that correlate to the genital stage of the psychosexual development. The genital stage begins with the production of sex hormones and maturation of the reproductive system. (Ricci & Kyle, 2009, p.879) Tanner stages three to five usually occur during adolescence. The breasts and genital area develop and mature to the maximum development. The breasts mature at stage five meaning only the nipple protrudes; the areola is flush with the breast contour. In stage 5, the genital sexual maturity is adult in type and pattern; inverse triangle. Also, the hair continues onto the medial thigh surface. (Ricci & Kyle, 2009, pp. 966-967) S.V stated during the interview, her first menstrual cycle started at the age of 15. Her cycle lasts approximately five to six days and occurs every 28 days. 


During the nutritional and activity assessment, S.V. discussed very poor eating habits and minimal activity. According to Sharma (2006), for a large majority of individuals overweight, it results from excess energy consumption and/or inadequate physical activity. It is recommended that school-based interventions have the potential for establishing healthy dietary and exercise patterns that may persist in adulthood and reduce chronic disease risk. (p. 262) According to Ricci and Kyle (2009), the increase of obesity in adolescents has led to increases in hypertension, heart disease and type 2 diabetes. Influential factors causing obesity include food choices, eating practices, and lack of exercise. It is recommended that proper nutrition and healthy food choices, good eating habits, decreased fast-food intake , exercising for 30 minutes at least four times per week, decreased computer and television use helps decrease obesity and healthier lifestyle. (p.896) Obesity in children has become one of the most prominent public health concerns in the United States today. By identifying when children become overweight, the results of a study indicated that health care providers are able to target interventions at the most critical period of a child’s life. As preventative measures of obesity, it is recommended that healthy eating habits and daily exercise is implemented. (Harrington et al., 2010, p. 642) For a healthier lifestyle for S.V, three goals were discussed during the interview. The first being exercising for 30 minutes on a daily basis, the second goal was to eat one serving of fruits and vegetables for every meal and the third goal was to get about eight to nine hours of sleep on a daily basis. 

In conclusion, an interview was conducted of a female adolescent age 18. Subject, S.V.’s, past medical history, family medical history, psychological history, family history and nutritional assessment were discussed. Goals for a healthier lifestyle, especially focusing on nutrition and exercise were discussed. Adolescence is a time of rapid growth and development with maturation of sexuality. The adolescent period begins with a child and ends with the expectation of adulthood. ( Ricci & Kyle, 2009, p.895) 
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