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Growth and Development
Today is November 7, 2011, and this growth and development case study being done is on Lillian Ellen Denson. The purpose of a growth and development assessment is to determine if a child is performing within their developmental level, and if they are within normal limits for weight, height, and body mass index. The assessment covers a wide range of criteria, it being; Chronological age, health history, family history, psychological history and temperament, nutrition, play habits, height and weight percentile, body mass index percentile, and developmental levels. This assessment will give a better picture of Lillian’s developmental level and history.
According to Lillian’s chronological age, she is 1 year 1 months and 21 days old today. Lilly’s health history is unremarkable, except for her ear problems. She has had three ear infections since she was born; at 6 months, 9 months, and 1 year of age. As of now she is healthy, and has no signs of an ear infection. She is up to date on all of her immunizations, and has received her flu vaccine. Her 1 year check up was 2 months ago, and the physician stated she was advanced and growing well. She has had no previous allergic reactions, and has no known allergies. All in all Lillian is a very healthy little girl.
Lilly’s family is very loving and caring. She is raised by her mother and father, however they are separated. Both parents are very active in Lillian’s life. Her mother has chronic ear infections, migraines, and had her gallbladder removed. Her father’s health history is unremarkable. Her paternal grandfather is recently deceased due to a motor vehicle accident. His health history was unremarkable. Lillian’s maternal grandmother has a history and type 2 
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diabetes and depression. Lilly’s maternal grandfather has a history of depression and gout. Her maternal grandmother has Hashimoto’s disease and chronic migraines. There is no hereditary link to any type of cancer on either side. Lillian’s babysitters consist of her grandmother, and Andrea Baker. Her entire family constantly works with her on things like flashcard activities, animal sounds, and gross motor activities. She is able to identify her grandparents, and calls them Grandpa and Grammy. Lillian has a very supportive family.
Lillian’s psychological history and temperament are ideal characteristics for any child. Her psychological history is unremarkable. She has shown no signs of any mental issues, nor has she been treated for any. She is a very easy going toddler, who sleeps and eats well and has predictable routine behaviors. She adapts well to most situations, however she will have the occasional temper tantrum when trying to get her way. She is normally very happy, and rarely has anything but a smile on her face. Lilly is very well behaved, and is a very mature 14 months old.
Lillian has a very routine feeding schedule, and eats very nutritiously. Her 24 hour diet recall shows the typical foods Lillian consumes on a daily basis. For breakfast, at 7:30 a.m., she had a bowl of iron rich oatmeal, half a banana, and an 8 ounce glass of milk. Her snack at 10:00 a.m. consisted of 4 ounces of apple juice and yogurt. Lilly consisted of 4 ounces of apple juice and yogurt. Lilly eats lunch daily at 12:30 p.m., and she had fish sticks, corn, macaroni and cheese, and an 8 ounce glass of milk. She had another snack at 2:30, which was 2 pieces of toast buttered and a 4 ounce glass of water. Lillian then had dinner at 6:00 p.m. She had 2 chicken strips, green beans, a baked potato, 6 orange slices, and an 8 ounce glass of milk. Approximately 
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30 minutes before bed Lillian had 8 ounces of formula, to fill up her belly. Lillian consistently eats healthy meals throughout the day, and is nutritionally healthy.
Lillian is developing very much age appropriately. Now, at almost 14 months, she feeds herself finger foods, uses her index finger to point, turns pages in books, can remove her shoes and socks, and can match shapes to their designated slots.  She can also walk independently with ease, and pull toys behind her while walking. These things are all appropriate for Lillian’s age according to Ricci and Kyle (2010, p. 804). Her language skills are also acceptable, and at times beyond her age developmentally. Lillian can follow a one step command without gesture; she looks at adults when communicating, and understands many words. She is now repeating words that she hears, and babbles in what sounds like sentences. She is also very into playing with her toys. The toys that Lillian focuses on plastic household bowls and cups cardboard boxes, blocks, puzzles, a toy vacuum, a toy shopping cart, stuffed animals, and baby dolls. According to Ricci and Kyle (2009, p.812) All of the toys Lillian plays with are developmentally age appropriate. Lillian is right on track if not beyond it, and is playing with the correct developmental toys.
Freud, Erikson, Piaget, and Kohlberg are all theorists that have set appropriate developmental guidelines that children should be meeting at certain ages. Freud defines Lillian’s current stage as the anal stage, which is from age 1 to 3 (Ricci and Kyle, 2009, p.802). She is just starting to potty like a big girl. She will go to the potty and grab her seat when she needs to go. However, she only does this 1 out of every 3 poops, so there is still progress to be made. Kohleberg states that toddlers should be in a stage of moral development, which Lillian is (Ricci and Kyle, 2009, p.802). Lillian is beginning to know wrong from right, and has recently started 
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basing her actions on rather or not she has been told no before. Erikson has determined ages 1 to 3 are in the autonomy versus shame and doubt stage, which Lillian is also currently in (Ricci and Kyle, 2009, p.802). She has no problem separating from her parent if going to someone she knows, she spontaneously shows affection, she is increasingly excited about playmates, and she has begun imitating adults. Piaget is the last theorist, and according to his stages Lilly meets all the criteria for the sensorimotor sub stage 6 mental combinations. Lillian imitates household chores such as sweeping the floor and dusting the tables. Her imitation is also more symbolic. She is starting to think before she acts, looking around to see if anyone is watching. She is able to understand requests, and is able to follow simple directions. For instance if you ask her to get her shoes and put them on, she will. She has also gained a sense of ownership to her toys and mother; currently she is not sharing either. According to the theorists, Lillian is progressing as she should be, and is excelling in some areas. 
	Lillian’s height, weight, and head circumference all help to determine her BMI and percentile. Her weight when born was 7.4 pounds and is now 23 pounds. Her height or length when born was 20 and ½ inches, and is now 32 inches. Her head circumference was 14 inches when born and is currently 18 inches. Lillian falls into the 5oth percentile for head circumference. She is between the 50th and 75th percentile for weight. She is also very tall for her age, and fall into the top 95th percentile for length. Lilly’s BMI is 15.79. Lilly is within the parameters for growth in all three areas.
	By doing the growth and development assessment, a better picture of how Lillian is developing was achieved. It showed Lillian’s developmental abilities, how she is growing, her 
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height, weight, and BMI, what stages the theorists consider her to be in, and which toys are most appealing to her. In doing this assessment, understanding what a child should be doing as a toddler is much easier now. Lillian is progressing perfectly, and her development is not an issue at this time.
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