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[bookmark: bmFirstPageTitle]Pediatrics Development Paper
Comparison of Growth and Development of the Observed Child Versus the Textbook and Other Resources
[bookmark: _GoBack]The growth and development of an 11 year old male is quite remarkable and unique. The early adolescent who has been under observation for a period of time has shown gradual changes in regards to size, height, facial characteristics, puberty; physical and mental development. The lean structural size of the adolescent’s torso and head circumference remains the same at this stage of growth however, when growth spurts occur aching joints and fevers accompany the event resulting in longer extremities, larger feet, larger testes and scrotum area.  Although, pubic and leg hairs are produced during stage of growth, the adolescent under observation has very few visible leg hairs and no pubic hairs, underarm hairs or facial hairs; even though, the adolescent constantly mentions growing a chin strap when his facial hair comes into view. The adolescent’s voice continues to sound like a child’s voice meaning the adolescent voice has not deepened as of yet concluding puberty has not been completely reached. 
In regards to mental development, the adolescent is inquisitive about many things that are not understood or cannot make sense of; therefore, many questions of “why” are asked to those who might have the answer. In addition, at this stage in life the adolescent is very competitive that involves video games, sports, mathematics or random debates in which he is always right because he knows everything. Additionally, when it comes to peers he is a social butterfly and genuinely cares deeply on behalf of how others feel and think about him although, he may mention that he doesn’t care about what others think about him. 
Furthermore, the adolescent has exhibited independence by trying to claim it, for example, the adolescent begins to clean a spill that occurred due to his negligence and the mother says, “I’ll do it”, the son responds, “you just told me to do I’ll do it”. Another example of the adolescent trying to claim his independence when he had mentioned that he could take the bus by himself, of course the mother said, “no” and the son countered, “you said you want me to be independent, right? So, let me”. Although, the adolescent fights for independence at times he regresses into being dependent and back to the childhood stages that he once surpassed.  
Based on the book, “Maternity and Pediatric Nursing” by Ricci and Kyle, 2009, it suggests that boys in the early adolescent stages are between the ages of 11-14 years and experience rapid growth and development as it relates to physiological changes associated with puberty, physical growth and organ system maturity. Boys in early adolescents begin growing leg and scrotum hairs; the penis and testes begin to become enlarged and their extremities do not look proportional to the length of their torso. These particular signs occur in the second phase of Tanner stages. In comparison to the adolescent under observation it seems as though they are transitioning from tanner stage 1 to tanner stage 2 at a steady yet gradual pace. The adolescent has not reached the peak height velocity (PHV) as of yet due to the fact that it is normally occurs at the age of 14years old and the adolescent is 11 years old. In addition, it is founded that “early adolescence growth is rapid, but it decreases in middle and late adolescence. “Height for adolescent boys who are between the 50th and 95th percentile ranges from 52 ½ inches to 69 ½ inches. Weight of boys in these percentiles ranges from 77 ¼ pounds to 211 pounds” (Ricci and Kyle, 2009, p. 879). In comparison, with the adolescent under observation he does not meet the ideal height or weight averages for boys his age; he is slightly under the 50th percentile. In regards to organ maturation, it is proposed that adolescent boys at this stage in life begin to develop stronger lungs with respiration rates ranging between 15-20 per/minute, their voices deepen, they have a full set of permanent teeth, their muscle mass and strength increases; and have spikes in their growth pattern and their skin becomes thicker and more coarse (Ricci and Kyle, 2009). These findings have similarities in reference to the adolescent under surveillance, for instance, the adolescent’s breath rate is between 15-20 per/minute, his muscle mass and strength has increased as well as his height and his skin has become more thick and tough. However, the adolescent’s full set of teeth is not all permanent, he still has a few more baby teeth that need to fall out and his voice has yet to deepen. Moreover, at this stage in life it is suggested by the article, “Child development: 10-12 Years” (2011), that boys are more competitive, are self –conscience and are learning to establish a more independent role in life. 
Comparison of Observed Child to Erikson’s, Piaget’s, and Kohlberg Theories
The adolescent under observation exhibits the stages in Erikson’s, Piaget’s and Kohlberg theories. For example, the adolescent is very interested in school activities such as sports, he likes to read, complete homework assignments if challenging, he is very competitive and likes to ask many questions to which some of them have no answers. Also, he has the satisfaction of being praised when he completes something or does it right; however, if it is not completed to his liking he seems very disappointed with himself. In addition, when it comes to right and wrong he knows the difference although at times he tries to push it to the limit, but knows where to stop. In regards to knowing right from wrong he told me about a situation that took place at his school that involved two other boys, one of the boys has a speech impediment and the other boy was the villain. The villain started making fun of the boy with the speech impediment while the adolescent under surveillance stepped in and said to the villain” don’t say that, that’s not nice”. The villain said “I can’t understand him” and the adolescent responded, “I can, just listen”. He demonstrated bravery and expressed that wrong was wrong and it was not nice. 
The adolescent is parallel to the “Industry vs. Inferiority” of Erikson’s theory which involve interests in sports activities, knowledge, how things operate and why; and needing support from loved ones if successful or not. Furthermore, the adolescent does not exhibit inferiority due to the fact that he has emotional support from family who are important to him (Ricci and Kyle, 2009). In regards to Piaget’s theory that includes the stage of “Concrete operational” which ranges from the ages of 7-11 years old, the adolescent’s behavior is similar. The youngster understands the concept of generations of families, has a great memory and knows how to bring up a past memory to the present at the right time during a conversation; also, he understands the principle of conservation, he likes collecting objects that exhibit a “SHARKS” logo, an NHL team. In addition, the adolescent understands and puts situations in perspective and has the capabilities to empathize with others.  Moreover, as it relates to Kohlberg’s theory “Conventional: Stage 4 ‘law and order”, the adolescent understands the relationship between right and wrong. Also, he understands the consequences with the decisions that he may make as an individual. For example, if he does not read he knows that it will slow down his mental processes and will not continue to gain knowledge. He always hears the saying “if you don’t use it you will lose it”. He exhibits the “golden rule” and seems to have an interest in GOD (Ricci and Kyle, 2009). 
Common Childhood Illness, Immunizations, Nutritional Needs 
	At the age of 11 years old, there are common illnesses that affect this group, certain immunizations are needed, and there are nutritional needs that need to be satisfied to aid in healthy growth and development. 


Common Childhood Illness
Common illnesses that evolve in boys ages from 10-12 years old are as follows: colds, flu, allergies, abdominal pain, headaches, strep throat, meningitis, rashes, sore throats, diarrhea, ear infections (Common illness guide, 2012); and asthma, chicken pox, conjunctivitis, impetigo, pediculosis and ring worm (Common school related childhood illnesses, 2012).
Immunizations Needed 
Recommended for all children ages 11-12 years: Tdap (Tetanus, Diphtheria and Pertussis) vaccine, the Human Papillomavirus (HPV) vaccine (3 Doses), Meningococcal Conjugate vaccine (MCV4) Dose 1, Influenza Vaccine (yearly), Recommendation for high risk health conditions: Pneumococcal Vaccine and Hepatitis A (HepA) Vaccine Series; Recommendation for those catching-up on missed vaccines: Hepatitis B (HepB) Vaccine Series, Inactivated Polio Vaccine (IPV) Series, Measles, Mumps and Rubella (MMR) Vaccine Series, Varicella Vaccine Series (CDC, 2012).
Nutrition Needs
In regards to nutritional needs it is recommended for adolescents ranging from 6-19 years of age that their nutritional needs include five daily servings such as fruits, vegetables, dairy, meats, grains, and minute portion of fats/oils. Also, it is suggested that males should consume 12mg of iron, 45-69 g of protein, 1200-1500 mg of calcium, and 2,500-3,000 calories per day to meet daily nutritional requirements (Ricci and Kyle, 2009). In addition, based on the “California nutrition and physical activities guidelines for adolescents” (2012) by the California Department of Public Health it is suggested that adolescents should also have a daily intake of the five food groups and males between the ages of 10-11 years old that the calorie intake should range from 1,800-2,200 calories per day which is based on the level of activity. 
Comparison of Gross and Fine Motor Skill of the Observed Child Versus the Book and Other Resources
The adolescent under surveillance has well developed gross and fine motor skills. He plays basketball well although there is always room for improvement; he knows how to dribble, run for long distances, shoot the ball in the basketball hoop; and he knows how to walk gracefully without rigidity. In addition, he knows how to use a pen to write, catch a ball, open doors and milk gallons when wanting cereal. He has exhibited well developed gross and fine motor functions for his age. As it relates to the book, “Maternity and Pediatric Nursing” (2009) by Ricci and Kyle it suggests that gross and fine motor skill development at the age of 11 years old continues to develop and adapt due to increased growth at this stage in life. Also at this stage endurance abilities continue to increase as well as coordination and adolescences become competitive.  Furthermore, fine motor skills begin to enhance in penmanship, and keyboarding; in comparison to the adolescent his penmanship needs to improve however, keyboarding and video game controlling is mastered. In addition, based on the article “Fine motor skills in teenagers” (2012) by Brenda Duffey, school aged children by the age of six years have developed enough fine and gross motor skills to function; however when school aged-children reach adolescent years they begin to refine and improve their fine and motor skills. 
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