
This lecture will cover adolescence, including puberty and physical and emotional changes that occur during this stage. 
Puberty is a time of rapid growth and development.  
Although people use the terms “adolescence” and “puberty” interchangeably, they do not mean the same thing. Puberty is the process of development that changes a child into an adult biologically capable of reproduction.  
Adolescence is defined as the period of life between the ages of 11 and 21.  Many changes occur biologically, emotionally, socially, and cognitively.  Puberty occurs during adolescence. Typically, adolescence begins with the first appearance of secondary sex characteristics such as pubic hair, breast development, or genital development, and ends when growth stops.  
Adolescence is the only time after birth when growth velocity increases. From birth, the rate of growth slows each day. The only exception to that is during adolescence. The graph here shows the velocity of growth beginning at birth and continuing through adulthood. The general trend is downward, which indicates a reduction in growth velocity, except for the peak during adolescence. You can also see that the two lines represent females and males. When we look at the timing of the two peaks, females typically begin their growth acceleration before males, girls’ peaks aren’t as high, so they don’t growth quite as much during this growth spurt as the boys, and girls stop growing before boys.  
Adolescents gain 20% of their adult height and 50% of their adult weight during this accelerated growth period.  
The greatest amount of growth occurs during a major growth spurt which only spans a time of 18-24 months. Because the body is growing so fast during this time, children can experience what are referred to as growing pains.  Most commonly these pains occur in the joints, specifically the knees and hips. 
The timing of the puberty growth spurt is different for every child. This is why it’s typical with this age group to see very large height and weight differences among individuals. 
In fact, girls usually have their maximum growth velocity approximately two years before boys. So, it’s no wonder why, at this age, it is typical to see a picture similar to the one on the slide. Many girls at this age are much taller than the boys.  
Once sexual maturity is reached, growth slows drastically. For girls, because they start their sexual maturity process sooner, they also complete the process before boys do.  Females are usually done growing by their late teens and boys aren’t typically finished growing until they reach their early 20s.
When people are going through adolescence, their sexual maturity is evaluated by what are called the Tanner Stages. The Tanner stages are sexual maturity stages and are based on which secondary sex characteristics are present and the extent to which they have developed. The scale ranges from 1 which is prepubertal, or having no secondary sex characteristics, to 5, which is the presence of all mature secondary sex characteristics, which means they have completed the transition to a sexually mature adult.  
Here is an example of a diagram illustrating the different Tanner Stages on a female. 
The height and age at which a girl has her first menses is very telling of her growth potential. Typically, a girl will grow no more than 2 to 3 inches in height following menarche. So if a girl has an early menarche, she may have less growth potential than a girl whose menses begins a few years later.  
Typically, girls gain more fat during puberty than boys.  And boys gain twice as much lean body mass as girls do.  
Once a child reaches two years of age and up until they are 20 years of age, growth can be plotted using a CDC growth chart. A normal BMI for a child during this time is considered a plot falling between the 10th and 85th percentiles.  
During early adolescence, because girls are going through hormonal changes and gaining more fat than their male peers, they may be willing to try anything that will improve their body image. Also, a typical characteristic that we see at this age is the desire for immediate results. Therefore, any nutrition counseling should be direct and to the point and geared toward short-term goals that affect appearance or performance, or anything else that may be of particular importance to the teen.  
Teenagers in the middle part of adolescence will typically listen to their peers and reject the advice of adults. At this stage of life, they are also more in charge of their food choices, and sometimes use this freedom to rebel and temporarily reject family dietary patterns. They may experiment with different diets, possibly trying various fad diets. Vegetarian or vegan diets are a common dietary change that teens make.  In fact, teenagers are the fastest growing group of new vegetarians.  Therefore, nutrition counseling should focus on the teens making independent choices and the choices they are making outside of the home.  
When a person begins to reach late adolescence, their concerns will shift more toward their future health and wellbeing, rather than immediate changes at any cost. They are usually more open to the advice from healthcare workers and the nutrition counseling at this stage can focus more on addressing long-term goals.  Late-stage adolescents can also understand the rationale behind the recommendations given by an educator or healthcare provider.  
A big concern when dealing with adolescent girls is the higher risk for developing unhealthy dieting. This is a result of the rapid weight gain, particularly more fat mass that girls accumulate during adolescence, and a desire to be thin, and fit into the social ideal. It is important to be aware of this risk and sensitive to the concerns of the adolescent.  
The concern with boys during this stage of life is different, but equally important to consider. Adolescent boys tend to want to achieve a muscular appearance, which, if taken to an extreme, can lead to the possible use of expensive, unnecessary, or even harmful supplements or performance enhancing substances.  
