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ABSTRACT: Puberty, as the biological process of sexual maturation during adolescence, is a human generality that occurs across 
cultures. Primarily based on quantitative data from Western industrialized countries, puberty has been characterized as troublesome 
and stressful for adolescents. It has been linked to negative personal perceptions and negative consequences for psychosocial 
adaptation. These effects seem to be amplified by risks within proximal social interactions, which, in turn, are embedded in the 
broader cultural context. Using mixed-methods approach, the current exploratory study investigated the personal perceptions of 
puberty among adolescents from various cultural backgrounds. Data from 16 countries from Africa, America, Asia, and Europe 
were analyzed (13 yr., N = 715; 50.3% female). Differences in positive vs. negative personal perceptions of puberty emerged across 
cultures and genders, and qualitative statements of girls and boys reveal important insights into the proximal developmental 
mechanisms to well-being and health during the pubertal transition around the world. These findings not only enrich basic research 
but also inform gender-sensitive and culturally sensitive prevention and intervention tools for adolescents. 
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1. Introduction 

Puberty, a universal and key maturing period involving physical, socio-emotional, and cognitive changes, has 
gained a reputation as a tumultuous progression of strife and stress [1]. This reputation has attracted multi-disciplinary 
research over the decades, with most of the evidence coming from the Global North, mainly from middle to high-SES 
backgrounds in Northern America and parts of Europe, backing this negative notion of puberty. However, is this 
reflection warranted, and does this apply to cultures across the globe? Or, in other words, is the way puberty is reflected 
in young males and females moderated by their cultural context? The current study is filling this research gap by 
investigating adolescents’ own experiences of puberty across 16 countries covering four continents to explore the 
(dis)similarities in youths’ pubertal experiences around the globe. Thus, this study is a direct response to the recent 
pleas for expanding puberty research to population groups from various cultural backgrounds, including male 
adolescents beside the relatively well-studied females [2,3], using an unbiased, decolonized, culturally comparative 
view including the so far underrepresented countries of the Global South [4]. Moreover, this study responds to the 
current call for research incorporating an intersectional understanding framework [5,6], thereby using qualitative 
methods to map the individual responses to physical changes in puberty where they have not been investigated before. 

Prior research from Northern America and parts of Europe found that puberty (primarily based on assessments via 
Puberty Development Scale (PDS) and Tanner Scales, but also age at menarche, spermarche, and growth spurt) is 
associated with negative personal perceptions and negative consequences in various aspects of psychosocial adaptation 
(e.g., [7–16]). Modern approaches to puberty research try to identify the more complex moderation processes behind 
these associations, asking questions such as “Under which conditions or for whom does a relationship between puberty 
and outcomes exist, and in what direction?” Natsuaki and colleagues state that the association between puberty and 
adaptation is amplified by conditions within proximal social interactions (e.g., reactions to physical growth and pubertal 
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development) within family, peer context, and in school [17,18]. These, in turn, are embedded in and influenced by the 
broader cultural context, its values, and norms (e.g., for the preferred body shape of males and females). Furthermore, 
societies differ, among other factors, in their structuring of the transition from childhood to adolescence, the existence 
and characteristics of rituals, or preparation for adult life in the sense of knowledge transfer to young people on pubertal 
development, sexuality, or appropriate role behavior. All of these cultural and societal factors shape how family, peers, 
and school deal with puberty and how adolescents perceive and react to physical changes in this life period [3,19–21]. 
They influence the messages adolescents receive about puberty, shaping their personal experiences [22], which, in turn, 
impact psychosocial adaptation [23]. At least from the currently existing research on this topic, developmental 
mechanisms and psychosocial consequences of puberty and the gender-specific effects of aspects of the cultural context 
(values and beliefs, gender stereotypes and gender roles, culturally anchored beauty ideals, etc.) can be assumed to vary 
between males and females [3,16,24]. Supporting the view that different aspects of the cultural contexts possibly impact 
male and female adolescents’ pubertal experiences, empirical research from countries of the Global North demonstrates 
that preparation and education received before puberty are important factors in promoting positive reactions to pubertal 
events [22]. For instance, girls who felt uninformed or unprepared for menstruation were more likely to report having 
negative experiences and attitudes about menarche and more menstrual distress, [8,25] and tended to have more physical and 
emotional difficulties in making sense of their pubertal experiences [23,26]. Research has shown that unprepared girls 
reported more negative experiences than those who felt prepared to handle issues related to the pubertal transition [25,27,28]. 

Compared to girls, there are fewer studies for boys examining cultural factors and their impact on pubertal 
experiences. However, there seems to be less sharing of puberty information with boys among peers and adults, with 
most information coming from personal reading materials [29]. Knowledge transfer, in turn, appears to play a significant 
role as a moderating factor between puberty and psychosocial adaptation [23,30–32]. Although many boys had some 
prior knowledge of ejaculation, some still felt unprepared. Nevertheless, most of their reactions were positive, with only 
a few reporting negative experiences [33,34].  

It is well-known that adolescent girls from countries of the Global South or low-income countries receive 
insufficient information and support before and during puberty [35,36], and additional challenges further complicate 
their experiences. For instance, young females have to navigate unequal gender norms that prioritize young men over 
females [37], and cope with limited access to public spaces [38]. Boys also suffer from a lack of knowledge and silence 
regarding their body changes during puberty, leading to feelings of worry and anxiety about these changes, pressure 
related to their new status expectations [39], as well as fear and shame [40–42]. For boys, however, there are additional 
themes of virility and strength related to puberty [41,43]. Please note that the studies reviewed here were qualitative in 
nature; hence, they use age at menarche and spermarche as indicators for pubertal development, marking explicitly the 
pubertal transition, with high relevance for the individual. A review of puberty research using PDS and Tanner Scales, 
primarily within quantitative research, has been excellently done elsewhere (e.g., [44,45]). 

In sum, differences in various aspects of cultural contexts—preparation before puberty, knowledge transfer, 
societal expectations, values, and norms—influence adolescents’ personal pubertal experiences and psychosocial 
adaptation. However, the majority of the concepts, theories, research findings, and professional practices in the puberty 
literature originate from the Global North, mainly from middle to high-SES backgrounds in Northern America or parts 
of Europe, using quantitative and epic research methods. They therefore bypass the majority of the world’s population, 
as well as the richness of qualitative data, and the application of emic research methods to explore cultural differences 
through an insider’s eye [8,44]. The current study aims to fill this research gap. Given that the individual experiences 
of puberty are influenced by contextual factors such as ethnicity, political divisions, income levels, cultural practices 
(e.g., puberty rites), individualistic/collectivistic outlooks, cohort effects, etc. [17,20,21,45–48], studies are urgently 
needed that employ a fair research representation around the world for a more balanced view of the universal 
phenomenon of puberty [2]. This includes the equal inclusion of the Global South and Global North in research, reaching 
out to countries that have so far been underrepresented in puberty research. 

Based on this background, the present study aimed to investigate the personal perceptions of puberty among male 
and female adolescents from 16 Global North and South countries via a systematic emic cultural comparative, multi-
method (explicitly including qualitative data), and exploratory approach. 

More specifically, this study wants to 
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1. Examine how girls and boys around the world perceive puberty and physical changes associated with it 
(quantitative data) and  

2. Explore the themes surrounding puberty in the eyes of adolescents by focusing on the valence (positive vs. negative) 
attached to puberty and associated physical changes (qualitative data). 

This is an exploratory study, as it includes several regions of the world without previous studies on adolescents’ 
perceptions of puberty. The explorative approach is appropriate when not much is known about a particular phenomenon 
[49]. Thus, we aimed to be open-minded and without predictions in collecting insights primarily via qualitative data to 
draw a picture of experiencing puberty and its environment, to inform further basic and applied research. Therefore, the 
present study investigated a sample in early adolescence. At age 13, most adolescents of both sexes in all cultures are 
either at the beginning or in the middle of pubertal maturation, and some (especially female) adolescents with early 
timing may even be at the end of puberty. Consequently, this is a perfect time to study puberty because the stage of 
pubertal development is most variable [50]. International studies document that early adolescence is a particularly 
challenging period of adolescent youth development related to increases in the prevalence of problem behavior—
especially in girls, mental health drops dramatically between the ages of 11 and 13 (e.g., [51]). In the current study, we 
are interested in the developmental mechanisms related to puberty that contribute to psychosocial adaptation and health 
to inform practice attempts. A time window with high variability in outcomes is therefore most suitable, not only for 
studying developmental mechanisms but also for implementing prevention and intervention measures. 

2. Method 

This research is based on the global study, Puberty x Culture, which involved 16 countries around the world, 
coordinated by the Department of Youth Research at Friedrich Schiller University Jena, Germany (PI: Karina Weichold; 
[3,52]). Data were collected in collaboration with local partners in the respective countries. 

2.1. Material and Procedure 

The project PI provided all collaborators with the standardized study materials in English, including (1) 
questionnaires, (2) a procedural checklist, (3) scale documentation, (4) datasheets, and (5) a detailed project manual and 
guidelines. The detailed project manual and procedural checklists were designed to ensure control of method bias. Study 
guidelines concerned regulations on study populations (e.g., required school characteristics, students’ gender and age), 
translation processes, and data processing (e.g., coding). 

There were three questionnaires in all, one for the collaborators (general information about the country, e.g., 
population, ethnic groups, religion, cultural values, predominant beauty ideals), one for the school personnel (general 
information about the school, e.g., number of students, single-gender or co-educated, private or public, special programs, 
as well as school’s atmosphere, e.g., problems at this school, teacher’s commitment, sex education/topic puberty), and 
another for the adolescent (including questions on socio-demographic variables [e.g., age, gender] and their personal 
experiences of puberty). Guidelines for the translation processes were included in the study manual to safeguard 
measurement equivalence. The sequential translation process followed the following steps: we first adopted the already 
translated standardized measures if they were available in the respective countries’ languages. For instruments lacking 
official translation, multiple forward translations were executed: each collaborator formed a panel of expert translators, 
including native speakers, who collectively determined the wording of the items. Each item’s meaning, pertinence, and 
practicality in the respective countries’ context were discussed collectively. As specified in the study guidelines, 
disputed items were also forwarded to the project team in Germany to define and elaborate underlying (cultural) 
constructs and word meanings further.  

The collaborators completed a questionnaire designed to assess country-specific information. The headteachers at 
the schools filled out a second questionnaire evaluating their school’s characteristics. Each partner adhered to their 
respective countries’ and universities’ ethical guidelines and requirements. The partners secured informed consent from 
teachers, adolescents, and legal guardians. The adolescents completed the third questionnaire in their respective 
languages. The survey was conducted in the participants’ classrooms for approximately one hour and was overseen by 
our local project partner and a schoolteacher familiar with the questionnaire. 

The local project collaborators processed the students’ data using standardized IBM SPSS Statistics or MS Excel 
datasheets and translated open-ended responses into English. Both students’ data and collaborators’ information were 
then sent to the project team in Germany for quantitative and qualitative analyses. Incoming data were double-checked 
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for correct coding as well as consistency and verified by requesting a scanned copy of the original pen-and-paper 
questionnaires, where appropriate. 

2.2. Sample 

2.2.1. Countries 

The adolescents were from four continents and 16 countries (representing the Global North and South), namely (in 
alphabetical order) Brazil, Bulgaria, China, Ecuador, Georgia, Germany, Ghana, India, Iran, Japan, Kenya, Lithuania, 
Poland, Portugal, Turkey, and the U.S. These countries were selected with the aim of having a sample of countries as 
diverse as possible, with a range of cultural and societal contexts and value systems [53,54], different religious 
backgrounds, and varied traditions of puberty rites. The participating countries rank from 5th to 142nd (M = 65.88; SD 
= 43.21) on the 2018 Human Development Index (HDI) [55], with lower-numbered rankings indicating higher human 
development (Dimensions: long and healthy life, knowledge, decent standard of living).  

The local collaborators rated cultural aspects (cultural diversity, ethnic separation, autocratic culture, ambiguity 
tolerance) of their respective countries on a 7-point Likert scale from 1 to 7 (with higher values indicating a stronger 
occurrence and/or application). Cultural diversity (M = 4.44; SD = 2.31) was rated low or very low for seven countries 
(43.75%); Poland, Japan, and Ghana, for example, were slightly above average; and eight countries (50%) were rated 
high or very high for cultural diversity (e.g., India, and the U.S.). Ethnic separation (M = 4.06; SD = 1.39) was mostly 
rated average or moderately below/slightly above average, with the exception of China with low ethnic separation, 
Japan and Bulgaria with high, and Brazil with very high ethnic separation. In eight countries (50%), the autocratic 
culture (M = 4.00; SD = 1.46) was rated average or moderately below/slightly above average; in three countries the 
autocratic culture rating was weak (18.75%; Germany, Ecuador, and the U.S.); while five countries were rated as having 
a strong autocratic culture (31.25%; Brazil, Ghana, Japan, Poland, and Turkey). Tolerance of ambiguity (M = 3.94; SD 
= 2.08) was rated very low in Portugal and very high in Brazil; in 50% of the respective countries the tolerance of 
ambiguity was rated as low or moderately below average, in 37.5% as high. 

In most countries (68.75%), boys and girls have almost equal access to the same level of education (M = 5.63; SD 
= 1.71), with the exception of Brazil, which is around average, and Ghana, India, Iran, and Portugal, which are below 
average. For the majority of countries (81.25%), only one parent is usually involved in child rearing (highest rating for 
Ecuador and lower ratings for Germany and the U.S.), with the exception of Bulgaria, China, and Lithuania, which are 
above average. The possibility of having romantic and sexual experiences during puberty for males (M = 4.56; SD = 
2.03) and females (M = 2.94; SD = 1.53) was also rated by the local collaborator on a 7-point Likert scale from 1 to 7 
(higher values representing a greater opportunity for male or female adolescents). Opportunities are greater, for example, 
for German and Bulgarian males and females than for Chinese and Iranian males and females, whereas boys from Ghana 
and Poland have more opportunities than girls from Ghana and Poland. The country’s predominant ideal of beauty for 
males (M = 3.99; SD = 0.92) and females (M = 3.23; SD = 1.15) was assessed using a 9-point Figure Rating Scale [56]. 
As the predominant beauty ideal, a body shape of appropriate weight was rated as an ideal body type for most of the 
countries (75% males, 68.75% females), whereas an underweight body shape was preferred for males in Japan and 
females in Ecuador, Japan, Lithuania, and Poland. A slightly overweight body shape was rated ideal for males from 
Poland and Portugal, and a moderately overweight body shape was the predominant beauty ideal for males and females 
from Ghana. Furthermore, the collaborators reported that nine of the 16 countries have some kind of ritual for pubertal 
transition (see Table 1). The participation in puberty rites was also rated by the students, with the highest share in Brazil, 
Kenya, and Iran (see Table 2). 
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Table 1. Sample Characteristics—Countries. 

 

Global 
North/ 
Global 
South 

HDI 
2018 

(1–189) 
Ranking 

Cultural 
Diversity * 

(1–7) 

Ethnic 
Separation 

* 
(1–7) 

Autocratic 
Culture * 

(1–7) 

Ambiguity 
Tolerance *  

(1–7) 

Same 
Education for 
Both Sexes * 

(1–7) 

Child 
Rearing by 

Both 
Parents * 

(1–7) 

Pubertal Romantic 
and Sexual 

Experiences for 
Adolescent Males * 

(1–7) 

… and 
Females * 

(1–7) 

Beauty 
Ideal for 
Males * 

(1–9) 

… and 
Females * 

(1–9) 

Puberty 
Rituals * 
(Yes-No) 

Country              
Brazil GS 79 6 7 4 7 5 2 7 2 4 3 yes 

Bulgaria GS 51 2 6 3 6 7 5 7 6 4 3 no 
China GS 86 6 2 3 6 6 5 1 1 3 4 no 

Ecuador GS 86 6 3 2 6 7 1 2 2 4 2 yes 
Georgia GS 70 3 4 4 3 7 3 5 2 4 3 no 
Germany GN 5 6 3 2 2 7 3 7 6 3 4 yes 

Ghana GS 140 5 3 6 6 3 2 6 1 6 6 yes 
India GS 130 7 4 4 6 2 2 6 2 4.5 3.5 yes 
Iran GS 60 7 4 5 2 4 2 2 2 4 3 yes 

Japan GN 19 2 6 6 6 6 3 3 3 2 1 yes 
Kenya GS 142 7 4 4 2 7 2 4 3 4 4 yes 

Lithuania GN 35 2 5 4 3 7 5 4 4 3.5 2.5 no 
Poland GN 33 1 5 6 2 7 2 6 1 5 2 no 

Portugal GN 41 2 3 3 1 3 2 5 3 5 4 no 
Turkey GS 64 2 3 6 3 6 2 4 2 4 4 no 
USA GN 13 7 4 2 2 6 3 6 3 3 4 yes 
Min  5 1 2 2 1 2 1 1 1 2 1  
Max  142 7 7 6 7 7 5 7 6 6 6  
Mean  65.88 4.44 4.06 4.00 3.94 5.63 2.75 4.56 2.94 3.99 3.23  

SD  43.21 2.31 1.39 1.46 2.08 1.71 1.24 2.03 1.53 0.92 1.15  

Note. * Variables with an asterisk were answered by local collaborators. Global North (GN) and Global South (GS) [57]: North–South divide with regard to socio-economics and politics. 
In the Human Development Index (HDI), lower rankings indicate higher human development. For all items rated on a 7-point Likert scale, higher values indicate a stronger occurrence 
and/or application. “Pubertal romantic and sexual experiences” refers to the possibility of having romantic and sexual experiences during puberty; higher values represent a greater 
opportunity for male or female adolescents. Beauty ideals were assessed using a 9-point Figure Rating Scale [56], which shows body shapes of underweight (images 1 and 2), appropriate 
weight (images 3 and 4), slight overweight (image 5), moderate overweight (images 6 and 7), and strong overweight (images 8 and 9). Collaborators also reported whether there is any 
kind of ritual for pubertal transition in their country. 
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2.2.2. Schools 

To ensure the comparability of data across countries, we recruited one school in an urban setting per country. Most 
of the schools were public (81%; n = 16), and school size ranged from 174 to 2,556 students (M = 1027.00; SD = 
730.15). On average, coeducational schools (n = 15) accounted for 48.8% female students (SD = 4.95); in Iran, data for 
male and female adolescents needed to be collected separately (thus, N = 17 schools). The “average socio-economic 
status of students in the schools compared to the country”, rated by the collaborator using a scale from 1 to 9 (with 
higher values indicating greater wealth, better education, and greater occupational prestige), was mostly rated as average 
or moderately above average (M = 5.67; SD = 1.84), with the exception of Brazil and Kenya, which were below average. 
Eight schools (53.3%) provided sex education as part of the curriculum, whereas nine schools (64.3%) reported that 
puberty is an actively addressed topic in the school curriculum. An overview of the school characteristics is shown in 
Table 2, section “schools” (see Table 2). 

2.2.3. Students 

The age of participants (total N across 16 countries = 715) was on average 13.1 years (SD = 0.47, ranging from 
12–15 years). The narrow age range (in addition to the reasons mentioned in the introduction) was chosen to limit age-
related variance in problem behavior and value configuration [58,59]. The proportion of male and female adolescents 
was nearly even within the whole sample (50.3% female), with a slightly broader range within each country studied 
(44.7–57.8% female) (see Table 2). 

2.3. Measures 

Students 

The students’ self-report questionnaire had both closed-ended questions yielding quantitative data and open-ended 
questions yielding qualitative data. 

2.4. Quantitative Measures 

2.4.1. The Assessment of the Subjective Status of Pubertal Development 

This was a set of five items based on the Puberty Development Scale (PDS) [60] answered on a 4-point Likert 
scale (0 = has not yet started; 3 = seems complete). Girls rated their growth on breast development, menarche, growth 
spurt, and pubic hair, while boys rated their development on growth spurt, pubic hair, and voice deepening. Mean scores 
of pubertal development were computed, with higher scores indicating more advanced pubertal development. As part 
of the subjective pubertal development assessments, respondents specified the age at which menarche started (for girls), 
and the voice started deepening (for boys). The PDS is most suitable to assess the status of pubertal development in 
early adolescence, in a cross-national sample, with the aim of focusing on self-perceptions within a given social and 
cultural context. The scale is a widely used measure, practicable and accepted, reliable, and showing high validity. 
Finally, the PDS is an accurate measure, i.e., positively correlated with many other measures of puberty, including basal 
hormonal measures, Tanner Stages, age at menarche (AAM), and age at voice change (AVC) (see [3,50,61,62]). In line 
with this, also in the current study, there are significant positive correlations between the PDS score and AAM (r = 
0.330; p < 0.001), and between the PDS score and AVC (r = 0.531; p < 0.001). Furthermore, the PDS score is positively 
correlated with height (r = 0.297; p < 0.001) and weight (r = 0.311; p < 0.001; Ghana was excluded due to missing 
values), indicating high validity of the PDS. 

2.4.2. Puberty in General 

The four broad and evaluative items in the format of a semantic differential assessed adolescents’ personal 
meanings associated with puberty. These items were designed specifically for this project and function as a “door opener” 
to the following in-depth qualitative statements on puberty. Using a 7-point Likert scale (−3 = negative; 3 = positive), 
adolescents rated their perspectives and attitudes toward puberty on a continuum of two adjectives. The sample items 
included: ‘Puberty is… negative/positive’, ‘Puberty is… unnatural/natural’, ‘Puberty makes me weak/strong’, and 
‘Puberty makes me ugly/beautiful’. Participants responded to these items, and mean scores were computed for analysis. 
Higher scores indicated that adolescents had more positive and favorable views of puberty.  
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Table 2. Sample Characteristics—Schools and Students. 

 SCHOOLS    STUDENTS   

 
Students in 

Total * 

School Body * 
(Private vs. 

Public) 

Mean Socio-Economic 
Status * 

(1–9) 

Sex Education in 
School * 
(Yes-No) 

Puberty Addressed in 
School * 
(Yes-No) 

Participants 

Financial 
Situation  
of Parents 

(1–5) 

Predominant  
Religious 
Affiliation 

Puberty 
Rituals 

Country N (% Female)     
N (% 

Female) 
Mean (SD) % % 

Brazil 354 (51) public 1 yes - 39 (49) 3.82 (0.60) 69% Christian 41 
Bulgaria 518 (52) public 5 no yes 40 (50) 4.08 (0.47) 100% Christian 0 

China 1660 (40) public 7 yes yes 40 (50) 3.85 (0.62) 25% Buddhist 10 
Ecuador 2000 (48) private 7 no yes 45 (58) 3.98 (0.66) 98% Christian 9 
Georgia 2556 (51) public 5 no no 40 (50) 3.88 (0.69) 95% Christian 20 

Germany 800 (51) public 6 yes yes 44 (52) 3.91 (0.74) 84% Christian 7 
Ghana 1600 (50) public 6 yes yes 46 (57) 4.26 (0.82) 83% Christian 2 
India 947 (39) private 7 yes no 40 (50) 4.23 (0.77) 68% Sikh 0 
Iran 1170 (49) a public 5/5 no/no yes 41 (49) 3.51 (0.64) 100% Muslim 37 

Japan 338 (49) public 9 yes no 75 (47) 3.68 (1.00) 52% Folk Shinto 7 
Kenya 2000 (50) public 2 no yes 40 (50) 4.15 (0.77) 100% Christian 38 

Lithuania 1100 (48) public 6 no no 41 (51) 4.13 (0.61) 90% Christian 5 
Poland 350 (60) public 6 yes yes 45 (49) 3.66 (0.94) 69% Christian 9 

Portugal 174 (47) public 5 yes no 38 (45) 3.81 (0.62) 76% Christian 8 
Turkey 350 (51) private 7 no yes 44 (46) 4.16 (0.53) 100% Muslim b 5 
USA 1035 (46) public - - - 57 (53) 3187 (0.75) 72% Christian 25 

Note. * Variables with an asterisk were answered by local collaborators. a In Iran, data for male and female participants needed to be collected separately. b In Turkey, it was not possible 
to ask for students’ religious affiliation; the value was given to us by the school. SCHOOLS: Local collaborators and principals rated the average socio-economic status of students 
compared to the country on a scale from (1) to (9), where higher values indicate more money, better education and higher occupational prestige. STUDENTS: Students rated the financial 
situation of their parents as (1) very bad, (2) bad, (3) neither bad nor good, (4) good, or (5) very good. Students were also asked whether they participated in any ritual of pubertal transition. 
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2.5. Qualitative Measures 

The qualitative measures consisted of follow-up, open-ended questions attached to three of the quantitative 
measures of the general puberty questions above. These were: ‘Puberty is... unnatural /natural, why?’, ‘Puberty is... 
negative /positive, why?’ and ‘Puberty makes me weak/strong, why?’. No qualitative data were gathered for the fourth 
quantitative measure (puberty makes me ugly vs. beautiful).  

3. Data Analysis 

3.1. Quantitative Analysis 

The quantitative analysis involved descriptive statistics (frequencies, means, and standard deviations), using IBM 
SPSS Statistics version 27 for Windows. 

3.2. Qualitative Analysis 

The qualitative data were analyzed using content analysis, “a research method for the subjective interpretation of 
the content of text data through the systematic classification process of coding and identifying themes or patterns” [63] 
(p. 1276). The analytical procedures for the qualitative data were designed to ensure rigor in the analysis and 
trustworthiness of the results, following the guidelines set forth by Hsieh and Shannon (2005) [63]. The themes 
presented in the results emerged from the content of the data; therefore, no pre-established categories were created. The 
coding team consisted of research assistants with international backgrounds, ensuring that the international data were 
analyzed carefully and thoroughly, with each country’s data examined individually. First, the initial coders (two 
researchers) worked independently, reading through the transcribed data multiple times to immerse themselves in and 
gain an appreciable sense of the data. They first identified keywords within the responses and aggregated them into 
codes and themes for each item. In addition to the themes, the coders generated nominal data to test for inter-coder 
reliability [64–66] by coding the responses as (1 = negative, 2 = neutral, 3 = positive). In the second step of the analysis, 
two additional researchers jointly discussed the generated codes and themes and agreed on the final sets of themes. 
These final sets of themes were again checked by an expert in puberty research who was familiar with the study and the 
data, to provide feedback and confirm the final themes. In this way, the quality and precision of the analysis and results 
were upheld. Following the analysis of themes surrounding pubertal development in the entire sample, for a coherent 
and concise picture of the results, further qualitative data analysis focused on the three countries with the most positive 
and negative puberty perceptions. A conceptual grouping approach to organize subjects into categories based on shared 
properties or to arrange scores in categories [49] was applied to group the top/bottom three countries with 
positive/negative personal perceptions of puberty. Therefore, subgroups had to appear at least twice in the top/bottom 
means on the four items on personal perceptions of puberty depicted in Table 3. 
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Table 3. Means and Standard deviation of quantitative items. 

 
 
 

PDS 
(1–4) 

Age at  
Voice Change * 

Age at  
Menarche * 

Puberty Is …  
Negative vs. Positive  

(−3–3)  

Puberty Is … 
Unnatural vs. Natural 

(−3–3) 

Puberty Makes Me  
Weak vs. Strong 

(−3–3) 

Puberty Makes Me  
Ugly vs. Beautiful  

(−3–3) 
 Male Female Male Female Male Female Male Female Male Female Male Female 

Country  
(N = 715) 

Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) 

Brazil (39) 2.57 (0.79) 2.87 (0.63) 11.82 (0.75) 11.40 (0.91) 2.10 (1.55) 1.26 (1.45) 2.50 (0.95) 2.05 (1.32) 1.40 (1.98) 1.30 (1.26) 1.35 (1.35) 1.42 (1.02) 
Bulgaria (40) 2.92 (0.64) 2.91 (0.41) 12.07 (0.48) 12.35 (0.49)  1.55 (1.32) 1.55 (1.10) 1.90 (1.07) 2.20 (0.951) 1.95 (0.95) 1.45 (1.05) 2.00 (1.17) 1.05 (1.43) 

China (40) 2.30 (0.90) 2.76 (0.53) 12.00 (0.94) 12.22 (0.75) 1.00 (1.17) 1.45 (1.32) 1.35 (1.18) 1.95 (1.31) 1.40 (1.31) 1.70 (1.34) 0.90 (1.25) 1.10 (1.12) 
Ecuador (45) 2.89 (0.71) 2.86 (0.63) 12.36 (0.84) 12.14 (0.73) 0.94 (1.21) 0.48 (1.61) 2.17 (1.59) 2.44 (1.23) 1.63 (1.31) 0.68 (1.35) 0.94 (1.51) 0.50 (1.45) 
Georgia (40) 2.55 (0.69) 2.66 (0.73) 12.40 (0.52) 11.64 (1.01) 1.70 (1.46) 1.00 (1.69) 2.45 (1.05) 2.20 (1.24) 1.90 (1.29) 0.30 (1.75) 0.75 (1.33) 0.70 (1.78) 
Germany (44) 2.53 (0.80) 2.94 (0.63) 12.30 (1.34) 11.44 (0.97)  1.19 (1.33) −0.13 (0.63) 2.29 (0.90) 1.95 (1.46) 1.67 (1.46) −0.24 (1.14) 0.52 (1.33) −0.26 (1.29) 

Ghana (47) 2.91 (0.57) 2.98 (0.56) 12.17 (1.19) 11.35 (1.18)  1.90 (1.17) 2.38 (1.36) 2.37 (0.96) 2.92 (0.28) 1.45 (1.64) 1.17 (1.92) 2.25 (1.07) 2.04 (1.27) 
India (40) 2.93 (0.58) 3.05 (0.60) 11.83 (0.71) 12.11 (0.47) 1.80 (1.36) 0.40 (2.09) 2.55 (1.19) 2.15 (1.53) 1.90 (1.25) 0.35 (2.11) 1.00 (1.45) 0.75 (1.77) 
Iran (41) 2.90 (0.62) 2.98 (0.48) 12.28 (0.78) 12.06 (1.16) 1.10 (1.30) 0.20 (1.80) 1.50 (1.54) 1.42 (1.26) 1.90 (1.33) 1.11 (1.33) 1.19 (1.47) 0.45 (1.70) 

Japan (75) 2.43 (0.73) 2.56 (0.65) 12.30 (0.64) 11.80 (0.65) 0.67 (1.24) 0.47 (1.30) 1.62 (1.55) 1.14 (1.56) 1.13 (1.28) 1.08 (1.48) −0.35 (1.16) −0.17 (0.94) 
Kenya (40) 2.07 (0.73) 2.19 (0.65) 10.75 (1.67) 11.90 (0.55)  −0.05 (2.33) 1.00 (2.47) 1.50 (2.24) 1.72 (2.16) 0.35 (2.03) 1.10 (2.47) 0.40 (1.79) 1.63 (1.98) 

Lithuania (41) 2.73 (0.65) 2.73 (0.54) 12.50 (0.52) 12.15 (1.21)  1.00 (1.56) 0.90 (1.21) 1.85 (1.35) 2.60 (0.82) 1.10 (1.33) 0.55 (1.05) 0.85 (1.42) −0.05 (1.57) 
Poland (45) 2.35 (0.87) 2.78 (0.53) 12.38 (0.52) 11.69 (0.79)  0.87 (1.42) 0.27 (0.94) 2.27 (1.03) 2.00 (1.16) 1.18 (1.40) −0.05 (1.23) 0.91 (1.24) 0.45 (1.14) 

Portugal (38) 2.76 (0.62) 2.96 (0.52) 11.92 (1.08) 11.50 (1.16)  0.95 (1.72) 1.29 (1.26) 2.10 (1.21) 2.82 (0.53) 1.38 (1.28) 0.75 (1.18) 1.10 (1.45) 0.47 (1.28) 
Turkey (44) 2.74 (0.95) 2.86 (0.56) 11.92 (1.12) 11.88 (0.89) 0.35 (1.87) 0.65 (1.39) 2.26 (1.39) 2.95 (0.22) 1.55 (1.87) 1.75 (1.45) 0.58 (1.72) 0.05 (1.40) 
USA (56) 2.60 (0.74) 2.80 (0.54) 12.07 (0.59) 11.50 (1.10) 1.42 (1.30) 0.59 (1.09) 2.44 (1.30) 2.07 (1.46) 1.35 (1.47) 0.04 (1.60) 0.35 (0.78) 0.33 (1.65) 

Mean (SD) 2.63 (0.76) 2.80 (0.60) 10.14 (4.38) 10.40 (3.82) 1.18 (1.57) 0.88 (1.59) 2.11 (1.33) 2.24 (1.27) 1.46 (1.52) 0.77 (1.63) 0.91 (1.43) 0.73 (1.54) 
N 352 359 220 280 313 321 308 315 308 311 346 360 

Note. * Only those who have already experienced menarche or voice change.
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4. Results 

4.1. Quantitative Research Results 

4.1.1. Subjective Status of Pubertal Development 

Indian boys had the highest mean PDS score, followed by Bulgarian boys. Kenyan males had the lowest mean 
PDS scores, followed by Chinese and Polish males (Table 3). Indian girls had the highest PDS score in general. This 
was followed by Portuguese females, while the least developed among the females were Kenyan girls. Despite their 
low PDS scores, Kenyan boys indicated their voices started to change at the earliest average age, and Brazilian boys’ 
voice change ranked second earliest. Lithuanian boys had, on average, the oldest average age of voice change, followed 
by Georgian boys. Ghanaian female adolescents had the earliest average age at menarche, while Bulgarian female 
adolescents had the oldest average age at menarche. The PDS score was not correlated with adolescents’ personal 
meanings associated with puberty, which indicates that more positive/negative perceptions of puberty were independent 
from their own status of physical development. 

4.1.2. Puberty Is Negative vs. Positive 

For the males, Brazil, Ghana, and India were the countries with the highest means and therefore more positive 
valence attached to puberty. The countries with the lowest means for males were Kenya, Turkey, Japan, and Poland. 
For females, Ghana, Bulgaria, and China were the countries with the highest (positive) means, while the countries with 
the most negative general perception of puberty were Germany, Iran, and Poland.  

4.1.3. Puberty Is Natural vs. Unnatural 

For the males, Brazil, India, and Georgia were the countries with the highest means (puberty as natural event). The 
countries with the lowest means (puberty as unnatural event) were China, Iran, and Kenya. For females, Turkey, Ghana, 
and Portugal had the highest means, while Japan, Iran, and Kenya had the lowest. 

4.1.4. Puberty Makes Me Weak vs. Strong 

Among the males, Bulgaria, India, Iran, and Georgia had the highest means (strength associated with puberty). 
Kenya, Japan, Lithuania, and Poland had the lowest means (weakness associated with puberty). For females, the highest 
means were found in Turkey, China, and Bulgaria. Germany, Poland, and the U.S. had the lowest means, thus 
associating puberty with weakness. 

4.1.5. Puberty Makes Me Ugly vs. Beautiful 

For the males, the highest means (puberty makes me more beautiful) were from Ghana, Bulgaria, and Brazil, and 
the lowest (puberty makes me ugly) were from Kenya, the U.S., Japan, Turkey, and Poland. For females, the highest means 
were in Ghana, Kenya, and Brazil, and the lowest were found in females from Germany, Japan, Lithuania, and Turkey. 

In sum, quantitative data analyses (aim 1) revealed a great variation in the personal perceptions of puberty among 
girls and boys from different cultural contexts. For males from India, Brazil, and Ghana, puberty is especially positively 
associated (i.e., top mean at least twice across items) in contrast to those from Kenya, Turkey, and Poland (i.e., bottom 
mean at least twice across items). For females from Ghana, Bulgaria, and China, puberty is connotated very positively 
(i.e., top mean at least twice across items), while females from Germany, Iran, and Poland have particularly negative 
perceptions of puberty (i.e., bottom mean at least twice across items). The most striking divergences in positive vs. 
negative perceptions of puberty across all four items were observed for females from Ghana vs. Germany and males 
from India vs. Kenya (i.e., top/bottom mean at least three times across items). 

4.2. Qualitative Research Results 

The qualitative analysis of the three open-ended questions revealed common themes among adolescents from the 
16 countries: ‘growth’, ‘development’, ‘psychological changes’, and ‘normal universality in the life cycle’. Inter-coder 
reliability analysis revealed alpha levels ranging from 0.70 to 0.85, indicating acceptable to relatively high inter-coder 
reliability, further signifying high agreement among the coders regarding the generated themes (Hayes & Krippendorff, 
2007). The results are presented below, first with the common themes that adolescents associate with puberty across 
the entire global sample, followed by the findings highlighting these key themes in the countries with the top three most 
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positive (India, Brazil, and Ghana for boys and Ghana, Bulgaria, and China for girls) and negative scores (Kenya, 
Turkey, and Poland for boys and Germany, Iran, and Poland for girls), based on the means scores from the three items 
in Table 3, with quotes from respondents included as examples.  

4.2.1. Key Themes on Puberty in the Entire Sample 

Growth and development. First, some responses centered on the theme of growth and change with subthemes 
including becoming adults, physical and mental growth, and sexual maturity and development, e.g., “It makes people 
see that the person is growing into an adult” (m, Ghana); “If not puberty, there won’t be a reproduction” (m, Georgia).  

Psychological changes. A second major theme centered on psychological growth or changes. Here, the adolescents 
emphasized the mental maturity that comes with adolescence and their overall experiences. Subthemes included the 
development in their character, increase in responsibilities and independence, increase in intelligence, general brain 
capacity and thinking, and increased confidence, e.g., “Because during puberty we start to see the world in a different 
way, we become more mature and stronger.” (f, Brazil); “Adolescence can make the person become independent and 
more powerful” (f, China). 

Normal universality in the life cycle. Finally, another oft-mentioned theme was derived from responses focused on 
the universality of puberty and puberty being necessary for adulthood. This sentiment also includes the assurance that 
everyone experiences puberty, hence it is a shared experience; therefore, there is no escaping it. Despite the difficulties 
one may encounter with puberty, life will be problematic without the experience of it. e.g., “Because all of us go through 
this and because it is important for our lives.” (f, Brazil); “It is a natural phenomenon” (f, India); “Because it is a must 
for every person to go through it.” (m, Kenya). 

4.2.2. Key Themes Focusing on the Countries with the Top Three Most Positive and Negative Perceptions of Puberty 

Qualitative data were further analyzed in terms of the highest-placed three countries with the most positive and 
negative puberty perceptions (based on the conceptual grouping approach mentioned above) for males (Table 4) and 
females (Table 5) separately. Therefore, in the following section, we focus on the personal perceptions of puberty in 
the format of qualitative statements of males from India, Brazil, and Ghana (positive) vs. Kenya, Poland, and Turkey 
(negative), and of females from Ghana, Bulgaria, and China (positive) vs. Germany, Iran, and Poland (negative). 

Table 4. Respondent Quotes from selected Countries - Male. 

Most Positive 
Perceptions of Puberty  

Quotes 

India  

Positive feelings/pride – “Because it is something to be proud of” (m) 
Normal/natural – “Because it can’t occur in our body with a medicine. It grows naturally” (m) 
Physical strength and growth – “Firstly, when I was a kid, everybody was small in height, but now as I grow to a 
teenager, I have grown stronger and now nobody can hit me and now I am tall also” (m) 
Sexual maturity – “Because in my point of view, I don’t think puberty makes me weak. Sex is good for health” (m) 

Brazil  

Positive – “It is positive because I need it if I have a problem” (m) 
Universal – “Because everybody will go through it” (m) 
Person, personality change – “Because you became a better person” (m) 
Positive effects – “It makes me strong because me in puberty, I feel secure and protected” (m) 
Negative effects – “It makes me sad, I know I am getting older” (m) 
I don’t know – “Because I do not know what it is” (m) 

Ghana  

Shows growth – “It makes people see that the person is growing into an adult” (m) 
God-created – “It is natural because God has made it so” (m) 
Universal – “It happens to everyone” (m) 
Normal – “It is a normal part of every normal person’s development” (m) 
Stronger, healthier, energetic – “The more my body develops, I get stronger and more active” (m) 
Growth – “Because I know I am growing” (m) 

Most negative perceptions of puberty 

Kenya  

Normal/universal – “Because it is a must for every person to go through it” (m) 
Positive feelings/consequences – “Causes good things and also embarrassing things” (m) 
Positive consequences – “Makes me a grown-up” (m) 
Negative feelings – “I get sick in my mind” (m) 
Character development – “Because when you get at it, you must learn to listen to what elders tell you” (m) 
Both positive and negative – “Sometimes I feel very weak and other times very strong” (m) 
Eat a lot of food – “You eat a lot of food” (m) 

Turkey  

Negative aspects – “It is negative because physical changes (acne etc.) are bad things” (m) 
Necessary period – “If this period did not happen, we would have some problems” (m) 
Good thing – “Because it is a good thing” (m) 
Universal, everybody goes through – “Because everyone experiences this period” (m) 
Positive and negative – “It makes us both stronger and weaker” (m) 
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Negative – “I am demoralized when I have acnes” (m) 

Poland  

Growth – “You are bigger and you can’t do some things you used to do before” (m) 
Change – “Because they change and it’s a difficult period” (m) 
Negative consequences – “Because you can [or may] have self-esteem issues [complexes]” (m) 
Depends on the person – “It depends on a person, sometimes it’s one way, sometimes it’s the other” (m) 
Irritated – “All the time irritated [under pressure], everything irritates me” (m) 

Based on this inspection, positive connotations of puberty in males are associated with feelings of pride and 
strength, perceptions of a normative body transition, and universality in life. Negative perceptions of puberty in boys, 
in turn, seem to be related to embarrassment, sickness, difficulties, and new, challenging roles, and the development of 
problem behaviors. For females, the positive connotation of puberty is linked with pride regarding the body and newly 
acquired adult status and physical development, such as breast development, self-enhancement and power. Their 
negative perceptions of puberty, in contrast, are associated with negative reflections on increasing moodiness, less 
confidence, physical changes, in particular menstruation and pimples, which seem not to be welcomed. 

In sum, the exploration of the themes and examples around puberty, and the physical changes related to it in the 
eyes of adolescents in diverse cultural contexts (aim 2), revealed outstanding insights into the psychosocial mechanisms 
of adaptation for males and females. The focused inspection of the populations with the most positive vs. negative 
perceptions of puberty and physical changes based on qualitative data supports cross-cultural and gender-specific 
differences in the psychological reactions of youth to puberty and their underlying developmental mechanisms. 

Table 5. Respondent Quotes from selected Countries - Female. 
Most Positive Perceptions of Puberty Quotes 

Ghana  

Positive in various ways – “It helps you to know yourself better” (f) 
Natural – “As an individual puberty is a natural thing to experience” (f) 
God-given – “Because god created it for humans” (f) 
Important for adulthood – “Without it we wouldn’t have adults” (f) 
Shows growth – “Is a process which shows that one is growing” (f) 
Weak and strong – “In my menstrual period am sometimes weak but when am not in my period I am strong” (f) 
Weakness – “Because you can get regular pains at times and excessive energy” (f) 
Positive change in behavior – “I tend to stop childish behaviors and become careful about myself” (f) 

Bulgaria  

It’s good – “I think it is good” (f) 
Positive development – “Because of the development, it is always positive” (f) 
Natural – “It is natural to grow up” (f) 
Part of life – “Because it is a part of our life” (f) 
Body growth and development – “My body gets bigger” (f) 
Responsibility – “My responsibility grows” (f) 

China  

No difference – “It has no difference with before” (f) 
Good changes – “It means I have grown up. It is positive and negative. But it is more positive for me” (f) 
Necessary experience – “Adolescence is one who must experience” (f) 
Body development – “Because of the breast growth” (f) 
Growth – “Because I have grown up” (f) 
Mental change, independence, confidence – “Adolescence can make the person become independent and more 
powerful” (f) 

Most negative perceptions of puberty  

Germany  

Good and bad – “Sometimes it’s good, other times not, because there are good and bad changes” (f) 
Natural and normal – “Because it is normal” (f) 
Negative change in personality and body – “Because you get your period and have a bad mood” (f) 
It is universal – “Because it is so for everybody” (f) 
Unavoidable – “Because you can’t fight it...” (f) 
Normal individual development – “Because everyone has or had it, it’s normal” (f) 
New challenges – “Because you have to adjust to certain things” (f) 
Negative changes – “I hate becoming pimples” (f) 

Iran  

Positive development – “More positive because I can understand more things than before” (f) 
Happy growth – “Because of its beautiful and interesting feeling” (f) 
Don’t want to grow – “I never wanted to be in this age” (f) 
Natural/God-given – “God wants it for us, so there will be a difference between adult women and other women” 
(f) 
Positive body change – “The Power of my arms and brain has increased rapidly” (f) 
No changes – “I have not changed” (f) 
Negative consequences – “Changes have made me less self-confident” (f) 

Poland  

Positive development – “I’m more grown-up, I’m more independent” (f) 
Negative aspects – “I start to use vulgarisms, to shoot my mouth of, I’m getting a period” (f) 
Necessary – “You need to go through it, so the only question is if we like it, I personally don’t really like it” (f) 
Everybody goes through it – “Because everyone will be mature as an adult” (f) 
Normal, happens automatically – “Because no one invented it, it exists and that’s it” (f) 
Preparation for future life – “It prepares you a little for work” (f) 
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5. Discussion and Conclusions 

Using a mixed-methods approach, the overarching aim of the study was to investigate adolescents’ personal 
perceptions of puberty across 16 diverse cultures from four continents. Therefore, an emic and exploratory research 
approach, including qualitative statements’ analyses, was used to draw the first picture of the individual responses to 
the universal event of puberty, which has not been investigated before. With this study, we align with the current plea 
for research on puberty incorporating an intersectional understanding framework [5,6], which advocates for the use of 
data collection methods that capture nuances and variations of the pubertal experience via qualitative and mixed 
methods with increased use of open-ended questions, and cross-cultural research in collaboration with researchers from 
within the contexts studied. Also, we were able to broaden the lens to include understudied populations within puberty 
research, i.e., boys and ethnically diverse samples [2]. 

Descriptive analyses showed that the countries from the Global North and South were diverse with regard to many 
macro-contextual characteristics, most importantly in shared values, access to and distribution of sex education, favored 
body ideals, and the existence of puberty rites. The highest cultural diversity was found in India, Iran, Kenya, and the 
U.S., and the lowest was found in Poland and Portugal (followed by Bulgaria, Japan, Lithuania, Portugal, and Turkey). 
The different (ethnic/religious) groups are very separated in Brazil, as well as in Bulgaria and Japan, and very mixed in 
China. Most people in Brazil, Ghana, Japan, Poland, and Turkey have a strong autocratic culture, whereas people from 
Ecuador, Germany, and the U.S. have a weak autocratic culture. A very low tolerance of ambiguity was found in 
Portugal, and a high tolerance of ambiguity in Brazil. Boys and girls from China are not allowed to have romantic and 
sexual experiences during puberty at all (in contrast to German and Bulgarian adolescents), whereas Ghana and Poland 
differ strongly between the sexes. For males in Japan and females in Ecuador, Japan, Lithuania, and Poland, a very slim 
body shape as an ideal of beauty is endorsed, while for males and females from Ghana, the preferred body shape of 
moderately overweight was the predominant beauty ideal. Half of the schools provided sex education as part of their 
curriculum. In Bulgaria and India, none of the students in our sample participated in any puberty rite. In contrast, in 
Brazil, Iran, and Kenya, an average of just under 40% of students took part in puberty rites. 

Main analyses of this study revealed significant variations and similarities in experiences and personal perceptions 
of puberty among girls and boys from different cultural backgrounds. While the physical changes of puberty are 
universal, the reflections and personal interpretations of the adolescents themselves vary both across and within cultures 
and by gender, highlighting highly individualized experiences of puberty [23]. Similarly to previous research, positive 
themes of strength, universality, and growth predominated across the study contexts. Conversely, negative themes of 
shame, expectations of problematic behavior, and the emergence of challenging new roles and statuses were also 
emphasized by the youth and were associated with puberty [39,67–69]. In addition to the positive and negative 
perceptions of puberty, others mentioned the mental, behavioral, and emotional changes, as well as physical growth. 
Such perceptions are particularly relevant during puberty. At this time, culturally embedded gender stereotypes 
contribute to the manifestation of self-reflection and self-evaluation [70], which, in turn, are correlated with health and 
problem behavior, such as depression, in and throughout adolescence (e.g., [23,71]).  

5.1. Insights into Culturally Anchored Developmental Mechanisms to Positive and Negative Perceptions of Puberty  

Particular negative perceptions of puberty in males and females were found in some countries of the Global North 
and the Global South, including males in Kenya, Poland, and Turkey, and females from Germany, Iran, and Poland. 
This supports the view that the Global South vs. Global North categorization is overly broad and that each country 
provides unique contexts for adolescent development. These unique contexts, by their specific characteristics, can 
influence personal perceptions of youth on puberty via proximal mechanisms, for instance, through prior preparation 
and knowledge, [23] with the negative perceptions spurred by cultural myths, misconceptions, and misinformation [67], 
or reactions and messages received from proximal social contexts to physical changes in puberty [18,22]. These 
perceptions, in turn, are highly relevant to implications for adolescents’ mental health and well-being [23,31]. This 
argumentation suggests that, for instance, the transfer of knowledge about pubertal development (e.g., as conveyed 
through sex education in schools) is assumed to be critical for fostering readiness and positive attitudes towards puberty. 
Sex education is normatively present in schools across the countries of this study, even for youths with the most 
favorable and the most unfavorable personal perceptions of puberty (e.g., Ghana vs. Germany, for females). This 
suggests that the content of sex education and the way the facilitators (mainly teachers) react to adolescents during 
pubertal development may be more crucial than merely having sex education included in the school curriculum (c.f. 
[3]), and that this aspect does not solely lead to a positive perception of puberty. In fact, the content, quality, facilitation, 
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and scope of sex education vary widely by country and by school, and most often lack the necessary psychological 
dimensions and social context coverage, which renders them ineffective [30,43]. In addition, in the majority world, sex 
education programs focus narrowly on menstruation and HIV AIDS, neglect the promotion of positive attitudes towards 
physical changes in puberty, primarily target females, and are often not evaluated for effectiveness [30,72]. 

Thus, it is plausible that additional macro-contextual factors above and beyond sex education in school also 
influence adolescents’ perceptions of pubertal development, such as puberty or coming-of-age rituals, which are often 
intended to support and ease the pubertal transition [20,21]. However, for the mere existence of puberty rituals in the 
respective countries, no clear link emerged to very positive or negative personal perceptions of puberty as seen by 
adolescents (i.e., the countries with the most prominent existence of puberty rituals are not the ones where adolescents 
have the most positive personal perceptions of puberty). This finding suggests that the characteristics of the rituals likely 
play a role, too (e.g., whether the ritual is self-selected, meaningful, harmful, or associated with pride or shame; see [21]).  

Additionally, beauty ideals seem potent in shaping personal perceptions of puberty development. Our data 
highlighted Ghanaian girls, whose perceptions of puberty were positive, feeling that puberty makes their bodies strong 
and beautiful, in contrast to girls in countries who rated puberty as “negative”, “weak”, or “ugly” (e.g., Germany, Poland, 
Iran, or Japan). Ghana is known to endorse somewhat fuller body figures as a standard of beauty than in the Global 
North, also in the current study (see descriptive findings; [73,74]). Via media influences, messages, and social reactions, 
this can contribute to a positive attitude towards physical changes in puberty, such as more feminine body silhouettes. 
These processes are also relevant for males and must be studied in greater depth. Applying this to practice, in particular 
school-based intervention strategies, such as communicating more realistic body ideals, strengthening positive body 
image and self-confidence, and empowering boys and girls in general before and during puberty, is important to promote 
positive development. The implementation of such intervention strategies is most needed in countries such as Iran, 
Germany, Kenya, Poland, or Turkey. 

In addition to the differences between the sub-samples, the current study revealed marked similarities in 
adolescents’ experiences and perceptions of puberty worldwide, e.g., perceiving puberty as associated with positive 
aspects, appreciating puberty for gains in growth and physical and psychological strength, and accepting puberty as a 
normal and universal aspect of the life cycle. These findings lend credence to the view that as adolescents have been 
growing up in the era of global digitalization [75,76], their lives and experiences across the world, especially for those 
living in urban settings, have become increasingly similar, as many adolescents from the Global South adopt attitudes 
and values from the media-dominant Global North [77], leading to shifts and the fading of differences in cultural and 
social contexts [78].  

5.2. Strengths and Limitations  

One of the strengths of the current study is the insight it provides into young people’s personal, self-reflected 
perceptions of puberty from diverse cultural backgrounds around the globe, including countries from the often neglected 
Global South. These in-depth snapshots of adolescents’ personal perceptions of physical changes in puberty in various 
contexts have the potential to inform future basic and applied research. Also, the combination of quantitative and 
qualitative data, along with intensive collaboration with local researchers in developing, translating, and adapting 
measurement tools, conducting on-site data collection, and interpreting the data, are important assets of the research 
presented. Another major strength is the innovative research strategy, using broad, evaluative questions (semantic 
differential), which were then supplemented by qualitative statements to give adolescents from different cultural 
contexts a voice (c.f., [5,6]). In addition, the total sample size of N = 715 is impressive, given that on all 16 sites, 
qualitative data were gathered, coded, and analyzed, on average on 45 boys and girls. Usually, much smaller samples 
are investigated in puberty by applying qualitative research methods (e.g., [22]).  

Nevertheless, the results of this study should be considered within the context of several limitations. First, the data 
were gathered only in one urban school setting per country. This further emphasizes the need for larger samples that 
include several schools (urban/rural) to allow for the generalizability of findings within the respective country. In rural 
contexts, the differences detected between countries might even be pronounced due to a smaller impact of globalization 
effects and higher traditionality. In this context, however, it is important to mention once again that the present study is 
explorative and meant to provide a snapshot of adolescent pubertal experiences. It has not aimed for representativeness 
or explicit statistical significance. As a subsidiary analysis, however, the main and interaction effects of country and 
sex were tested post-hoc in ANCOVA analyses. Results indicated the statistical significance of the main (country, 
gender) and interaction (country x gender) effects on the personal perceptions of puberty. This suggests that the 
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conclusions of this study have an impact. Nevertheless, due to the small sample sizes of males and females investigated 
in each country, we should be careful regarding interpretation, and further research would require larger, representative 
samples in each country involved (e.g., [79]). Second, the country- and school-specific data can only provide an initial 
view on cultural factors shaping adolescents’ perceptions of puberty (e.g., beauty ideals and sex education, as reported 
by local colleagues), which should be studied in greater depth in further research. This could be realized, for instance, 
through adolescents’ self-assessment of body image/ideal beauty. Third, the content and scope of puberty and sex 
education in (and outside) school would be of great importance in this context to identify what particular content is 
associated with a positive/negative perception of puberty. Fourth, cultural aspects are transmitted to individual 
development via proximal social experiences and responses and messages received in the family or peer context that 
are known to shape personal perceptions of puberty (e.g., through negative comments about weight or height increase 
by peers). Although it was not the goal of this study, we analyzed additional data on the perceived reactions to puberty 
of parents, siblings, teachers, and peers as reported by the adolescents of our sample. These additional analyses showed 
impressively that adolescents’ positive/negative personal perceptions of puberty systematically resemble their views on 
how close social interaction partners would react to puberty. Specifically, correlations between adolescents’ personal 
valence and the perceived reactions from proximal interaction partners to pubertal changes indicate moderate 
correspondence (parents r = 0.290, p < 0.001; teachers r = 0.285, p < 0.001; siblings r = 0.242, p < 0.001; and friends r 
= 0.361, p < 0.001). For instance, girls from Germany not only have the most negative evaluation of pubertal changes, 
but they also perceive that their parents, peers, and teachers react negatively to them, in contrast to girls from Ghana. 
This suggests an interaction between individual and social aspects of pubertal development, while considering that 
much of the positive and negative evaluation of puberty is influenced by the position in and responses from the peer 
group, family, and school context embedded within a particular culture. Consequently, further research will have to 
apply more in-depth and multi-informant measures on the proximal social mechanisms, in addition to broad assessments 
by the adolescents themselves.  

5.3. Implications of the Study for Research and Practice 

This exploratory study delivers an interesting snapshot of adolescents’ personal experiences of puberty worldwide, 
thereby having the potential to inform further basic and applied research. Also, important information for the 
development and application of effective intervention strategies to promote positive development that are sensitive to 
gender and culture can be derived from this study. Generally, insufficient information on puberty has been linked to 
adolescents’ negative perceptions and experiences [8,23]. A research review of puberty education programs showed 
that due to the scarcity of evidenced-based puberty policies and programs around the world [30], parents and schools 
(teachers) face increasing pressure to step up and fill the knowledge gap [35,37,80]. In fact, a large part of knowledge 
transfer takes place in sex education at school, but puberty education programs delivered by teachers, social workers or 
external prevention experts must go beyond sex education by conveying puberty-specific knowledge (e.g., physical 
development, menstruation) and focus in particular on promoting skills to deal with puberty-related changes and 
problems (e.g., weight gain, mood swings), combined with general empowerment of youth [3]. These programs need 
to be positively themed around the ideas of positive body image, self-confidence, growth, and normality [30] in a 
developmentally appropriate and culturally relevant way [37], to promote positive psychosocial development in and 
beyond puberty. In the same vein, in particular in regions with negative perceptions of puberty and pubertal changes by 
boys and girls themselves and their social environments (males: Kenya, Poland, Turkey; females: Germany, Iran, 
Poland), parents and teachers must support and empower boys and girls during this life period, appreciate growth, 
development, and “celebrate” the transition to adulthood as a positive milestone in humans’ lives, instead of conveying 
the impression of puberty as a dangerous threat associated with the emergence of problems to be ashamed of. 

Moreover, this study also has implications for future research on puberty. Given that most Euro-American theories 
on adolescent development are based on the premise that this developmental period is characterized by personal choice 
and autonomy, whereas much of the rest of the world is being led by values of social obligations and relatedness, care 
must be taken with mass exporting of theories and interventions to the Global South [81]. For societies that have them, 
puberty rites of passage were seen as an opportunity for relaying information about puberty and other culture-specific 
traditions to the next generation of young people. Some researchers argue that the current absence of such rites is creating a 
gap in knowledge transmission that schools and parents have been unable to address [82]. However, puberty rites, if 
reintroduced, must be voluntary, non-harmful, and efficient in the transmission of culture-affirming puberty education [21]. 
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Adolescents of the Global North and South make up one-sixth of the world’s population [83]. Access to education, 
knowledge, and health services, as well as enduring support by parents and teachers for adolescents, must be prioritized 
to ensure a smooth transition through puberty and promote unhindered physical, socio-emotional, neuropsychological, 
and cognitive development and well-being across the globe [81]. The findings of the present study can help focus on 
this vision by providing valuable insights into how adolescents around the world experience puberty. 

Acknowledgments 

Our thanks go to our international cooperation partners (in alphabetical order of the respective countries). Brazil: 
Josafá M. da Cunha, Bulgaria: Polina Stoyanova, China: Biao Sang, Ecuador: Ivanna Abad, Georgia: Téa Gogotishvili, 
Germany: Karina Weichold, Ghana: Sheriffa Mahama, India: Deepali Sharma, Iran: Emadaldin Ahmadi, Japan: Misaki 
N. Natsuaki, Kenya: Eunice Njeri Mvungu, Lithuania: Neringa Grigutytė, Poland: Karolina Hansen, Portugal: Manuela 
Veríssimo, Turkey: Aysen Güre, and the U.S.: Misaki N. Natsuaki. Further thanks go to C. Schmalzried and L. 
Seelemann for their work in the qualitative analysis of this article. The authors would like to thank the University of 
Jena for (a) Scholarships for Female Postdocs / Senior Scientist which made this work possible for the second author, 
Sheriffa Mahama, and (b) for the scholarship funded by the State of Thuringia for the third author, Nora Fehmer. 

Author Contributions 

K.W. conceived the study, its design and coordination. S.M. and N.F. performed the statistical analysis. K.W., N.F. 
and S.M. drafted the manuscript. M.N.N. helped to draft the manuscript and commented on previous versions. All 
authors read and approved the final manuscript. 

Ethics Statement 

This study was performed in line with the principles of the Declaration of Helsinki. The questionnaire and 
methodology for this study were approved by the Ethics Committee of the Faculty of Social and Behavioral Sciences 
of the University of Jena (Ethics approval number: FSV 16/11; Date of approval: 2 August 2016). 

Informed Consent Statement 

Informed consent was obtained from all subjects (participants and their parent or legal guardian) involved in the study. 

Data Availability Statement 

The datasets analyzed during the current study are available from the corresponding author on reasonable request. 

Funding 

This research received no specific grant from any funding agency in the public, commercial, or not-for-profit 
sectors. The research was financed through amounts in the budget of the Department of Youth Research, University of 
Jena, Germany. 

Declaration of Competing Interest 

The authors declare that they have no known competing financial interests or personal relationships that could have 
appeared to influence the work reported in this paper. 

References 

1. Dasen PR. Rapid social change and the turmoil of adolescence: A cross-cultural perspective. Int. J. Group. Tens. 2000, 29, 
17–49. 

2. Deardorff J, Hoyt LT, Carter R, Shirtcliff EA. Next Steps in Puberty Research: Broadening the Lens Toward Understudied 
Populations. J. Res. Adolesc. 2019, 29, 133–154. doi:10.1111/jora.12402. 

3. Weichold K. Pubertät: Interindividuelle Variationen. In Entwicklung in Jugend- und Frühem Erwachsenenalter; Noack P, 
Kracke B, Weichold K, Eds.; Kohlhammer: Stuttgart, Germany, 2024. 

4. Mahama S, Weichold K, Fehmer N, Mvungu EN, Natsuaki MN. Pubertal status and body image: An inquiry into experiences 
of adolescents in Ghana and Kenya. J. Res. Adolesc. 2024, 34, 257–271. doi:10.1111/jora.12953. 



Lifespan Development and Mental Health 2025, 1, 10008 18 of 19 

 

5. Carter R, Seaton EK. Rethinking pubertal research: Embracing intersectionality. Child. Dev. Perspect. 2024. 
doi:10.1111/cdep.12527. 

6. Mendle J, Beltz AM, Carter R, Dorn LD. Understanding puberty and its measurement: ideas for research in a new generation. 
J. Res. Adolesc. 2019, 29, 82–95. 

7. Barrington DJ, Robinson HJ, Wilson E, Hennegan J. Experiences of menstruation in high income countries: A systematic 
review, qualitative evidence synthesis and comparison to low- and middle-income countries. PLoS ONE 2021, 16, e0255001. 
doi:10.1371/journal.pone.0255001. 

8. Brooks-Gunn J, Peterson AC. Girls at Puberty: Biological and Psychosocial Perspectives; Springer Science & Business Media: 
New York, NY, USA, 2013. 

9. Voelker DK, Reel JJ, Greenleaf C. Weight status and body image perceptions in adolescents: Current perspectives. Adolesc. 
Health Med. Ther. 2015, 6, 149–158. 

10. Goddings A-L, Dumontheil I, Viner R, Blakemore S-J. Puberty and risky decision-making in male adolescents. Dev. Cogn. 
Neurosci. 2023, 60, 101230. 

11. Hoyt LT, Niu L, Pachucki MC, Chaku N. Timing of puberty in boys and girls: Implications for population health. SSM-Popul. 
Health 2020, 10, 100549. 

12. Jordan SJ, Webb PM, Green AC. Height, age at menarche, and risk of epithelial ovarian cancer. Cancer Epidemiol. Biomark. 
Prev. 2005, 14, 2045–2048. 

13. Mendle J, Turkheimer E, Emery RE. Detrimental psychological outcomes associated with early pubertal timing in adolescent 
girls. Dev. Rev. 2007, 27, 151–171. 

14. Natsuaki MN, Biehl MC, Ge X. Trajectories of depressed mood from early adolescence to young adulthood: The effects of 
pubertal timing and adolescent dating. J. Res. Adolesc. 2009, 19, 47–74. 

15. Prentice P, Viner RM. Pubertal timing and adult obesity and cardiometabolic risk in women and men: A systematic review 
and meta-analysis. Int. J. Obes. 2013, 37, 1036–1043. 

16. Weichold K, Silbereisen RK, Schmitt-Rodermund E. Short-term and long-term consequences of early versus late physical 
maturation in adolescents. In Gender Differences at Puberty; Hayward C, Ed.; Cambridge University Press: Cambridge, UK, 
2003; pp. 241–276. 

17. Ge XJ, Natsuaki MN. In Search of Explanations for Early Pubertal Timing Effects on Developmental Psychopathology. Curr. 
Dir. Psychol. Sci. 2009, 18, 327–331. doi:10.1111/j.1467-8721.2009.01661.x. 

18. Natsuaki MN, Samuels D, Leve LD. Puberty, identity, and context: A biopsychosocial perspective on internalizing 
psychopathology in early adolescent girls. In The Oxford Handbook of Identity Development; McLean KC, Syed M, Eds.; 
Oxford University Press: New York, NY, USA, 2015; pp. 389–405. 

19. Werbner P. The hidden lion: Tswapong girls’ puberty rituals and the problem of history. Am. Ethnol. 2009, 36, 441–458. 
doi:10.1111/j.1548-1425.2009.01172.x. 

20. Weichold K, Mahama S, Fehmer N. The Personal Perceptions of Puberty: Insights from Youth around the World. In 
Proceedings of the Biennial Meeting of ISSBD, Lisbon, Portugal, 12–16 June 2024. 

21. Weichold K, Mahama S, Fehmer N. Initiation ceremonies and rites of passage. In Encyclopedia of Adolescence; Troop-Gordon 
W, Neblett EW, Jr., Eds.; Elsevier: Amsterdam, The Netherlands; Academic Press: Cambridge, MA, USA, 2024; Volume 2; 
pp. 212–225. 

22. Herbert AC, Ramirez AM, Lee G, North SJ, Askari MS, West RL, et al. Puberty experiences of low-income girls in the United 
States: a systematic review of qualitative literature from 2000 to 2014. J. Adolesc. Health 2017, 60, 363–379. 

23. Koch MK, Mendle J. In their own words: Finding meaning in girls’ experiences of puberty. Child. Dev. 2022, 93, e672–e687. 
24. Weichold K. Pubertät: Normative biologische Entwicklungsprozesse. In Entwicklung in Jugend- und Frühem 

Erwachsenenalter; Noack P, Kracke B, Weichold K, Eds.; Kohlhammer: Stuttgart, Germany, 2024. 
25. Ruble DN, Brooksgunn J. The Experience of Menarche. Child. Dev. 1982, 53, 1557–1566. doi:10.2307/1130084. 
26. Chang YT, Lin ML. Menarche and Menstruation Through the Eyes of Pubescent Students in Eastern Taiwan: Implications in 

Sociocultural Influence and Gender Differences Issues. J. Nurs. Res. 2013, 21, 10–18. doi:10.1097/jnr.0b013e3182829b26. 
27. Rembeck GI, Hermansson E. Transition to Puberty as Experienced by 12-Year-Old Swedish Girls. J. Sch. Nurs. 2008, 24, 

326–334. doi:10.1177/1059840508323092. 
28. Rembeck GI, Möller M, Gunnarsson RK. Attitudes and feelings towards menstruation and womanhood in girls at menarche. 

Acta Paediatr. 2006, 95, 707–714. doi:10.1080/08035250500531697. 
29. Gaddis A, Brooksgunn J. The Male Experience of Pubertal Change. J. Youth Adolesc. 1985, 14, 61–69. 

doi:10.1007/Bf02088647. 
30. Crockett LJ, Deardorff J, Johnson M, Irwin C, Petersen AC. Puberty Education in a Global Context: Knowledge Gaps, 

Opportunities, and Implications for Policy. J. Res. Adolesc. 2019, 29, 177–195. doi:10.1111/jora.12452. 
31. Deardorff J, Marceau K, Johnson M, Reeves JW, Biro FM, Kubo A, et al. Girls’ Pubertal Timing and Tempo and Mental 

Health: A Longitudinal Examination in an Ethnically Diverse Sample. J. Adolesc. Health 2021, 68, 1197–1203. 
doi:10.1016/j.jadohealth.2021.01.020. 



Lifespan Development and Mental Health 2025, 1, 10008 19 of 19 

 

32. Grossman JM, Tracy AJ, Charmaraman L, Ceder I, Erkut S. Protective Effects of Middle School Comprehensive Sex 
Education With Family Involvement. J. Sch. Health 2014, 84, 739–747. doi:10.1111/josh.12199. 

33. Flaming D, Morse JM. Minimizing embarrassment: Boys’ experiences of pubertal changes. Issues Compr. Pediatr. Nurs. 
1991, 14, 211–230. 

34. Huddleston J, Ge X. Boys at puberty: Psychosocial implications. In Gender Differences at Puberty, Hayward C, Ed.; 
Cambridge University Press: Cambridge, UK, 2003; pp. 113–134. 

35. Sommer M, Skolnik A, Ramirez A, Lee J, Rasoazanany H, Ibitoye M. Early Adolescence in Madagascar: Girls’ Transitions 
Through Puberty in and out of School. J. Early Adolesc. 2020, 40, 354–376. doi:10.1177/0272431619847529. 

36. Sommer M. Ideologies of sexuality, menstruation and risk: girls’ experiences of puberty and schooling in northern Tanzania. 
Cult. Health Sex. 2009, 11, 383–398. doi:Pii 909925578 10.1080/13691050902722372. 

37. Mfeka-Nkabinde NG, Moletsane R, Voce A. ‘Parents are gudlists!’ Experiences of puberty and parent-child sexual 
communication in rural KwaZulu-Natal, South Africa. Cult. Health Sex. 2024, 26, 1233–1252. 
doi:10.1080/13691058.2024.2306228. 

38. Hallman KK, Kenworthy NJ, Diers J, Swan N, Devnarain B. The shrinking world of girls at puberty: Violence and gender-
divergent access to the public sphere among adolescents in South Africa. Glob. Public Health 2015, 10, 279–295. 
doi:10.1080/17441692.2014.964746. 

39. Carney A, Mulei T, Kurao D, Hagstrom C, Sommer M. “When I woke up I was so worried and ashamed, I thought it was a 
disease”: Adolescent boys’ transitions through puberty in Kenya. Front. Reprod. Health 2022, 4. 956060. 
doi:10.3389/frph.2022.956060. 

40. Ahmadi F, Anoosheh M, Vaismoradi M, Safdari MT. The experience of puberty in adolescent boys: an Iranian perspective. 
Int. Nurs. Rev. 2009, 56, 257–263. doi:10.1111/j.1466-7657.2008.00670.x. 

41. Coast E, Lattof SR, Strong J. Puberty and menstruation knowledge among young adolescents in low- and middle-income 
countries: a scoping review. Int. J. Public Health 2019, 64, 293–304. doi:10.1007/s00038-019-01209-0. 

42. Sommer M, Sutherland C, Chandra-Mouli V. Putting menarche and girls into the global population health agenda. Reprod. 
Health 2015, 12, 24. doi:ARTN 24 10.1186/s12978-015-0009-8. 

43. Kettaneh A, Pulizzi S, Todesco M. Puberty Education and Menstrual Hygiene Management. 2014. Available online: 
https://unesdoc.unesco.org/ark:/48223/pf0000226792 (accessed on 25 April 2025). 

44. Walsh RT, Teo T, Baydala A. A Critical History and Philosophy of Psychology: Diversity of Context, thought, and Practice; 
Cambridge University Press: Cambridge, UK, 2014. 

45. Forbes EE, Dahl RE. Pubertal development and behavior: Hormonal activation of social and motivational tendencies. Brain 
Cogn. 2010, 72, 66–72. doi:10.1016/j.bandc.2009.10.007. 

46. Parent AS, Teilmann G, Juul A, Skakkebaek NE, Toppari J, Bourguignon JP. The Timing of Normal Puberty and the Age 
Limits of Sexual Precocity: Variations around the World, Secular Trends, and Changes after Migration Endocr. Rev. 2003, 24, 
668–693. doi:10.1210/er.2002-0019. 

47. Pfeifer JH, Allen NB. Puberty Initiates Cascading Relationships Between Neurodevelopmental, Social, and Internalizing 
Processes Across Adolescence. Biol. Psychiat 2021, 89, 99–108. doi:10.1016/j.biopsych.2020.09.002. 

48. Pham HT, DiLalla LF, Corley RP, Dorn LD, Berenbaum SA. Family environmental antecedents of pubertal timing in girls 
and boys: A review and open questions. Horm. Behav. 2022, 138, 105101. doi:ARTN 105101 10.1016/j.yhbeh.2021.105101. 

49. Association AP. APA Dictionary of Psychology. Available online: https://dictionary.apa.org/exploratory-research (accessed 
on 25 April 2025) 

50. Shirtcliff EA, Dahl RE, Pollak SD. Pubertal development: correspondence between hormonal and physical development. Child. 
Dev. 2009, 80, 327–337. 

51. Cosma A, Abdrakhmanova S, Taut D, Schrijvers K, Catunda C, Schnohr C. A Focus on Adolescent Mental Health and 
Wellbeing in Europe, Central Asia and Canada. Health Behaviour in School-Aged Children International Report from the 
2021/2022 Survey. Available online: https://iris.who.int/bitstream/handle/10665/373201/9789289060356-eng.pdf?sequence 
(accessed on 25 April 2025). 

52. Weichold K. Cultural differences in the meaning of and the developmental processes related to pubertal maturation in 
adolescence. In Proceedings of the Biennial meeting of the International Society for Studying Behavioral Development 
(ISSBD), Gold Coast, Australia, 15–19 July 2018. 

53. Inglehart R. Mapping global values. Comp. Sociol. 2006, 5, 115–136. 
54. Inglehart R, Welzel C. Exploring the unknown: Predicting the responses of publics not yet surveyed. Int. Rev. Sociol. 2005, 

15, 173–201. 
55. UNDP. Statistical Update 2018: Human Development Indices and Indicators. Available online: 

https://hdr.undp.org/system/files/documents/2018humandevelopmentstatisticalupdate.pdf (accessed on 25 April 2025) 
56. Stunkard AJ, Sorensen T, Schulsinger F. Use of the Danish Adoption Register for the Study of Obesity and Thinness. Res. 

Publ. Assoc. Res. N. 1982, 60, 115–120. 



Lifespan Development and Mental Health 2025, 1, 10008 20 of 19 

 

57. Kenny M. Global North and Global South. Britannica 2025. Available online: https://www.britannica.com/topic/Global-
North-and-Global-South (accessed on 30 April 2025). 

58. Kessler RC, Angermeyer M, Anthony JC, de Graaf R, Demyttenaere K, Gasquet I, et al. Lifetime prevalence and age-of-onset 
distributions of mental disorders in the World Health Organization’s World Mental Health Survey Initiative. World Psychiatry 
2007, 6, 168–176. 

59. Tulviste T, Tamm A. Brief report: Value priorities of early adolescents. J. Adolesc. 2014, 37, 525–529. 
doi:10.1016/j.adolescence.2014.04.006. 

60. Dubas JS, Graber JA, Petersen AC. A Longitudinal Investigation of Adolescents Changing Perceptions of Pubertal Timing. 
Dev. Psychol. 1991, 27, 580–586. doi:10.1037/0012-1649.27.4.580. 

61. Dorn LD, Biro FM. Puberty and its measurement: A decade in review. J. Res. Adolesc. 2011, 21, 180–195. 
62. Omary A, Curtis M, Cheng TW, Mair P, Shirtcliff EA, Barch DM, et al. Multimodal Measurement of Pubertal Development: 

Stage, Timing, Tempo, and Hormones. Child. Dev. 2025. doi:10.1111/cdev.14220. 
63. Hsieh H-F, Shannon SE. Three approaches to qualitative content analysis. Qual. Health Res. 2005, 15, 1277–1288. 
64. Campbell JL, Quincy C, Osserman J, Pedersen OK. Coding in-depth semistructured interviews: Problems of unitization and 

intercoder reliability and agreement. Sociol. Methods Res. 2013, 42, 294–320. 
65. Hayes AF, Krippendorff K. Answering the call for a standard reliability measure for coding data. Commun. Methods Meas. 

2007, 1, 77–89. 
66. O’Connor C, Joffe H. Intercoder Reliability in Qualitative Research: Debates and Practical Guidelines. Int. J. Qual. Methods 

2020, 19, 1609406919899220. doi:10.1177/1609406919899220. 
67. Fennie T, Moletsane M, Padmanabhanunni A. Adolescent girls’ perceptions and cultural beliefs about menstruation and 

menstrual practices: A scoping review. Afr. J. Reprod. Health 2022, 26, 88–105. doi:10.29063/ajrh2022/v26i2.9. 
68. Riboli G, Borlimi R, Caselli G. A qualitative approach—delineates changes on pubertal body image after menarche. Int. J. 

Adolesc. Youth 2022, 27, 111–124. doi:10.1080/02673843.2022.2032219. 
69. Usonwu I, Ahmad R, Curtis-Tyler K. Parent-adolescent communication on adolescent sexual and reproductive health in sub-

Saharan Africa: a qualitative review and thematic synthesis. Reprod. Health 2021, 18, 202. doi:10.1186/s12978-021-01246-
0. 

70. Wood LA, Hutchison J, Aitken M, Cunningham SJ. Gender stereotypes in UK children and adolescents: Changing patterns of 
knowledge and endorsement. Br. J. Soc. Psychol. 2022, 61, 768–789. 

71. Pazzaglia F, Moè A, Cipolletta S, Chia M, Galozzi P, Masiero S, et al. Multiple Dimensions of Self-Esteem and Their 
Relationship with Health in Adolescence. Int. J. Environ. Res. Public Health 2020, 17, 2616. 

72. Sommer M, Sahin M. Overcoming the taboo: advancing the global agenda for menstrual hygiene management for schoolgirls. 
Am. J. Public Health 2013, 103, 1556–1559. 

73. Pradeilles R, Holdsworth M, Olaitan O, Irache A, Osei-Kwasi HA, Ngandu CB, et al. Body size preferences for women and 
adolescent girls living in Africa: a mixed-methods systematic review. Public Health Nutr. 2022, 25, 738–759. 
doi:10.1017/S1368980021000768. 

74. Tuoyire DA, Kumi-Kyereme A, Doku DT, Amo-Adjei J. Perceived ideal body size of Ghanaian women: “Not too skinny, but 
not too fat. Women Health 2018, 58, 583–597. doi:10.1080/03630242.2017.1321607. 

75. Magis-Weinberg L, Suleiman AB, Dahl RE. Context, Development, and Digital Media: Implications for Very Young 
Adolescents in LMICs. Front. Psychol. 2021, 12, 632713. doi:10.3389/fpsyg.2021.632713. 

76. Odgers CL, Jensen MR. Annual Research Review: Adolescent mental health in the digital age: Facts, fears, and future 
directions. J. Child. Psychol. Psychiatry 2020, 61, 336–348. doi:10.1111/jcpp.13190. 

77. Jensen LA, Arnett JJ. Going Global: New Pathways for Adolescents and Emerging Adults in a Changing World. J. Soc. Issues 
2012, 68, 473–492. doi:10.1111/j.1540-4560.2012.01759.x. 

78. Safdar G. Effects of digital media on pakistani culture: A study of University Students of Punjab, Pakistan. Online Media Soc. 
2022, 3, 256–272. 

79. Ivanova MY, Achenbach TM, Turner L, Almqvist F, Begovac I, Bilenberg N, et al. Effects of individual differences, society, 
and culture on youth-rated problems and strengths in 38 societies. J. Child. Psychol. Psychiatry 2022, 63, 1297–1307. 

80. Blake S, Boone M, Kassa A, Sommer M. Teaching Girls About Puberty and Menstrual Hygiene Management in Rural Ethiopia: 
Findings From a Pilot Evaluation. J. Adolesc. Res. 2018, 33, 623–646. doi:10.1177/0743558417701246. 

81. Ngwenya N, Chikwari CD, Seeley J, Ferrand RA. Are concepts of adolescence from the Global North appropriate for Africa? 
A debate. BMJ Glob. Health 2023, 8, e012614. doi:10.1136/bmjgh-2023-012614. 

82. Amoadu M, Ansah EW, Assopiah P, Acquah P, Ansah JE, Berchie E, et al. Socio-cultural factors influencing adolescent 
pregnancy in Ghana: a scoping review. BMC Pregnancy Childbirth 2022, 22, 834. doi:10.1186/s12884-022-05172-2. 

83. UNICEF. Adolescents. Available online: https://data.unicef.org/topic/adolescents/overview/ (accessed on 25 April 2025). 


