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Abstract

Background: Adolescence is the critical transition period it kpan characterized by onset of puberty. Physica
and psychological changes during puberty contribléeadolescents to suffer from anxiety, depressabstance
use disorders etc.

Objective: This study aimed to assess awareness and attiovdards pubertal changes among adolescents.
Research method: A descriptive cross-sectional study design wadiegpPurposive sampling technique was used
to select 205 adolescents. Data was collected @sinmg-structured interview schedule questionnadiraalysis was
done using descriptive and inferential statisticgthvBPSS version 20. Test of significance was $e0% level.
Results: Findings showed that 16% adolescents had very devel of awareness, 47% had good level of
awareness, 28% had average level of awarenessvartth® below average level of awareness regardibgrfal
changes. However only 11% of the adolescents shomederately favorable attitude, while 89% showed
unfavorable attitude towards pubertal changes. &aers significant difference in the level of awassnaccording

to age and education (p<.05). Similarly, significdifference was found in the attitude accordingéader, type of
family, education, father's education, and havimgrmiediate elder siblings (p<.05). The awareness atiides
were significantly negatively correlated< -.19).

Conclusion: In conclusion, three-fourth of the adolescents aagrage to good level of awareness but majority of
respondents had unfavorable attitude towards palbehtanges. Thus there is a need for attitude ptiago
awareness program regarding pubertal changes amdolgscents to help them prevent from stress, Bnxie
frustration and depression associated with pubehn@hges.

Key words: Adolescents, Attitude, Awareness, Pubertal changes

Background the total population (Central Bureau of Statistics,
2011). Hormonal changes lead to onset of puberty
Baracterized by rapid physical growth and
evelopment of secondary sexual characteristics

Adolescence is the critical transition period & i
span characterized by onset of puberty between
and 19 years of age (World Health Organizatio ) . ) :
2017). About 1.2 billion adolescents today mak ligilxg(rasrltyzgfoé\)/laryland Medical Center, 2016;

up 18% of the world’s population among them 9 '

more than half of all adolescents live in Asia’hus, changes during puberty are not only
(United Nations Children's Emergency Fundphysical, but also, physiological, psychological,
2012). In Nepal, adolescents comprise 24.18% ebcial, emotional, cognitive, and behavioral

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences September-December 2017 Volume 4$ugl 3| Page 1256

(UMMC, 2016; WHO, 2016). Regardingwere not aware of either physical and emotional
physiological changes; breast budding, rapidhanges (Jain, Kumar, & Khanna, 2013). In
increase in height and weight, growth of pubic analddition, knowledge regarding menstruation
axillary hair, widening of the hip, onset ofamong Nepalese adolescent girls was very low
menstruation in girls. Similarly, voice changes(6%) (Adhikari et al. 2007).

Increase in width of the shoulde_rs, night t'mcl'hus, biological determinants during adolescence
ejaculation, enlargement of penis, growth ¢

. ; ; S . are fairly universal. In order to effectively deal
axillary hair, facial hair in boys (Ghai, Gupt, &with this transition, adolescents need to be aware

Paul, 2004). Regardmg psychqloglcal_ changegf their bodily changes to make their life easy and
adolescents are uncertain in their emotional stag

they are enthusiastic at one minute and depres fgductive (Khan, 2000). Lack of awareness on
y : ; ; P ertal changes lead to unfavorable attitude
& withdrawn in next minute and social changes a

. . i . : fowards their own bodily changes resulting in
sear_chlng f(_)r _|dent|ty, se_eklng for mde_pende_nc%,iﬁerem negative outcomes (Sharma, 2007). Thus
starting an intimate relationshgre prominent in ' : '

both girls and boys we int_ended to find out awareness and attitude

' regarding pubertal changes among both boys and
Previous researches revealed that the pubentglls in community setting. Furthermore, we aimed
changes affect adolescents’ self-image, mood atwl examine the association between demographic
interaction with parents and peers. The changeariables and awareness and attitude level towards
make them confused, vulnerable and egocentfebertal changes. In addition we aimed to compute
(Berk, 2007). Mental disorders such as majdhe relationship between awareness and attitude on
depression, anxiety disorders, eating disordeis, apubertal changes.

substance use disorders are common durirl'lrg this study we defined “awareness’ as the
ggoo/leso?e?ecr(rewa(lze:crjlglieggelr?t)s: ﬁ;nc]llizlisl/é r::)orsee\t/r;?a;aolescents’ understanding regarding concept of
stregs due to pubertal changes (Rawat, Sagar pgberty, physiological and psychological changes
Khadka 2015)p 9 » >agar,y ring puberty. It was measured by self-developed
' ' awareness related questionnaire with multiple
Regarding pubertal changes 38% of adolescentsdhoice and multiple response questions.
India reported nocturnal emission as a naturgl . g ” :
g imilarl attitude” was defined as the
process and 11% reported that it is harmful to bo%:golesc)ént’s feelings or opinion or reaction to
i 0
e et o opraros o oo [pond to puberal changes. 'l as mesured by
P y an, an, elf-developed attitude related questionnaire t a

: - . o
Singh, 2014). Similarly, in Nepal, 4_7/o_ Ofgoint Likert scale.

adolescent boys reported nocturnal emission as

normal, about 30% reported as enjoyment, aritlesearch methodology

30% were shock. Likewise about menarche, 219 ch design: Descriptive cross-sectional

of adolescent girls feared, 33% reported as normaggr'] was adopted to select 205 adolescents who

and nearly half (47%) felt uneasiness an :
discomfort (Paudel & Paudel, 2014). Furthermore,ere In between the age 13 years and 19 years.

about 50% of boys and girls were apprehensi'Setting: The study was conducted in Bharatpur
when hair started to grow around their privategparSub-Metropolitan City. It is located in central-
20% felt good and another 20% felt very hapgsouthern part of Nepal & is the fifth largest oitfy

(Sharma, 2007). Nepal with the total adolescents’ population of

. . . 46,572, where, 22,471 were boys and 24,101 were
A cross sectional study conducted in India fourglirls (CBS, 2011).

that only 10% and 20% (girls and boys;
respectively) had correct knowledge on secondaBample Size: The sample size was determined
sex characteristics (Dorle et al. 2010). Similarlysing the formula belown = Zpq / e (Cochran,
another study showed that 66% of adolescent®77). Using the prevalence of knowledge (86%)
were aware of physical changes, only 17% weregarding pubertal changes among adolescents
aware of emotional changes and 9% adolescagitls (Sanghi et al. 2015) the expected sample was
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185. However assuming a non-response rate sfore more than 45 (> 75%) (Rani, Sheoran, &
10% of total population, sample size of the studgumar, 2016).

was 205. Validity and reliability of the instrument: The
Sampling Technique: Non- probability purposive content validity of the instrument was established
sampling technique was used. From eadby consultation with three external subject matter
household one adolescent if available was selectexberts (>80% rating score for content validity)
until sample size was fulfilled i.e. 205 of wardwas included. For reliability of the instrumentepr
number 10 of Bharatpur Sub-Metropolitian City. testing of the instrument was done among 21

Research Instrumentation: Structured interview adolescent girls in similar setting. Necessary

schedule questionnaire was developed on the ba@gdlflcatlons were done after its result. Relidhili

of extensive review of literature and consultationgf ;gecc;gsf:ftiz:?gﬁ?;rve\;?tistutjees'[ri?atgzlrs]?atg&o;ﬁtzcﬁ S
with experts to identify awareness and attitud P

instrument consisted of three parts: Part | Was 9 y '

related to demographic characteristics (agg‘,nd 74, respectively.

gender, ethnicity, religion, education ofEthical approval: Data was collected after getting
respondents, and education of father/mothegthical approval from Institutional Review Board
family type and occupation of father/mother). Partf Tribhuvan University, Institute of Medicine.

Il included questions related to awareness 99
pubertal changes. In addition to awareness reIaR«;,I
guestions, the actual experiences of pubertg |
changes and reactions about those changes W%

ta collection procedure: Door-to-door home

it was done for data collection. Prior to data

lection, purpose of the study was explained and

also asked to the adolescents. Part Il include al ano! written consent was obtained from

attitude regarding pubertal changes including olgscents parents and verbal consent was also
. . : btained from adolescents. Data was collected

twelve items. The instrument was first develope

in English language. Then, it was translated tgt:Sggjve??ri-et?\;rz\fves::rlfgé\cFew technique by using
Nepali. Again, it was back translated to English to '

ensure that the meaning was retained. We usBdta Analysis Procedure: Collected data were
Nepali version for data collection. entered into statistical Package for the Social

Scoring Criteria: Awareness related questionnaireSCIences (SPSS) version 20. The data was

consisted of 15 questions where both rnultiplanalyzed by using descriptive statistics. Infemnti

) X . Statistics such as chi-square test, Pearson
choice and multiple responses options werg

included. Each right answer of multiple choice an orrelation coefficient was used according to the
o : ture of data. P value was set at .05.

multiple response questions was scored 1. TotAl

score ranged between 0-29. It was converted inResults

percentage to categorize the level as; bel

average of awareness: score less than 15 (< 509%

average awareness: score between 15 and 18

e mean age of the respondents was 15 years.
re than 50% of respondents belonged to the age
) up 15-19 years. About 53% of respondents
60%), good awareness: score between 18 and gg o famale. Forty four percent of respondents had

(60-75%), and very good awareness: Score M or secondar ;
. y education and only 16% had
than 22 (> 75%) (Rani, Sheoran, & Kumar, 2016)higher secondary education. Twenty six percent of

Attitude related questionnaire consisted of 1gespondents’ father had bachelor and above degree
statements in a 5 point Likert scale 1 (stronglgducation and 45% of respondents’ mother had
disagree) to 5 (Strongly agree). Negatively phrasesgcondary level educati¢fable 1).Regarding the
items were recoded. The score ranged betweenl@vel of awareness, 47% had very good awareness
60. It was converted into percentage to categorip@ pubertal changes (Table 2). However, 89% had
the level as; unfavorable attitude: score less thamfavorable attitude towards pubertal changes
30 (< 50%), moderately favorable attitude: scor€lable 2). Regarding the factors associated with
between 30 to 45 (50-75%), and favorable attitudewareness level we found significant differences
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between age, education of respondents aeducation were more aware on pubertal changes
awareness of pubertal changes. Adolescer(tBable 3). Analyzing the relationship between
between age of 15 and 19 were more awaattitude and awareness level we found significant
towards pubertal changes (Table 3). Similarlpegative associatian=-.18, p <.01.

respondents who had secondary and above

Table 1 Demographic characteristics of adolescents (N=205)

Characteristics Number Percentage
Age (in years) 15.07+1.60
13-15 88 42.9
16-19 117 57.1
Education (respondents)
Lower secondary 91 44.4
Secondary 80 39.0
Higher secondary 34 16.6
Education (father) n = 204
Information education 18 8.8
Primary 9 4.4
Lower secondary 16 7.8
Secondary 46 22.6
Higher secondary 62 30.4
Bachelor and above 53 26.0
Education (mother) n = 191
Informal education 18 9.4
Primary 9 4.7
Lower secondary 17 8.9
Secondary 87 45.6
Higher secondary 38 19.9
Bachelor and above 22 115
Elder siblings
Yes 109 53.2
No 96 46.8
Type of family
Nuclear 143 69.8
Joint 55 26.8
Extended 7 3.4
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Table 2 Awareness and attitude of adolescents towards pubertal changes (N=205)

Characteristics Number Percentage
Awareness level 8.8

Below average 18 28.3

Average 58 47.3

Good 97 15.6

Very good 32

Mean score + SD = 63.89 £ 10.73
Range = 37.93 - 93.10 (in scale of percentage)

Attitude
Unfavorable 183 89.3
Moderately favorable 22 10.7
Favorable -

Mean Score + SD = 38.71+7.78
Range = 26.67-65.00 (in scale of percentage)

Table 3 Association of demographic variables with level of awareness towards pubertal changes
(N=205)

Characteristic Level of awarene: Chi P valu
square
Below  Average Good Very goot
average N (%) N (%) N (%)
N (%)
Age in year
13-15 14(6.8) 29(14.2) 39(19.0) 6(2.9) 18.04 <.001
15-19 4(2.0) 29(14.2) 58(28.3) 26(12.7)
Gendel
Boys 8(3.9) 27(13.2) 44 (21.5) 18(8.8) 1.25 0.74
Girls 10(4.9) 31(15.1) 53(25.9) 14(6.8)
Family type
Nuclear 10(4.9) 42(20.5) 66(32.2) 25(12.2) 3.11 0.38
Joint 8(3.9) 16(7.8) 31(15.1) 7(3.4)

Education (responden
Below secondary 14(6.8) 27 (13.2) 39(19.0) 11(5.4) 10.23 0.02
Secondary and above 4(2.0) 31(15.1) 58(28.3) 21(10.2)

Education (Father) (n=2C

Below secondary 73.4) 13(6.4) 14(6.9 9 (4.4) 6.88 .08
Secondary and above 11(5.4) 45(22.1) 82(40.2) 23(11.3)
Education (mothe
(n=191) 5(2.6) 16(8.4) 17(8.9) 6 (3.2) 2.71 0.44
Below secondary 11(5.8) 42(22.0) 77 (40.3) 17 (8.9)
Secondary and above
Immediate elder siblir 2.1 0.5t
Yes 10 (4.9) 32(15.6) 47 (22.9) 20(9.8)
No 8(3.9) 26(12.7) 50(24.4) 12(5.9)

P value significant at <.05
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Table 4 Association of demographic variables with attitude of adolescents towards pubertal
changes (N=205)

Characteristics Attitude Chi- P value
Unfavorable Moderately square
N (%) favorable N (%)
Age in years 78 (38.1) 10 (4.9) 0.64 0.80
13-15 105 (51.2) 12 (5.9)
15-19
Gender
Boys 80 (39.0) 17 (8.3) 8.87 <.001
Girls 103 (50.2) 5(2.4)
Family type <.001
Nuclear 135 (65.9) 8 (3.9) 13.03
Joint 48 (23.40 14 (6.8)
Education (respondent)
Lower secondary 77 (37.6) 14 (6.8) 3.70 .05

Secondary and above 106 (51.7) 8 (3.9)

Education (father) n = 204
Below secondary 33 (16.2) 10 (4.9) 8.81 <.001
Secondary and above 149 (73.0) 12 (5.9)

Education (mother) n=191
Below secondary 37 (19.4) 16 (7.8) 3.79 .05
Secondary and above 90 (43.9) 6 (2.9)

Immediate elder siblings
Yes 93 (45.4) 16 (7.8) 3.79 .05
No 90 (43.9) 6 (2.9)

Note: P value significant at <.05

Regarding attitude, gender, education of fatheawareness. It might be because of the age group of
mother. Immediate elder siblings, family type althe adolescents, where most of the adolescents
affected on favorable attitude. For instance, thofelonged to the age group of 15-19 years. Most of
adolescents who had immediate elder siblings hé#ite boys and girls might have experienced either of
more favorable attitude than those who do ndheir pubertal changes in this age group (Daskeo,
have, similarly boys had more favorable attitud2011). Also education might play the role for
than girls (Table 4). higher awareness level in this study group.
Likewise, more than 90% of parents were literate.
In previous study 85.8% of adolescent girls had
A descriptive cross sectional study was carried otioderate knowledge (score ranged between 50%
to identify awareness and attitude regardingnd 75%) (Saghi et al. 2015). In contrast with this
pubertal changes among adolescents. All thlwudy it was found that only 1% pre-adolescent
adolescents were literate, where 44.39% were bbys and girls had good knowledge and none of
lower secondary level which includes grade B" them had very good knowledge on pubertal
and 8. Regarding mother's education, 93.17%hanges (Rani et al. 2016). Thus, it shows that
were literate whereas almost all (99.51%) fathewghen the age increases adolescents become more
were literate. aware towards pubertal changes.

Discussion

Regarding the awareness level we found @8#% Regarding attitude towards pubertal changes we
of adolescents had good to very good level dbund that only 11% of the adolescents had
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moderately favorable attitude and none of thend undesirable feelings towards different pubertal

adolescents showed favorable attitude towardtanges in this study might suggest the strong

pubertal changes. It might be due to unpleasamtason for the unfavorable attitude among

and undesirable feelings about the pubertadolescents.

changes occur on them. Present study showed t&aet . L .
. ; Jegarding the association between different

0 0
about 9.5A’ of 'boys and 94% girls experlen_ced hf?'tﬂremographic variables and awareness we found
growth in pubic area and when relating with thel{h

reactions, about 40% boys and 41 % girls felt Shkl vel according to age? - 18.04, p = .00) (Table

about 4% boys and 16% girls were scared, 5 T . N
: . 3). This findings is supported by the findings of
boys and 14% girls felt sad, when pubic ha'ﬁ?losaimi, (2034) WhicF;Ip also s);lowed tha%J the

appeared on them, which might lead adOIescerQﬁowledge level significantly increases with the

tovyargls _unfavorablg attm.’de on put_)ertal Changelﬁ'crease in age. Similarly, there was significant
This finding contradicts with the findings of Saghi ifference in awareness level according to

et al. (2015), where 90% of the adolescent girg.Ol . _ _

o . . ucation of respondentg?(= 10.23, = .02
h_ad_ positive gtutude regarding pubertal Changﬁable 3). This ?‘indingsﬁié also su:))ported )by
similarly, Rani, Sheoran, & Kumar, (2016) alsq, . ;s study which showed that level of
found moderately favorable attitude among pr wareness increased with the increment of

adolescents. education level (Alosaimi, 2014).
lo adolescents hemselves. and their own reactiggdarding _the ~association of _demograpic
variables towards attitude on pubertal changes, we

0
towards tho_se chang(_as. We found that 67% bo?/osund that there was significant difference in
and 61% qirls experienced acne on face, wh

litude according to gendey?(- 8.87, p = .00)
relating it to their reactions, about 43% boys an RPN -
71% girls felt sad, 12% boys and 10% girls wer able 4) where male had more favorable attitude

: an female adolescents. It is similar to the
0, 0,
scqred and 14'2.9/0 boys and 6% of girls felt Sh?1hdings in Indonesian adolescents (Susanto et al.
which also might lead adolescents toward

unfavorable attitude on pubertal change 5016). Likewise significant difference was found

L %‘ccording to type of the family¥= 13.03, p=.00)
Si'g'lﬂiﬁe?izﬁzggoggigé tgﬁa?](;fs agﬁ ?hogﬁ O]:A;[r? able 5). Where, adolescents who belonged to
relating it to their reactions, 13.4% of boys an int family had moderately favorable attitude than

. ose who belonged to nuclear family.
2.35% of girls felt sad, 10.31% boys and 5.889 ) .
girls felt scared and 9.28% boys and 7% girls feEurthermore, adolescent, who had immediate elder

<h iblings has more favorable attitudg® € 3.79,
Y. p=.05) (Table 4).
About 86% of the boys experienced growth o

) ) o 0
Lag:'zl fZFtursr? n éﬂgrgéghgs :(t:)tci)\;gl 17@:&%1{; titude we found significant negative association
Y y ’ P Y. ° 1k = .187). This result is in contradict with previou

the girls experienced breast-budding, where 57% ] ) i o
felt shy, 12% were scared and 4% felt sad, wh ‘g'?uf :)as(Fc::‘rtﬁgy, igg;’ti\?:ghlr;;;lgnzs?qils’ Aé%?\?\;gﬁ

breast-budding occurred on them, which als wareness and attitude might be due to the

might lead adolescents towards unfavorab . :
attitude on pubertal changes. About 97% girl; presentation of adolescents from conservative

experienced menarche on them, where about 6 gg);[ltlelst?(,)nor :r;ay ttt?z du; d(g?essggntgatuzgeiﬁ]qcrlnﬁl\(/ﬁr
were scared, about 15% felt shy and 5% felt s ulkarni, & Apte, 2014). The present study also'

mﬂ rérr:aerrrgrcohne Sspspezgg tgghserz;(Aer;?e;igﬁr%:lﬂ monstrates that many adolescents of the study
dreams (nocturnalye’missign) ywherpe 2904 werﬁ ve unpleasant and undesirable feelings towards
scared . 7% felt shv and abOl,J'[ 506 felt sac(i) wh ubertal changes. These findings are similar to
nocturn;al e(r)nission {)ccurred on thcém whiciq al evious study where knowledge and aftitude were
might lead adolescents towards unfavorab egatively correlated though not significant ¢

attitude on pubertal changes. All, the unpleasan 03) (Rani, Sheoran, & Kumar, 2016),

at there was significant difference in awareness

egarding the relationship between awareness and
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We further analyzed each sub dimension dRegarding Rapid increase in height and weight in
awareness related questionnaire. For instanggtls, 83% adolescent were aware on it which is
concept of puberty, secondary sexuadimilar to the study conducted in India where 83%
characteristics, and psychological changes durimgere aware on it (Ray et al. 2011). In present
puberty. Concept about Puberty includestudy 81.95% adolescents had awareness regarding
guestionnaire related to meaning of puberty, reaspnbic and axillary hair growth while the study
of pubertal changes, expected age of menarchecionducted by Ray et al. (2011) showed that only
girls, meaning of menstruation and awareness 60.87% were aware, and only 33.80% were aware
masturbation. Likewise Changes about Secondaampout pubic hair growth as common pubertal
Sexual Characteristics includes questionnaighanges in girls (Nair, Grover, & Kannan, 2007).
related to first visible pubertal signs in girlsdan This difference might be due to difference in
boys and common pubertal changes in girls amuntry context and exposure of adolescents.

boys. Psychological Changes includeRegarding common pubertal changes in boys, 87%
guestionnaire related to psychological changed adolescents were aware that hoarseness of voice
among adolescents. is one of the common pubertal changes in boys. In

Present study showed that most of adolescents %f” overall awglr(laness on comomon pubertal
%) were aware about meaning of puberty as all t anges among adolescents was 67%.

adolescents were literate and might have gain®kgarding  psychological changes among
knowledge from textbooks in school aboutdolescents, 88.78% adolescents were aware about
puberty. More than half (53.17%) adolescents hadtraction towards opposite gender as a
awareness about reason of pubertal changes whpgychological changes which contradicts with the
is due to increase in sex hormones. Regardisgudy findings conducted by Ray et al. (2011),
expected age of menarche in girls, all adolescemich showed only 30% of adolescents had
answered correctly (within 9-16 years). Regardingwareness on attraction towards opposite gender as
meaning of menstruation, three-fourth of the& psychological changes. Thirty four percent
adolescents (75.6%) were aware that, it is reguladolescents were anxious about their bodily
monthly bleeding from vagina, while it contradictchanges, which is similar to the findings of
with the findings of the study in Nepal whichUpadhyay-Dhungel et al. (2012), where 28 %
showed only 36 % had awareness about meaniadolescents’ boys did not like the changes due to
of menstruation (Sapkota, 2014). Another studpuberty. Thus, in sum, 56% of adolescent were
conducted by Ali et al. (2006) among Pakistaraware regarding psychological changes which is
girls, where 68% were aware about meaning @lmost similar with the previous study’s findings
menstruation. In sum, 68% of adolescents in thaf the where 43% preadolescents had awareness
study had awareness on concept of puberty. Thabout psychological changes (Rani, Sheoran, &
findings is contrast with the previous studyKumar, 2016),

conducted in India which found that only 28% 0(/Ve further explored about the reaction towards

pre-adolescents were aware on concept of pubeyt
(Rani, Sheoran, & Kumar, 2016). pﬁ’bertal changes that occurred to the adolescents.

We found that most of the adolescent girl (69%)

Regarding common pubertal changes in girlsyere scared, when they experienced first

present study showed that 97.07% of thmenstruation, which is somehow similar to the

adolescents were aware about breast buddirgjudy of Venkatesh & Dhoundiyal, (2011), where

which was inconsistent with previous finding56% girls reported to be scared and sad during
where only 48 - 60% of adolescents’ girls werenenarche. Findings is also supported by Sathe et
aware about breast budding (Ray et al. 2011; Naal. (2016) which showed more than half of the

Grover, & Kannan, 2007). Similarly, 93%adolescents girls experienced undesirable feelings
adolescents were aware about onset diring their first menstruation.

menstruation, while in previous study only 67% oh

adolescents were aware bout onset of menstruaﬂgﬁgarding seeking help for pubertal changes, most
in India (Ray et al. 2011 Nair, Grover, & Kannan the adolescent girls seek help from mothers, as

2007). Yyoung girls usually propound her emotional and
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psychological problems with her mother (Sapkota hygiene in rural adolescent girls of Nepal,
et al. 2014), where most of the adolescent boys Kathmandu University Medical Journal, 5(3): 382-6.
seek help from friends. Similar findings were note@li TS, Ali PA., Waheed H., Memon AA. (2006),

in the study of Nepal by Upadhyay-Dhungel et al. Understanding of puberty and related health
(2012) showed that adolescent boys were more problems among female adolescents in Karachi,

. . . Pakistan, Journal-Pakistan Medical Association,
comfortable in seeking help from friends rather 56(2): 68

than family and teachers about _reproductlve healtiosaimi JA. (2014), Saudi Intermediate School irl

problems. Another study by Singh et al. (2014) knowledge, Attitudes and Practices of puberty in

also showed that more than half of the teenager Tauf, Saudi Arabia, International Journal of Medlica

boys seek help with their friends for pubertal Science and Public Health, 3(2): 196-202.

changes issues. Berk LE. (2007), Development through the Life Span
) i ) i (4" ed.). Boston: Pearson Education

Regarding source of information, main source Qfentral Bureau of Statistics. (201Rjational population

information regarding pubertal changes of census 2011 household and population by sex ward

adolescent girls were friends, followed by mothers |evel. Retrieved from

and for boys were friends followed by mass media http://cbs.gov.np/image/data/Population/Ward%20L
(eg. TV, Internet, Magazines etc.). The study evel/35Chitwan_WardLevel.pdf

findings are similar to previous study conducted byochran W. (1977), Sampling techniq(8' ed.), New
Upadhyay-Dhungel et al. (2012) where most of York:John Wiley & Sons.

adolescent boys got information regardin&aSkeo F. (2011), Changes in Boys and Girls during

. . . Puberty. Retrieved from
reproductive health by friends and magazines. file:///C:/Users/HP/Desktop/2010-2011-

Conclusion 2012/2011,%20Changes%20in%20Boys%20and%?2
o . 0Girls%20During%20Puberty.html
Based on the findings it can be concluded th@feshmukh RV., Kulkarni AA., Apte SS. (2014),
three-fourth of the adolescents had average to goodknowledge and Attitude about Growing up
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