Pakistan Journal of Professional Psychology: Research and Practice Vol. 13, No. 2, 2022

Pubertal Changes and Mental Health: The Mediating Role of Body Image Dissatisfaction
in Adolescent Girls

Shumaila Tasleem*, Tazvin Ijaz, & Rabia Iftikhar
Government College University, Lahore

The current study was designed to investigate the relationship of pubertal changes experiences
with psycho-social factors in adolescent girls of Pakistan. A cross sectional study design was
used to conduct this research. A large sample of adolescent girls (N=906) was selected from
public and private Schools. All girls were selected from grade 7%, 8™ and 9" through stratified
random sampling. Data Collection was done in the months of April, 2018- May, 2019. Pubertal
Changes Experience Scale (Tasleem et al., 2020), Mental Health Inventory (Bashir & Naz,
2013), Body Dissatisfaction Scale (Tariq & Ijaz, 2015), Alabama Parenting Questionnaire (Frick,
1991) were used in the data collection process. The hypothesis testing was done through Pearson
Product Moment Correlation and Mediation. A positive correlation between emotional distress at
the time of puberty, body dissatisfaction and psychological distress was found. Moreover,
emotional distress has inverse correlation with psychological wellbeing of adolescent girls. Body
image dissatisfaction was significantly positively correlated with psychological distress and
negatively correlated with psychological well-being. The factor of body image dissatisfaction
emerged as a mediating variable between pubertal changes experiences and mental health of
adolescent girls. It is also established in the study that pubertal changes influence social role of
adolescent girls and psychological distress. The current study provided an empirical evidence
about emergence of body dissatisfaction as a mediating factor between negative pubertal
experiences and mental health of adolescent girls at the time of puberty.
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Pubertal development culminates in physical maturity; this development renders a unique
experience often associated with increased psychological distress stemming from body image,
parental-child relationship, and academic performance (Khan, 2003). Pubertal changes are often
associated with hormonal shift in body that cause psychological disturbance. It is reported that
adolescent girls experience heightened emotional distress including low mood, irritability and
crying at the time of puberty (Reynold & Juvonen, 2011) which is 2 to 4 years duration after
onset and arise with general physical changes that include skeletal and sexual changes such as
secondary sexual characteristics reproductive competence etc. (Rogol et al., 2002). In female
adolescents, early experience of menarche is different than later occurrences and impacts how
girls cope with middle school and peer pressure (Lee et al., 2013).

Adolescence is a vital period in human development. Thus, it needs to be explored by all
means to understand the exuberance of this developmental period. However, the onset of puberty
which is a milestone of adolescence is critical to understand. The bracket of age range, which is
established in WHO (10-19) is wide enough that cannot encapsulate the needs and realities of 10
years old and 19 years old (Aangan, 2001), despite these limitations, the age parameters of
adolescence encircle a general period of change from childhood to adulthood and has its unique
qualities (Durrant & Sather, 2000). Adolescent girls in Pakistan are facing the same reproductive
health issues as the adult population, particularly women. According to reports by USAID
adolescent girls are still facing gender differences that place girls and boys on separate roles of
life regarding education, job predictions, labor force, reproduction and duties in household
activities (Aahung, 2001).
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The onset of menstruation is the commencement period of female adolescences. Pubertal
changes can intensify anxiety where vulnerable population can experience panic attack, social
phobia and obsessive-compulsive disorder. Edward, et al. (2011) reported that environmental
influences moderate pubertal changes and depressive symptoms. In addition, social and
emotional influence increase risk of mental health difficulties in adolescents (Reena, 2015). This
investigator reported other behavioral changes in adolescent girls (7-9 graders) which included
changes in sleep patterns, lack of concentration in work, anger and irritation in routine life work
are also reported to prevail in adolescent girls during the time of puberty (Sinha, 2012). To avoid
such changes and problems the author suggested, that mothers of these adolescents should be
socially aware, and should have knowledge and demands in puberty, and also need to guide their
girls towards positive emotional development and their well-being. Such problems are reported
in American (Achenbach & Mcconaughy, 2003) and English (Collishaw et al., 2004) cultures.

Pubertal changes among girls is the most un-researched area, especially in our country.
So, the current study aimed to highlight the most critical construct of female development.
Although body image dissatisfaction has an impact on psychological welfare at various stages of
a lifetime, and during adolescence this relation is the strongest (Carroll et al., 1999; Frisen et al.,
2009). Unhappiness with body shapes is related to clinical depressive symptoms reported within
adolescent clinical populations. Other clinical disorders including anorexia nervosa and bulimia
are also common at the time of puberty (Bulik et al., 2001). On the other hand, adolescent
population which is non-clinical showed lower self-esteem, more anxiety disorders and
depression than other peers. This relationship of body dissatisfaction and psychological distress
is often linked to subjective (peer or social comments) assessment appearance. Body image and
physical appeal remain comparatively constant across early adolescence, but becomes significant
during the age of 15-18 years because of pubertal changes which occur at that time (Rosenblum
& Lewis, 2003).

The current situation of social networking and undue concerns of social approval
regarding body image is persisting in young females. Excessive media use is found to be a strong
predictor of BID in adolescent girls and ratio is higher in urban population as compared to rural
population (Bilal et al., 2021). This study helped to estimate a magnitude of problems related to
pubertal changes and its correlates. As the present trends in psychological research are more
focused on cross cultural manifestation of the phenomenon, therefore the foremost concern of the
current study is to explore indigenous construct of pubertal changes experiences and BID in our
culture. The present study explored the relationship of pubertal changes experiences with mental
health problems and BID in adolescent girls. Effective parenting was one of the most interrelated
variables during pubertal development. So, the relationship of effective parenting and puberty
experience in girls was also established in this study.

Method

A sample consisted of 906 adolescent girls, was collected through stratified random
sampling at female schools (government and private) Lahore, Pakistan. The age range of the
sample was 11-18 years (M = 13.68, SD = 1.71). Two strata based on the sectors and grades (7-
9) were selected and students were randomly from each stratum. Menstruating female students
were included in the study and others excluded. Only 29.9 % of the sample reported having prior
information about menstruation while 70% girls were not prior informed about menstruation.
Among the sample 23.7% adolescent girls reported positive reaction towards onset of menarche,
whereas 73.3% girls reported negative reaction towards onset of menarche. On the contrary 76.7
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% girls reported a positive family reaction towards onset of menarche. Mostly girls (93.5 %)
reported guidelines were available after the onset of menstruation and their first informant was
reported to be the mother or sister (84.0 %).

Assessment Measures

Pubertal Changes Experience Scale

The PCES is a self-report measure in Urdu language to investigate pubertal experiences
of adolescent girls. The scale is developed by Tasleem et al. (2020). The scale has 26 items with
5- point Likert scale ranging from absolutely wrong (1) to absolutely right (5). There are three
subscales including emotional distress (10 items), behavioral maturation (11 item) and self-care
and management (5 item). Concurrent validity (r = .16) and test re-test reliability (r = .80) and
alpha coefficient of this scale is (r = .82) (Tasleem, et al., 2020).

Body Dissatisfaction Scale

Body Dissatisfaction Scale (Tariq & Ijaz, 2015) is an indigenously developed scale in
Urdu on Pakistani population. This scale has 26 items which has been used in current study with
a value .85. Test Re-test reliability is reported to be .92 which is quite high and concurrent
validity is .72 for women version. This scale has been used in the current study by obtaining
permission from the author.

Alabama Parenting Questionnaire

The APQ consists of 42 items in the form. Five domains of effective parenting are
included in the scale. These domains are positive involvement (10 items), monitoring and
supervision (10 items), positive parenting (6 items), inconsistent discipline (6 items) and corporal
punishment (3 items). This scale has adequate and established psychometric properties (Frick,
1991). It has differentiating criteria between clinical and non-clinical population. Urdu version of
APQ has been used in the study. The translated version also has similar number of items with
established reliability, established a value of APQ is .82 for ample of current study.

Mental Health Inventory

The MHI assesses mental health problems in adolescent girls (Veit & Ware, 1983).
Translated and adapted in Urdu (Bashir & Naz, 2013) and used in other studies (Bano & Malik,
2013: Mahmood & Malik, 2013). The inventory presents an overall picture using a mental health
index. On the other hand, it has two major subscales including psychological well-being (a = .79)
and psychological distress (a = .83) among individuals. This scale is reported to be valid and
reliable with high alpha coefficient (Mahmood & Malik, 2013).

Demographic Form

On a demographic sheet various characteristics of participants such as age, class, age at
menarche, prior information, and family reaction towards menstruation, first informant, and
parent’s education birth order etc. were documented. All the instruments were used with the
permissions of their concerned authors.
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Procedure

This study uses a cross-sectional design to establish relationships between pubertal
changes and mental health mediated by BID and parenting. Written and oral informed consent
from school administration and parents of the participants were taken. Keeping the sensitivity of
the topic in mind confidentiality was assured and participants were debriefed after each data
collection session. The data was collected in classrooms in groups. It took 35 to 40 minutes to
complete all scales. Participants were debriefed at the end of data collection and thanked for their
participation.

Results
Relationships among demographic characteristics, experiences that result from
pubertal changes, effective parenting, body dissatisfaction and mental health Pearson Product
Moment correlations were carried out (see Table 1). Results show parental education was
significantly and positively correlated with emotional distress and psychological well-being,
while showing inverse relationship with behavioral maturation and body dissatisfaction.
Effective parenting by the mother was significantly positively associated with behavioral

maturation, self-care and psychological wellbeing.

Table 1

Correlation between Pubertal Changes Experience, Body Dissatisfaction and Mental Health
(N=906)

Variable Age  MA ME FE MP FP  ED BM SM BD PD PW
Age - AT T AT 05 .03 -01 .06 -.01 08 097 -.02
Menorrheal Age - 137 s 06 04 06 01 -.04 .05 01 01
(MA)

Mother Education - 5577 01 -02 157 -167 -03 -087 -0l 06"
(ME)

Father Education - -01 .04 a5 a7 02 -08 -0l 107
(FE)

Mother Parenting - 767 —03 14T 08T 02 .02 217
(MP)

Father Parenting - -01 087 107 .06 01 a7
(FP)

Emotional Distress - -29™ L2623 34" =247
(ED)

Behavioral - 207703 117 03
Maturation (BM)

Self-care and - .06 -1 .01
Management (SM)

Body - 297 20
Dissatisfaction (BD)

Psychological - -2
Distress (PD)

Psychological -

Wellbeing (PW)

9 < .05, **p < .01, ***p < 001.

Effective paternal (father) parenting was significantly and positively correlated with
behavioral maturation, self-care, body dissatisfaction and psychological wellbeing. Likewise
emotional distress has significantly positive association with pessimism, body dissatisfaction and
psychological distress. Whereas body dissatisfaction was found to be significantly positively
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correlated with psychological distress and negatively correlated with psychological wellbeing.
The overall picture of correlation analysis depicted pubertal changes experiences are related with
psychosocial attributes of adolescence that lead them towards psychological distress and
presence of positive attributes like behavioral maturation and self-care lead them towards
psychological wellbeing.

Structural Equation Modeling (SEM) was done to test the hypothesis that body
dissatisfaction would mediate between pubertal changes experience (emotional Distress,
behavioral maturation and self-care) and mental health problems in adolescent girls. Effective
parenting score, and few demographic variables were studied as controlled variables in the
analysis to see the mediating role of body dissatisfaction on mental health of adolescent girls.
Model fit is presented in table 2.

The absolute fit for the presented model was y2 (65, 906) = 273.25, p < .05 and was not
that good fit as per the standard criteria of the descriptive measure of fit. According to
Arbuckle (2012), value for modification indices for error covariance should be 4.0. To fit the
model with covariance measures 7.0 or greater the analysis revealed RMSEA and SRMR
were .06 and .06 whereas the GFI, CFI and NNFI values were .96, .86, .85 respectively. These
indices were appropriate enough to generalize the model on the tested data (see Figure 1).

Figure 1
Empirical Results from a Complex Multivariate Model Representing Standardized Regression
Coefficients.

68 0757,
Body d1
Dissatisfaction
27 o Periods Information
03 @ 08 -03
Emo Distress 25
19
27 07 Age 01
/o9 Psy Distress 05
02
01
MOTHERTOTAL 0
-26 Beh Maturation
-.21 -18 12
21
2 06 16 Family Reaction -02
Psy Wellbeing
06
07 06

elf-care
and Man Father Education

Note. BSW (body weight), SS (skeletal structure), FF (facial features)
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Table 2
Direct Effects of Emotional Distress, behavioral Maturation and Self-care and Management on
Body Dissatisfaction, Psychological Distress and Psychological Wellbeing

Body Psychological Psychological
Dissatisfaction Distress Wellbeing
Variable B SE B SE B SE
Emotional Distress 2THEE 0.04 26%* 0.04  -21%*x* 0.04
Behavioral Maturation -.05 0.04 .02 0.03 .06 0.03
Self-Care and Management .03 0.04 01 0.03 .06 0.03
Body Dissatisfaction 25%%F - 0.04 - 18%** 0.04

5k p< 001

The results of direct effect showed that emotional distress significantly and positively
predicted body dissatisfaction and psychological distress. However, emotional distress was a
significant negative predictor of psychological wellbeing. Body dissatisfaction as expected was a
significant positive predictor of psychological distress, and significantly negatively predicted
psychological wellbeing. Behavioral maturation and self-care and management were non-
significant predictors of body dissatisfaction, psychological distress and psychological
wellbeing.

Table 3
Indirect or Mediation Effects through Body Dissatisfaction between Pubertal Changes
Experience and Psychological Distress and Psychological Wellbeing

Psychological Distress Psychological Wellbeing

Variable B SE B SE
Emotional Distress Q7%** 0.01 - Q5% ** 0.01
Behavioral Maturation -.01 0.01 .01 0.01
Self-Care and Management .01 0.01 -.01 0.01
#i%p< 001,

Body dissatisfaction significantly positively mediated between emotional and
psychological distress and inversely between emotional distress and psychological wellbeing
during pubertal changes in adolescent girls (Table 3).

Discussion

Puberty is a critical bio psychosocial event which has long term consequences for
adolescents' behaviors and well-being. Pubertal changes bring developmental and cognitive
maturity, which as a result shape behaviors and relationship of significant others with
adolescents (Grower et al., 2019). Psychological functioning of individual is very much dogged
whether the challenges of adolescence are successfully met or not. It’s an established fact which
is reported in 1998, despite a huge number of adolescent (9 million: age range 10-14 and 6.5
million: 15-19 years), research related to adolescents’ reproductive health is limited and reason is
social taboo and restricted discussion about puberty. The current study attempted to highlight
pubertal changes experiences and associated BID in adolescent girls. Mental health is also tested
in the relation of experiences of pubescent variations in girls. Positive experience of pubertal
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changes of girls is significantly correlated with domains of mental health (Edward et al., 2011)
These findings are in line with reported literature that incidence of pubertal changes is associated
with depressive symptoms emerge in in adolescence (Cherry, 2019).

The role of the secure attachment resulted in family connectedness and facilitates
adolescents for their self-regulation, autonomous and curious behaviors (Hill & Holmback,
1986). The inferences drawn in the present study confirmed the notion of effective parenting
(aspects of positive and negative parenting) measured by APQ (Flicker, 1999) played positive
role at the time of experiencing pubertal changes in adolescent girls. The findings also confirmed
with the literature that put forward the notion of parental interaction as strong enough to mend
adolescents’ mental script of future relationships (Simpson et al., 2007; Meeus & Nijs, 2007).

Emotional distress at the time of puberty in adolescent girls found as significantly
positive correlated with body image dissatisfaction. The changes in body experienced by girls
specifically at the time of puberty, make this period more sensitive for disturbance in body image
of girls (Feingold & Mazzella, 1998). In correlation analysis of the current study, it is suggested
that emotional distress after attaining puberty led to increase body image dissatisfaction. Existing
literature proved a concern about increased prevalence of body image, yet the correlational
aspect of body image and broad aspects of young people’s life is needed. In a systematic study,
Davison and McCabe, (2006) investigated a positive relationship between body image and peer
relationship and psychosocial functioning of adolescents. Moreover, there are gender difference
were reported in context of poor self-worth of girls compared to boys correlated with body image
in same aged adolescence. The outcomes of the current study are also confirmed body
dissatisfaction at the time of pubertal changes. Whereas the positive experience at the time of
puberty (Behavior maturation and self-care) established in current study appeared to be
protective factors against body dissatisfaction.

Onset of pubertal changes is often related to depressive symptoms or psychological
distress in adolescence. Psychological well-being and psychological distress are found to be
positively correlated with experiences of pubescent girls which is in line with the existing
literature (Jones, 2004; Wertheim et al., 2009). Maturity in girls at the time of puberty and their
self-care resulted in psychological well-being, while the same dimensions were found to be
inversely correlated with psychological distress. Environmental influences including divorce of
parents, loss, death or separation of loved one or any prolonged illness which become the
indicators of depression symptoms, and which are moderated by the pubertal changes at the same
time (Edward et al., 2011).

As a result of indigenous scale development, dimensions of PCES for instance behavioral
maturation and self-care and management were emerged (Tasleem et al., 2020). Hence, it is
further tested to establish relationship of pubertal changes experiences and body dissatisfaction
among adolescent girls in Pakistan. Social cognition and structural development of brain
networks connected in social processing is associated with attaining adolescence goals
successfully (Care about others, altruistic behaviors and react to peer etc.) (Blakemore, 2008).
Furthermore, research also conclude that pubescent also demonstrate increased motivation to
become influential to the peers, to get attention and to become more socially approved they
become responsible and mature (Gogtay et al., 2004; Keating & Robertson, 2004), present study
also confirmed behavioral maturity in consequence of puberty in Pakistani adolescent girls.
Attainment of behavior maturation and self-care domain as a result of pubertal changes is a
major contribution of present study that is highlighted the positive domains as a result of puberty.
Although these examples provide an appealing role of pubertal maturation in context of social
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development and later adult behaviors, but still empirical research on the influence of puberty on
social development of adolescents needs extended investigation. Summarizing the current review
of influential role of pubertal changes on the behavioral indication is established.

The mediating role of body dissatisfaction between pubertal changes experiences and
mental health was established through structural equation modeling (SEM). Since the results of
the direct effect showed that emotional distress caused by pubertal changes was significant
positive predictor of body dissatisfaction and psychological distress. Body dissatisfaction is at a
high level during adolescence due to physical changes associated with puberty (Abraham &
O’Dea, 2001). Many studies concluded that increased body dissatisfaction at the time of
adolescence is frequently reported because of social variables which are standards of ideal body,
socio economic status and messages from media and friends’ reaction towards individuals and
sometimes peer pressure to look thin (McCabe & Ricciardelli, 2001). The current study endorsed
body dissatisfaction as a negative predictor of psychological distress in adolescent girls
experienced at the time of puberty. Furthermore, the present study also confirmed the inferences
of existing literature that conclude that gaining weight as a result of pubertal changes leads to
increased body dissatisfaction regarding size and shape of body in girls (Presnell et al., 2004).

The results assimilated through structural relationship for pubertal changes experience,
body dissatisfaction and mental health were derived after controlling few variables including,
effective parenting (by mother and father), age, prior information about menstruation, family
reaction about menstruation and education of the father. Controlled variables served as measures
that remain constant and observed carefully with dependent variable to measure the effect of
exogenous variable on endogenous variable (Shuttleworth, 2008). There is also an effect on
dependent variable but that effect remained constant in statistical analysis.

The results of indirect effect showed that body dissatisfaction was found to be a
significant positive mediator between pubertal changes experience and psychological distress.
This showed that, increase in emotional distress (while experiencing puberty) tends to increase
body dissatisfaction and increase in body dissatisfaction in turn increases psychological distress.
Likewise, heightened emotional distress predicts decrease in psychological well-being while
mediated through body dissatisfaction. Self-perception of adolescents about body dissatisfaction
becomes highly pertinent and usually associated with negative psychological functioning, such
as low self-esteem and depression (Choi & Choi, 2016).

Implications

This study will provide a doorway to describe emotive and interactive changes which
occur with the emergence of puberty. These physical and body changes are compulsory to be
shared with adolescents in reference of their future adult life. It is important to spread the word
about awareness about pubertal changes, hygienic conditions and healthy womanhood. So, it
might be concluded that the current study addressed a very communal yet significant
phenomenon, and provided a basis to explore more about developmental construct. The findings
of the current study provided baseline information that can be shared by the school teachers as
firsthand empirical evidence regarding pubertal changes experiences of adolescent girls.

Limitations and Suggestions

Despite the best efforts to ensure the best prospect of study, still it has some limitations.
Since the study is based on school going girls, this study can be further extended to a comparison
of rural and urban areas which could also result in some meaningful findings.
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The pubertal changes experiences are studied only in girls’ population; it is a matter of
equal importance for both girls and boys. So, it is suggested that pubertal changes in boys should
be explored and identify their developmental journey. This will provide a gender-based
comparison also regarding pubertal changes.

Finally, few intervention or training programs are highly recommended for adolescents.
Such youth development programs are recommended that train adolescent about life skills and
lead them to adjust their most important phase of human development.
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