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Abstract 

Background 

During puberty and emerging sexuality, adolescents experience important physical, mental, and 

social transformations. In the process of dealing with these changes, adolescents can become 

potentially vulnerable to mental health problems. 

Aim 

The aim was to identify and synthesize published research evidence on sexuality-related mental 

health stressors among adolescent girls and boys, identify gaps (if any) in current knowledge, 

and contribute to knowledge about the experiences of emerging sexuality and health among 

adolescents, to further inform research, practice, and policy initiatives in sexual health. 

Design 

A scoping literature review of peer-reviewed articles published between 1990 and 2018. 

MEDLINE, CINAHL, EMBASE, PsycINFO, Global health, ERIC, and Sociological Abstracts 

databases were searched for research studies that reported experiences of sexuality related mental 

health issues and symptomatology of adolescents. We targeted studies conducted with adolescent 

populations between ages 11-24 years living in LMICs. 

Results 

Data from 12 published research papers, including 8 qualitative studies, 3 quantitative studies, 

and 1 mixed method study, were systematically analyzed. Four major themes and 4 sub themes 

were identified regarding sexual health and mental health of adolescents: 1) Relationship of 

sexuality and mental health; 2) Social and cultural influences; 3) Challenges in seeking sexuality 

information and services among adolescents; and 4) Educational needs among adolescents 

related to sexuality; and 4) Educational needs among adolescents related to sexuality. 

Conclusion 

Lack of social support, Unmet needs for accessible adolescent friendly sexual health services, 

counseling, and age-appropriate information may be associated with several mental health 

stressors and symptoms, such as sadness, depressive and anxiety symptomatology, regret, fear, 

embarrassment, low self-esteem, guilt, shame, and anger. Therefore, tackling sexuality-related 

stressors could play an important role in addressing the overall wellbeing of young people. 

Future studies need to generate a deeper understanding of the concept of sexual health and its 

relation to mental health in diverse contexts. 

Implications for Practice 

Health care professionals need to be aware of sexuality-related experiences of adolescent girls 

and boys by offering effective youth-friendly sexual and reproductive health education to support 

overall mental health and improve the experiences of emerging sexuality in adolescents. 
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Background 

Adolescence is a critical period in the transition from childhood to adulthood, during the 

course of which adolescents aged 11 to 19 years take on new responsibilities and experiment 

with independence (Haberland, McCarthy, & Brady, 2018; Kar, Choudhury, & Singh, 2015; 

Kuzma & Peters, 2016). A great deal of research on this transitional period exists, in terms of 

physical, cognitive, psychosocial, and interpersonal development and how these developmental 

aspects affect adolescents’ mental health and well-being (Kar et al., 2015). One of the less well- 

studied processes is adolescents’ emerging sexuality and the development of the sexual self in 

the context of family, community, and society. The generalizability of this knowledge to other 

contexts from researchers who have explored this process depends on the country, culture, and 

social norms (Fatusi, 2016; Kar, Choudhury, & Singh, 2015; Kuzma & Peters, 2016; Mmari & 

Astone, 2014). Thus, it is important to add to this body of knowledge by exploring the 

development of sexuality across multiple adolescent populations across countries and cultures. 

As an initial step, this scoping review will highlight our understanding to date and identify 

current gaps in the literature. 

The definition of sexuality has evolved over time (Ellis, 1900; Krafft-Ebbing, 1906; 

Sheerin & McKenna 2000; Westheimer & Lopater 2002; World Health Organization [WHO], 

2006). However, for the purposes of this scoping review, WHO’s comprehensive and gendered 

description of sexuality guided us: Sexuality is a central aspect of being human throughout life 

encompasses sex, gender identities and roles, sexual orientation, eroticism, pleasure, intimacy 

and reproduction. Sexuality is experienced and expressed in thoughts, fantasies, desires, beliefs, 

attitudes, values, behaviours, practices, roles and relationships. While sexuality can include all 

of these dimensions, not all of them are always experienced or expressed. Sexuality is 

influenced by the interaction of biological, psychological, social, economic, political, cultural, 

legal, historical, religious and spiritual factors. (para. 6) 

A greater percentage of the population in developing countries is young compared to that 

of the developed countries of the world (Fatusi, 2016). According to the United Nations 

Population Fund ([UNFPA] 2014), today’s cohort of young people aged 10 to 24 years is the 

largest in history; they number over 1.8 billion, and 90% live in low- and middle-income 

countries (LMICs). A large number of young girls and boys around the world are sexually 

active, and this percentage rises steadily from mid to late adolescence (Chandra-Mouli, 

McCarraher, Phillips, Williamson, & Hainsworth, 2014; Salam et al., 2016). Globally, 11% of 

childbirths and 14% of maternal mortality involve 15- to 19-year-old girls, and 95% of 

adolescent births occur in developing countries (Patton et al., 2009; Salam et al., 2016; WHO, 

2015a). Annually, 4 million adolescent girls have unwanted pregnancies (Salam et al., 2016), 

and 3 million adolescent girls undergo unsafe abortions (WHO, 2016). Worldwide, among 

people who live with human immunodeficiency virus (HIV), 1,300,000 are adolescent girls and 

780,000 are adolescent boys (Dick, & Ferguson, 2015; United Nations Children's Fund 

[UNICEF], 2015). Even though many countries have emphasized their commitment to 

eradicating early marriage, the tradition remains in numerous countries of the world. Early 

marriage corresponds with the prohibition of girls’ rights to choose whom and when to marry 

(Banerji, Martin, & Desai, 2008; Santhya, Haberland, & Singh, 2006; Santhya et al., 2010). 

Thus, the data on adolescents’ sexual activity can be difficult to interpret because of the early age 

of marriage in some LMICs. 

The emerging sexuality that accompanies puberty can cause challenges for adolescents 

(Crockett, Raffaelli, & Moilanen, 2003; Fergus, Zimmerman, & Caldwell, 2007), which arise 
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from adapting to changes in appearance and functioning of a sexually maturing body, dealing 

with sexual desires, encountering varied sexual attitudes and values, and desiring to experiment 

with certain sexual behaviors. Moreover, incorporating these feelings, attitudes, and experiences 

into a developing sense of self adds further challenges for adolescents (Crockett, Raffaelli, & 

Moilanen, 2003; Hensel, Nance, & Fortenberry, 2016; Sandfort, Orr, Hirsch, & Santelli, 2008). 

Adolescents who live in LMICs may be at an increased vulnerability to their social and 

environmental situations; for instance, strict socio-cultural norms, violence, and barriers to 

access to health care services (Lund et al., 2018; Patel et al., 2016). The social and cultural 

context in which young people live greatly influences their responses to these challenges. 

Psychosocial stressors have been linked to mental health issues such as depression and anxiety 

symptoms (Hensel, Nance, & Fortenberry, 2016; Sayers, 2001; Singh, Bassi, Junnarkar, & Negri, 

2015). Adolescent girls and boys are also potentially at risk for participation in risky sexual 

activities, substance abuse, and violence associated with their psychological well-being and 

mental health (Hensel, Nance, & Fortenberry, 2016; Sayers, 2001). The consequences of risky 

sexual behavior can be unintended pregnancy and sexually transmitted infections (STIs), 

including HIV infection (Hensel, Nance, & Fortenberry, 2016). 

Although we assume a bidirectional link between adolescent sexuality and mental health, 

very limited literature exists on how sexuality-related issues influence the psychological well- 

being of the adolescent population in LMICs. The majority of the published literature on 

adolescents’ sexuality has focused on sexual activity and its consequences; very little has 

addressed the mental health aspects of sexuality (Anderson, 2013; Fisher et al., 2011). 

Furthermore, most existing studies from LMICs on adolescent sexuality have explored their 

physical rather than their psychosocial experiences during adolescence (Hensel et al., 2016). 

There is a paucity of information regarding associations between developing sexuality 

and mental health in adolescents in LMIC. Given this knowledge gap and the multidimensional 

nature of sexual and mental health, a scoping review is ideal to determine the volume and nature 

of the literature, as well as the current state of knowledge. 

Aim 

The aim of this scoping review was to describe, evaluate, and synthesize published 

evidence on sexuality-related mental health stressors among adolescent girls and boys in LMIC, 

to identify gaps (if any), and to contribute to the knowledge about the experiences of emerging 

sexuality among adolescents. The ultimate goal is to inform research, practice, and policy 

initiatives on the associations between sexual and mental health. 

Methodology 

A methodical approach was used to guide the analysis of both theoretical and empirical 

literature to generate a comprehensive understanding of experiences of emerging sexuality and 

related mental health stressors among adolescents. Using this form of knowledge synthesis 

allows for the broad exploration of adolescent sexuality and mental health to map key concepts, 

evidence types, and gaps in research in a defined field. Furthermore, a scoping review makes use 

of a wide array of knowledge exhibited through empirical research and anecdotal accounts 

(Arksey & O’Malley, 2005; Levac, Colquhoun, & O'Brien, 2010; Colquhoun et al., 2014). This 

type of review process can add to the rich contextual component, which is necessary for the 

exploration of adolescent sexual and mental health in a broader context. 

This scoping review employed the methodological framework proposed by Arksey and 

O’Malley (2005) and further refined by Levac, Colquhoun, and O'Brien (2010), and the Joanna 

Briggs Institute (Peters et al., 2015). A scoping review methodology was chosen since the area 
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of adolescent sexuality and its association with psychological wellbeing has not been reviewed 

comprehensively before in the context of LMICs. This methodology is particularly useful for 

examining a broadly covered topic, in order to comprehensively, systematically map the 

literature, and identify key concepts, theories, evidence, or research gaps (Arksey & O’Malley, 

2005; Levac, Colquhoun, & O'Brien, 2010). The research question guiding this scoping review 

was: “What are the experiences of developing sexuality and its potential associations with mental 

health among adolescent girls and boys living in LMICs?” The research question was developed 

using the SPIDER (Sample, Phenomenon of Interest, Design, Evaluation, Research type) format 

as recommended by Cooke, Smith, and Booth (2012), as a relevant method for structuring 

qualitative research questions. (Table 1). The use of the SPIDER method helped refine the 

question and ensured that the appropriate evaluation measures were employed. 

 
Spider tool Justification 

S – Sample Adolescents (11-24 years) 

PI – Phenomenon of 

Interest 

Experiences of developing sexuality and associated mental health 

issues /psychological well-being 

D – Design Qualitative, quantitative, mixed methods 

E – Evaluation Experience and perceptions of adolescent girls and boys 

R – Research type Mixed method designs 

Table 1: Components of the Research Question using SPIDER Format 

The scoping review method includes six stages: (a) formulating the research question; (b) 

identifying relevant studies; (c) selecting the literature (an iterative process); (d) charting the 

data; (e) collating, summarizing, and reporting the results; and (f) developing a knowledge 

translation plan and consulting interested stakeholders. 

Data Sources and Search Strategy 

MEDLINE, CINAHL, EMBASE, PsycINFO, Global health, ERIC, and Sociological 

abstracts databases were searched for research studies that focused on the experiences of 

sexuality-related mental health stressors of adolescents. With the assistance of a librarian, the 

following search key terms were mapped using the SPIDER tool and were used to locate 

pertinent articles: sexuality/sex/sexual health, mental health 

issues/stressors/anxiety/depression/psychological well-being, adolescents/teenagers/youth, 

puberty, and low and middle-income countries/developing countries (Table 2). The search terms 

were recorded for review purposes and for maintaining transparency of the selection process. 
 

Spider tool Search terms 

S – Sample “young” OR “teen*” OR “youth*” OR “low and middle-income 

countr*” OR “Developing countr*” OR “South Asia” OR “low and 

middle-income countr*” 

PI – Phenomenon of 

Interest 

“sex” OR “sexual health” OR “sexuality” OR “mental health” OR 

“puberty” OR “stress*” OR “anxiety” OR “mental disorder* OR 

“depress*” OR “psychological well being” 

D – Design “questionnaire*” OR “survey*” OR “interview*” OR “focus 

group*” OR “case stud*” OR “observ*” 
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E – Evaluation “view*” OR “experienc*” OR “opinion*” OR “attitude*” OR 

“perce*” OR “belie*” OR “feel*” OR “know*” OR “understand*” 

OR “behave*” OR “emotion*” OR “feel*” Or “opinion*” 
R – Research type “quantitative” OR “qualitative” OR “mixed method*” 

Table 2: Mapping Keywords using the SPIDER Tool 

Study Eligibility Criteria 

As recommended by Levac, Colquhoun, and O'Brien (2010), inclusion and exclusion 

criteria were developed at the beginning of the scoping process. These criteria served as a guide 

for the reviewers on which we based a decision about the literature to be included in the scoping 

review. 
 

Inclusion criteria comprised: a) primary qualitative, quantitative or mixed methods 

studies addressing associations between sexuality and psychological well-being or mental health 

b) studies conducted in LMICs with adolescents and young adults (11-24 years of age); c) 

articles written in English; and d) articles published between 1990 and 2018. Although the 

adolescent population is defined as aged 11 – 19 years, since many studies target youth aged 15 – 

24 years along with adolescents, we extended inclusion criteria to include studies that involved 

young adults along with adolescents. 

Exclusion criteria included studies referring to lesbian, gay, bisexual, queer, and 

transgender population specifically, and those focusing exclusively on sexual abuse, HIV, rape, 

violence, homelessness, and substance users. Various filters were used to remove duplicates and 

those that did not meet the inclusion criteria (written in a language other than English, 

publication dates outside set parameters). In addition to the databases, a hand search of various 

articles was carried out in order to identify references specific to experiences of adolescent 

sexuality and related mental health stressors among adolescent girls and boys. 

Data Extraction and Synthesis 

All the articles were read in detail and data were extracted from the methods and results 

section. Data on the types of sexuality-related stressors, associations between sexuality and 

mental health, and experiences of adolescent girls and boys during puberty were extracted and 

analyzed. Findings from each article were summarised in a table format and content analysis was 

performed to extract major themes. A descriptive synthesis table was formulated containing the 

textual descriptions of all the findings (Appendix I). Extracted data were grouped together and 

clustered into categories to formulate themes and subthemes. Conceptual mapping was 

performed to identify the relationships within and between study characteristics and results. 

Content experts in the areas of sexuality, adolescent, and mental health were involved to 

generate critical reflections throughout the review process and to obtain a consensus over the 

generated themes. Figure 2 summarises the literature review process. All data were extracted by 

the lead author in consultation with the two co-authors. 

Results 

Characteristics of Identified Studies 

The initial search retrieved a total of 2061 articles. After removing duplicates and articles 

in other languages and comparing abstracts against eligibility criteria, a total of 1544 studies 

were considered relevant. After reviewing title and abstracts, 1448 studies were excluded, as they 

did not meet eligibility criteria (not relevant to the main subject, study population were adults, 

full texts were not available, and language other than English). Following a full-text review of 96 
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articles and consultation among the authors, 12 articles were included in the final review and 

analysis. Twelve studies examined associations between sexuality related stressors and mental 

health. A summary of the identified articles is provided in Table 3. 

The majority of studies used qualitative descriptive design (n = 8) (Agampodi, 

Agampodi, & Piyaseeli, 2008; Aziato, 2016; Bello, 2017; Chrisler & Zittel, 1998; Crichton, 

Okal, Kabiru, & Zulu, 2013; Girod, Ellis, Andes, Freeman, & Caruso, 2017;; Lahme, Stern, & 

Cooper, 2018; van Reeuwijk & Nahar, 2013), a few studies used quantitative design (n =3) 

(Khopkar, Kulathinal, Virtanen, & Säävälä, 2017; Kyagaba, Asamoah, Emmelin, & Agardh, 

2014; Ramathuba, 2015), and only one study used a mixed method approach (n =1) to examine 

the association between sexual health and mental health (Biney, 2016). Sample sizes ranged 

from 11 to 1,954 adolescent girls and boys depending on the research design. Some studies 

included adolescent girls and boys, parents/ caregivers, and health care providers in the sample, 

but this review focused on findings related to sexuality and sexuality related mental health issues 

among adolescents’ girls and boys only. 

The majority of studies were from African regions (n = 8) and the rest were from Asia (n 

= 5). The studies from Africa were based out of Ghana, Kenya, Uganda, Nigeria, Zambia, and 

Limpopo. The studies from Asia were conducted in India, Malaysia, Sri Lanka, and Bangladesh. 

All the studies were conducted with populations between the ages of 11 and 24 years. Overall, 

most studies included predominantly girls as participants (n = 8), and the rest (n=4) both male 

and female participants. However, it was not possible to perform a gender analysis as gender- 

specific results were not reported in the primary studies. Out of 12 studies, seven employed 

purposive sampling, three studies convenience sampling, and only two studies used random 

sampling. Qualitative studies employed interviews and focus groups as a method of data 

collection. Quantitative studies employed self- administered questionnaires and survey as 

methods of data collection. Qualitative studies were descriptive in nature and therefore lacked an 

in-depth interpretation of sexuality, experiences of sexuality, and a discussion of its relation to 

constructs related to mental health. 

Of the 12 articles, eight did not specify mental health as a central focus of their study but 

included it as one of many experiences among adolescents in experiencing sexuality. Mental 

health symptoms were mentioned in all the articles, and the authors addressed different 

manifestations of mental health issues based on what they felt best served the purpose of their 

study. This introduced a challenge with respect to deducing the meaning of mental health 

stressors related to sexuality in these studies. 
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Figure 1. Literature Search Process: PRISMA Diagram 

Quality Assessment 

The methodological quality of each included study was appraised by the Mixed Methods 

Appraisal Tool (MMAT) developed by Pluye et al. (2011). The MMAT quality assessment 

process involved answering four questions that are appropriate to the study design regarding 

recruitment, randomization (if applicable), appropriateness of outcome measures, and attrition 

rate/completeness of data. Studies were scored using MMAT as follows: – (0% of quality criteria 

met); * (25% of quality criteria met); ** (50% of quality criteria met); *** (75% of quality 

criteria met) or **** (100% of quality criteria met). Nine studies met at least 75% of quality 

criteria whereas three studies met 50% of quality criteria. This tool was used to evaluate the 

quality of studies included, but no studies were excluded from the review based on low quality 

scores. Most quantitative studies had limitations with regard to external validity, and validity and 

reliability of the study instruments used. Most qualitative studies reviewed were descriptive in 

nature and therefore did not provide an in-depth interpretation of the findings. 
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Study Design Selected Studies Appraisal Score 

Qualitative Studies Crichton, Kenya, 2013 100% (****) 

Aziato et al, Ghana, 2016 50% (**) 

Girod et al, Kenya, 2017 100% (****) 

Joan et al, Malaysia, 1998 50% (**) 

Agampodi et al, Sri Lanka, 2008 50% (**) 

van Reeuwijk, Bangladesh, 2016 100% (****) 

Bello et al, Kenya, 2017 100% (****) 

Lahme et al, Zambia, 2018 75% (***) 

Quantitative Studies Kyagaba et al, Uganda, 2014 100% (****) 

Khopkar et al, India, 2017 75% (***) 

Ramathuba, South Africa, 2015 75% (***) 

Mixed Method Biney, Ghana, 2016 100% (****) 

Table 3: Assessment of Methodological Quality According to the Mixed Methods 

Appraisal Tool (MMAT, Pluye et al., 2011) 

Major Themes 

The scoping review generated four major themes and a few sub themes: 1) Relationship 

of sexuality and mental health; 2) Social and cultural influences 3) Challenges in seeking 

sexuality information and services among adolescents; and 4) Educational needs among 

adolescents related to sexuality (Table 3). 
 
 

 

Figure 2: Diagram showing Themes and Sub-Themes 

Relationship of Sexuality and Mental Health 

In the identified studies, adolescent sexuality was often implicated in mental health 

responses as reported by participants. Although most adolescents may experience alterations in 

mood, regardless of sexuality, the identified studies support that adolescents and youth (11-24 

years) experience altered mood and emotions in relation to developing sexuality (Agampodi, 

Agampodi, & Piyaseeli, 2008; Khopkar, Kulathinal, Virtanen, & Säävälä, 2017; Kyagaba, 

Asamoah, Emmelin, & Agardh, 2014). These included sadness, depression, regret, fear, anxiety, 

embarrassment, low self-esteem, guilt, shame, and anger (Agampodi, Agampodi, & Piyaseeli, 

2008; Aziato, 2016; Bello, 2017; Biney, 2016; Chrisler & Zittel, 1998; Crichton, Okal, Kabiru, 

& Zulu, 2013; Girod, Ellis, Andes, Freeman, & Caruso, 2017; Kyagaba, Asamoah, Emmelin, & 
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Agardh, 2014; Khopkar, Kulathinal, Virtanen, & Säävälä, 2017; Lahme, Stern, & Cooper, 2018; 

Ramathuba, 2015; van Reeuwijk & Nahar, 2013). If such responses persist, they may constitute 

risk factors for impaired mental health. 

The adolescent period was expressed as a time when young girls and boys develop strong 

curiosity about the male and female body, virginity, sexual intercourse, menstruation, 

masturbation, sexual power, and sexually transmitted diseases (van Reeuwijk & Nahar, 2013). 

Most of the stressors which were associated with sexuality were related to the lack of knowledge 

and incomplete information about the physical change, the lack of preparedness to have sex, fear 

and worry about family members being aware of their sex lives, and unmet medical and sexual 

health counselling needs (Biney, 2016; Chrisler & Zittel, 1998; Crichton et al., 2013; van 

Reeuwijk & Nahar, 2013). 

The studies suggested that psychological distress is experienced due to various reasons 

regarding the menstrual cycle and masturbation. For example, Biney (2016) examined the 

relationship between adolescents’ self-concept and their sexual and mental health among 

Ghanaian youth and found that even the highly sexually confident adolescent girls and boys also 

exhibited poorer mental health. Particularly for girls, unlike the other gradual changes that 

accompany puberty, menarche was considered as a sudden and conspicuous change and provides 

a dramatic demarcation between girlhood and womanhood (Bello, 2017; Girod et al., 2017; 

Khopkar et al., 2017). In addition, studies found that school-going adolescent girls face fear of 

security and harassment from boys while menstruating, which is harmful to their mental health 

(Girod et al., 2017; Lahme et al., 2018). Young girls reported discussing sexual health matters 

with friends in order to seek help. On the other hand, boys do not discuss and report their sexual 

health issues with anyone due to lack of trust (Girod et al., 2017; Lahme et al., 2018). 

Social and Cultural Influences 

Sociocultural norms may prescribe that unmarried adolescents are sexually inexperienced 

and ignorant (Roudsari, Javadnoori, Hasanpour, Hazavehei, & Taghipour, 2013). As a result, 

when adolescents face any sexual health problems, it is difficult for them to reveal the situation 

to family members, friends, and health care providers, who rarely respect their confidentiality 

(Shoveller, Johnson, Langille, & Mitchell, 2004). Aziato et al. (2016) used a vignette-based 

focus group approach to have adolescents reflect on a scenario related to unwanted pregnancy. In 

reflection, the respondents believed that a pregnant adolescent would not tell her mother because 

the mother would be angry, mad, disappointed, unhappy, hurt, worried, disgraced, ashamed, and 

sad. They also thought that the mother would shout at, beat, or sack (tell her to leave the house). 

The studies also found that due to socio-cultural contexts of LMICs, many girls were unable to 

get accurate information about what menstruation is and how to hygienically manage 

menstruation (Girod et al., 2017; van Reeuwijk & Nahar, 2013). 

van Reeuwijk and Nahar (2013) found that, due to socio-cultural influences in 

Bangladesh, young girls and boys feared involvement in any kind of romantic relationship. 

Despite the strong interest and desire of young people to have love affairs, they were taught not 

to indulge in such activities as it will damage the reputation of their families. Hence, it will 

hamper their future marriage prospects (van Reeuwijk & Nahar, 2013). Girls also reported 

wearing burkha (veil) while dating, as they are afraid of being caught by family members (van 

Reeuwijk & Nahar, 2013). 

Crichton et al. (2013), Lahme et al, (2018), and Ramathuba (2015) also found that 

cultural and social taboos and initiation ceremonies related to menstruation had detrimental 

implications for girls’ emotional well being. A study by Crichton et al. (2013) in Nairobi, 
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provided testimony that negative emotional and psychosocial impacts of menstruation due to 

social stigma were an important concern for girls and involved fear of stigma and feelings of 

embarrassment, anxiety, and low mood. Overall, mental health consequences of sexuality related 

stressors in resource-constrained countries in Asia and Africa remain unacknowledged. 

Lack of Support from Parents and Teachers. 

Open discussion of sexual matters in households, schools, and public places for 

adolescents is inhibited by personal embarrassment, and also by conservative social norms and 

religious prescriptions (Motsomi, Makanjee, Basera, & Nyasulu, 2016). This situation leaves 

many adolescents with insufficient knowledge and skills to manage sexual health. Crichton et al. 

(2013) and Khopkar et al. (2017) found that adolescent psychological well-being was associated 

with a lack of information and guidance regarding sexuality from parents. Crichton (2013) 

reported that many girls in their study in Nairobi described “psychological deprivation” due to 

lack of access to accurate information regarding sexuality, and limited emotional and practical 

guidance and support (p. 902). Many of the girls had heard about menstruation from family 

members, teachers, or friends before menarche, but the information they received was often 

vague or inaccurate (Crichton et al., 2013). Chrisler and Zittel (1998) also found that 22% of 

Sudanese girls in their study were completely unprepared for menstruation and did not know 

what it was when they first experienced it. The participants in the study reported that “their 

mothers or aunts had lied to them about menstruation, deliberately giving incorrect information, 

which increased their sense of being unprepared for the reality of menarche” (p. 306). Moreover, 

one girl mentioned in story that her aunt told her, “Don’t flash your smiles to boys or else you 

might get pregnant” (Chrisler & Zittel, 1998, p.310). 

Likewise, very little attention may be paid to adolescent girls’ sexuality needs in school. 

Girod et al. (2017) found that adolescent girls in Nairobi, Kenya, once started menstruating, were 

told by their school teachers to be aware of men and boys implying that the girls were now 

sexual objects and that boys were not accountable for their actions (Girod et al., 2017, p. 843). 

This discourse may lead girls to believe that they are at fault if they are harassed, which may 

have serious mental health consequences (Girod et al., 2017). Similarly, in a study in Zambia, 

girls reported that they were intimidated and embarrassed by the treatment they received from 

their male teachers and peers who teased, mocked and humiliated them, therefore they often 

opted to stay at home when menstruating, rather than exposing themselves to this harassment 

(Lahme et al., 2018). 

Myths and Misconceptions related to Sexuality in LMICs. 

The available data suggest the existence of several sexual health myths and 

misconceptions in adolescents. Most existing studies indicate that adolescents expressed a 

multitude of feelings in relation to sexuality, most notably, curiosity, desires and pleasure, and 

feelings of insecurity and concerns (Bello, 2017; van Reeuwijk & Nahar, 2013). Adolescent girls 

expressed misconceptions and curiosity in relation to virginity, menstruation, sexual power, 

sexually transmitted diseases, and homosexuality (Biney, 2016; Kyagaba et al., 2014; van 

Reeuwijk & Nahar, 2013). Many girls expressed worries and various misconceptions about the 

issue of virginity and were insecure about their ability to prove their own virginity. Some older 

girls wanted to know of ways a girl could increase her sexual power to please men. The words 

“sexual-power” were used to express concerns or ideas about the ability to perform sexually and 

give/get pleasure (Biney, 2016; Kyagaba et al., 2014; van Reeuwijk & Nahar, 2013). The girls 

were curious about this because they felt insecure about their ability to please their future 

husbands sexually. They related this to the concern that if a wife cannot satisfy her husband, the 
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husband will go to a sex worker or have extramarital sexual relationships (Biney, 2016; Kyagaba 

et al., 2014; van Reeuwijk & Nahar, 2013). In addition, many girls expressed misconceptions 

that a girl could become pregnant after kissing or hugging a boy (van Reeuwijk & Nahar, 2013). 

Chrisler and Zittel (1998) also reported that parents or family members perpetuated similar 

misconceptions. 

On the other hand, boys had a strong curiosity about the female body and sexual 

intercourse (van Reeuwijk & Nahar, 2013). Adolescent boys expressed many myths and 

misconceptions about masturbation and wet dreams and about the size and shape of the penis and 

duration of intercourse (van Reeuwijk & Nahar, 2013). Curiosity about sexuality among 

adolescent girls and boys seemed to be driven by the insecurities, concerns, myths, and 

misconceptions that young people have about their own bodies and (future) ability to perform 

sexually (Chrisler & Zittel, 1998). Their insecurities and concerns, in turn, encouraged 

adolescents to look secretively for sources of information on sexuality, for which they relied 

mainly on peers, the media (erotic books, music, films) and (for boys) street canvassers 

(Agampodi et al., 2008). In Bangladesh, street canvassers are con-artists who sell medicines 

(biomedical to herbs to amulets) in the streets (van Reeuwijk & Nahar, 2013). They are known 

for their charismatic way of selling and are very popular, predominantly with men and boys, as it 

is culturally inappropriate for women and girls to stand among men, while someone is talking 

about sexuality issues. The canvassers provide a range of unrealistic and false information 

regarding the size of the penis, duration of intercourse, masturbation, wet dreams, menstrual 

pain, signs and symbols of virginity, shapes of breasts, the hymen and so on (van Reeuwijk & 

Nahar, 2013). Street canvassers make use of misconceptions and exaggeration to sell their 

medicines, which they say will increase sexual power and penis size. 

Challenges in seeking Sexuality Information and Services among Adolescents 

Lack of Adequate Knowledge, Awareness, and Services on Sexuality. 

The available studies indicate that, in general, knowledge about sexuality, sexual health- 

promoting behaviours, and safer sex practices were low among adolescents who reside in LMICs 

(Agampodi et al., 2008; Aziato, 2016; Bello, 2017; Biney, 2016; Chrisler & Zittel, 1998; 

Khopkar et al., 2017; Lahme, Stern, & Cooper, 2018; Ramathuba, 2015). For example, many 

adolescents described lack of reliable access to sexuality information as a major cause of 

physical and psychological discomfort, embarrassment, anxiety, fear of being stigmatized, and 

low mood (Agampodi et al., 2008; Aziato, 2016; Bello, 2017; Biney, 2016; Chrisler & Zittel, 

1998; Khopkar et al., 2017; Lahme, Stern, & Cooper, 2018; Ramathuba, 2015). To describe the 

emotional distress participants experienced related to sexuality, they used language like “feeling 

bad”, “feeling stressed”, or “fearful”, and “wanting to cry” (Crichton et al., 2013). 

Many young adolescents have pointed out how the lack of knowledge on sexuality led to 

a lack of confidence in solving sexuality-related issues (Agampodi et al., 2008; Christer & Zittel, 

1998; Reeuwijk & Nahar, 2013). Young people mentioned that their parents and their teachers 

deliberately made information on sexual health unavailable to them (Agampodi et al., 2008; 

Christer & Zittel, 1998; Reeuwijk & Nahar, 2013). Young boys and girls also mentioned that 

most of the sexual health-related issues would have been avoided if they were all well-given 

access to sexual health knowledge (Agampodi et al., 2008). They felt that these topics were 

usually kept away from them in school and libraries. Even though they had some sources of 

information, they were not exposed to them at the appropriate age (Agampodi et al., 2008). In 

most of the studies, knowledge of available services on sexual health was very limited among 

adolescents. The lack of knowledge about sexual health-related matters led to poor self- 
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confidence among adolescents to discuss sexual health matters (Agampodi et al., 2008). Lahme 

et al. (2018) in their study in Zambia, found that neither parents nor teachers provided 

information to pre-menarche girls or psychological support when they started menstruating, at 

the time they needed it most. Although studies reported that adolescents are happy to accept 

sexual health services through public clinics and other health infrastructure, they also demand 

separate youth-friendly services and health care providers that can ensure their privacy 

(Agampodi et al., 2008; Aziato, 2016; Bello, 2017). Likewise, Kyagaba et al, (2014) assessed the 

unmet sexual health counseling needs among Ugandan University adolescent students (n=2,706) 

and found that unmet sexual health care needs were associated with poor mental health, 

experience of sexual coercion, and poor self-rated health. 

Violation of Adolescents’ Rights to Privacy and Confidentiality. 

Bello et al. (2016) reported that a desire for privacy as a response to pubertal body 

changes increase in adolescents, and the absence of privacy could cause stress and fear. Some 

studies draw attention to the lack of confidence and trust related to sexuality among adolescents, 

which may be accentuated by poor adherence to privacy and confidentiality principles by health 

care providers, teachers, and parents (Agampodi et al., 2008; Aziato et al., 2016). According to 

Agampodi et al (2008), one participant from Sri Lanka highlighted concerns about a doctor or 

nurse asking embarrassing questions in front of their mother, she mentioned "Doctor asked me 

embarrassing questions in front of my mother. As soon as we left the place she started asking me 

various questions with a tone of blaming; I decided not to seek medical advice again and not to 

tell anything to my mother” (p. 5). This lack of confidentiality and privacy hinders adolescents 

from seeking professional help. In the study by Agampodi et al. (2008) a 17 years old boy 

reported lack of trust in health care professionals in accessing sexual and reproductive health 

services by saying that "No one cares about boys, but we have problems to discuss. We don't 

know whether these health care workers are good at solving our problems. The way they treat 

other illnesses made me feel uncomfortable to discuss sensitive reproductive issues with them" 

(p.5). 

Confidentiality is the foundation of the therapeutic relationship with young people. 

However, health care professionals were not always seen as a source of support or unbiased 

advice, in fact, adolescent girls suggested that they are likely to be judgmental and disrespectful 

(Aziato et al., 2016). Many adolescents in a study conducted in Ghana expressed distrust and 

doubt about health care providers and thought that most nurses, upon hearing that an adolescent 

was pregnant, would insult her and would tell other nurses about the pregnancy. A few 

participants also reported that some nurses would hit the adolescent during the delivery of the 

baby if she carried the unwanted pregnancy to term (Aziato et al., 2016). 

Educational Needs among Adolescents Related to Sexuality and Mental Health 

The identified studies suggested a lack of specific trials of interventions to manage 

mental health aspects of sexual and reproductive health problems in adolescents in resource- 

constrained countries. However, the authors have made general recommendations to improve 

adolescents’ psychological well-being related to sexuality. According to Khoopkar et al. (2017), 

to ensure health promotion among adolescents, health care organizations should provide 

integrated mental health along with other sexual and reproductive health services. Moreover, the 

authors suggested that youth centers and community centers should have the means to provide 

professional education and counseling on the culturally sensitive topic of sexual health for 

adolescent girls and boys (Khoopkar et al., 2017). Aziato et al. (2016) emphasized that more 

effort is needed to train health care providers to help adolescents figure out their options in a safe 
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and unbiased manner. In addition, school nurses should be made available to assist in enforcing 

sexuality education amongst female students with regard to menstruation, sex, teenage 

pregnancy, conception and contraception (Lahme et al., 2018; Ramathuba, 2015). Bello et al. 

(2017) also emphasized the importance of building the capacity of parents for effective sexual 

health-related communication with their young children before and during their pubertal years. 

Studies concluded that more attention is needed to girls’ early experiences of 

menstruation, as misinformation related to menstruation increases negative stereotypes, which 

leads to poor mental health (Christer & Zittel, 1998). Ramathuba (2015) suggested that maturing 

girls should be empowered to view menstruation as a normal physiological process and not to 

shy away or keep it a secret for fear of embarrassment amongst peers if they matured early. 

Biney (2015) proposed that there is a need to acknowledge the role of sex education for 

both adolescents and adults in the community, in order to promote the sexual health of young 

people. One of the recommendations by van Reeuwijk and Nahar (2013) was to develop 

interventions by using modern media, as it is a popular source among adolescents to access 

sources of information on sexuality. Also, the need for curriculum-based programmes is echoed 

as a recommended strategy to improve sexual health of adolescents. It is also important to train 

schoolteachers to tackle these sensitive issues in order to gain adolescents' confidence by 

improving their mental health (Agampodi et al., 2008). 

Discussion 

In this scoping review, we identified 12 primary studies that addressed sexuality-related 

mental health stressors across LMICs in Asia and Africa. The identified studies offer evidence 

supporting a role for sexuality-related issues in shaping the mental health of adolescents. The 

results of this review could help health care professionals who practice in the area of sexual 

health to better understand the sexuality-related mental health issues and psychological well- 

being of adolescents, especially in the context of LMICs. 

Our findings are in accordance with studies conducted in developed countries like the 

USA and UK showing that pubescent youth are susceptible to poor mental health outcomes 

because of the dearth of accessible adolescent-friendly health services and restrictions to access 

to appropriate and accurate knowledge, particularly for unmarried females (Fisher et al., 2011; 

Kalra, Ventriglio, & Bhugra, 2015). Researchers who have conducted studies in LMICs have 

suggested that the stigma attached to adolescent sexual behavior, unintended pregnancy, early 

childbearing, abortion, and STIs can result in risky and unsafe behaviors, and unfavorable health 

and social outcomes. This includes shame, social marginalization, violence, and mental health 

illness, which further restrict access to sexual health services (Hokororo et al., 2015; Lince- 

Deroche, Hargey, Holt, & Shochet, 2015). These findings are parallel to the findings of our 

review. 

The results of this scoping review draw attention to several aspects of sexual health, 

including privacy, confidentiality, health care services, and sociocultural norms. Sexuality is a 

sensitive issue in any culture, and the norms that regulate sexual behavior vary from one 

geographical area to another, from one subculture to another, and even from one age group to 

another (Roudsari, Javadnoori, Hasanpour, Hazavehei, & Taghipour, 2013). The lack of open 

discussion of sexual matters with parents, teachers, and friends because of embarrassment, fear, 

shame, stigma, and conservative socio-cultural and religious norms contribute to adolescents’ 

inadequate knowledge and skills to manage sexual health issues (Fisher et al, 2011; Glasier et al., 

2006). For example, we found that menstruation is usually associated with religious and cultural 

beliefs in Asian and African cultures (Chrisler & Zittel, 1998; Crichton at al., 2013), which may 
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create challenges in accessing appropriate health care services and speaking openly about 

menstruation. The perpetuation of the cultural perspective that menstruation is ‘dirty,’ that it 

must be hidden and should not be discussed in mixed company deprives adolescent girls of the 

opportunity for more information to take control of their sexual health and ensure their 

psychological well-being. However, studies conducted in four African countries in Burkina 

Faso, Ghana, Malawi and Uganda have shown that age-appropriate and informed discussions on 

sexuality between parents and adolescents make the youth in the community more sexually 

healthy (Biddlecom et al., 2009; Namisi et al., 2009). 

The issue of confidentiality with regard to adolescent sexuality involves careful 

consideration of how to address adolescents; for example, to ensure the protection of their 

integrity and respect existing societal values and subculture values (Shirmohammadi, Kohan, 

Shamsi-Gooshki, & Shahriari, 2018). In our review, we found that adolescent girls and boys do 

not always consider health care professionals as sources of support or unbiased advice and in fact 

consider them judgmental and disrespectful. Moreover, studies examining attitudes of healthcare 

providers towards contraceptives for unmarried adolescents and factors affecting the adequate 

provision of these services to adolescents in Nigeria and Cape Town, South Africa corroborate 

these findings (Ahanonu, 2014; Jonas et al., 2018;). 

In accordance with our findings, previous evidence from LMICs also demonstrates that 

sexual and reproductive health services that target adolescents are extremely disjointed, poorly 

synchronized, and low in quality (Hindin, Christiansen, & Ferguson, 2013; Mmari & Astone, 

2014; Rankin, Heard, & Diaz, 2016). Additionally, our findings are similar to those of previous 

reports showing that health care professionals face numerous challenges in providing care to 

adolescents, because they need specialized skills and knowledge for consultation, interpersonal 

communication, and interdisciplinary care (Salam, Das, Lassi, & Bhutta, 2016). This finding is 

understandable in view of previous studies that emphasized that the attitudes of health care 

professionals need to change to enable adolescents to seek help from qualified health care 

providers for safe sexual health practices (James et al., 2018). We also found that training and 

educating professionals, developing stakeholder interrelationships, and using evaluative and 

iterative strategies are frequently recommended strategies to introduce and promote change in 

adolescents’ sexual health practices, which is similar to the findings of other studies conducted in 

Asian and African context (Salam at al., 2016). 

In the sociocultural context of LMICs, sexuality is considered the privilege of older and 

married individuals, which makes it extremely difficult for young people to access sexual health 

counseling (Santhya & Jejeebhoy, 2015). Other studies have supported these findings and 

shown that the stigma of risky sexual behaviors and STIs, including HIV and AIDS, further 

restrict the access of those who are stigmatized to sexual health services. Families, communities, 

and the healthcare system can be agents of stigmatization through such behaviors as abusing, 

insulting, and deserting adolescents (Hall et al., 2018; Nyblade, Stockton, Nyato, & Wamoyi, 

2017). Consequently, young people might use withdrawal as a coping strategy in the face of the 

perceived or experienced stigma. This could also explain the finding of a strong association 

between adolescent girls’ and boys’ feelings of loneliness and their failure to seek sexual health 

care when they need it. 

The concern about the confidentiality of adolescents’ personal information is a 

substantial hurdle to access to sexual healthcare services. A study conducted in Tanzania with 

young people has shown that adolescents may have a profound fear that their parents will learn 

about their accessing sexual health services (Wamoyi, Fenwick, Urassa, Zaba, & Stones, 2011). 

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 18 January 2022                   doi:10.20944/preprints202201.0253.v1

https://doi.org/10.20944/preprints202201.0253.v1


In agreement with our findings, previous researchers have shown that adolescents are concerned 

that family, friends, or other community people who are acquainted with their parents will 

recognize them in the waiting room. They might also worry that healthcare providers who have 

social connections with their parent(s) or guardian(s) might purposefully or unintentionally 

reveal confidential information (WHO, Department of Maternal, Newborn, Child, and 

Adolescent Health, 2012). Alford (2009) found that if her adolescent participants’ healthcare 

professionals notified their parents, 83% would discontinue access to sexual health services, 

whereas only 1% would abstain from sex. 

Adolescent girls and boys often require guidance in making decisions, especially in 

dealing with sexuality issues. Biddlecom et al. (2009) and Namisi et al. (2009) offered insight 

on the importance of sexuality education and recommended that adolescents should receive 

essential information and learn skills through comprehensive sexual and reproductive health 

education to prevent mental health problems. Biddlecom et al. and Namisi et al. also suggested 

that age-appropriate and informed discussions on sexuality between parents and adolescents 

improve the sexual health of youth in the community. However, more work is needed in LMICs 

to ensure that adolescents receive accurate education on sexuality to understand how to practice 

healthy sexual behavior eventually. 

Our review revealed that persistent inequality among adolescent girls and boys and 

restrictive gender norms can translate into a range of negative mental health outcomes, especially 

for young girls. These findings are understandable in view of the work of Blum, Mmari, and 

Moreau (2017); in their study in 15 different countries of children aged 10-14 years, they found 

that boys are constantly encouraged to be strong and autonomous, whereas girls are considered 

vulnerable and in need of protection. Moreover, with the onset of puberty, boys are expected to 

prove their toughness and sexual ability, and girls are responsible for attracting male attention. 

In addition, their peers persecute and mock boys who do not achieve local masculinity standards, 

but girls who transgress the social norms of sexual propriety are shamed and humiliated (Blum, 

Mmari, & Moreau, 2017; Hallman, Kenworthy, Diers, Swan, & Devnarain, 2015). Concerns 

about female sexuality and reputational risk cause parents to tightly control their daughters’ 

behaviour and freedom of movement, which can affect their psychological well-being. 

Sexuality embraces so much more than just the physical act and has both physical and 

psychosocial components (East & Hutchinson, 2013; Hensel, Nance, & Fortenberry, 2016). The 

ways in which individuals express their sexuality depend on a range of factors such as culture, 

religion, society, economics, politics, law, history, and spirituality (Hensel, Nance, & 

Fortenberry, 2016; WHO, 2000). 

The current agenda for Sustainable Development 2030 recognizes the need for greater 

accountability, especially for the Global Strategy for Women’s, Children’s and Adolescents’ 

Health (Kuruvilla et al., 2016). Our findings indicate a paucity of research regarding the 

association between sexuality-related stressors and mental health among adolescent populations. 

Most of the research that is available has focused on girls, and there is a major gap in knowledge 

on the experiences of boys. This implies an urgent need for comprehensive research on the 

relationship between emerging sexuality and mental health in adolescents. 

Limitations 

This scoping literature review has several limitations. The findings of this scoping review 

are not generalizable to settings other than Asian and African LMICs or populations other than 

adolescents. Moreover, the review included only articles written in English. It is likely that 

valuable research on sexual health and mental health has been published in other languages. 
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Also, the review did not cover sexual health knowledge among diverse groups such as lesbian, 

gay, bisexual, transgender, transsexual, and queer (LGBTQ), which could differ from that of the 

populations described in the primary studies that were included in the review. 

Conclusion 

This scoping review has identified several sexuality-related mental health issues among 

adolescent girls and boys in LMICs and their influence on shaping adolescents’ overall mental 

wellbeing. Lack of social support, unmet needs of accessible adolescent-friendly sexual health 

services, counseling, and age-appropriate information may contribute to poorer mental health. 

Therefore, addressing sexual and mental health concurrently could play an important role in 

addressing the overall wellbeing of young people. Future studies in diverse contexts are needed 

in order to achieve a deeper understanding of the concept of sexual health as understood by 

adolescents and its relation to psychological wellbeing. Such an understanding will also allow 

health care professionals work closely with adolescents to develop and test effective youth- 

friendly sexual and reproductive health interventions. 

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 18 January 2022                   doi:10.20944/preprints202201.0253.v1

https://doi.org/10.20944/preprints202201.0253.v1


References 

Ahanonu, E. L. (2014). Attitudes of healthcare providers towards providing contraceptives for 

unmarried adolescents in Ibadan, Nigeria. Journal of Family & Reproductive 

Health, 8(1), 33. 

Alford, J. (2009). Public value from co-production by clients. Public Sector, 32(4), 11. 

Agampodi, S. B., Agampodi, T. C., & Piyaseeli, U. K. D. (2008). Adolescents perception of 

reproductive health care services in Sri Lanka. BMC health services research, 8(1), 98. 

Anderson, R. M. (2013). Positive sexuality and its impact on overall well-being. 

Bundesgesundheitsblatt-Gesundheitsforschung-Gesundheitsschutz, 56(2), 208-214. 

Arksey, H., & O'Malley, L. (2005). Scoping studies: towards a methodological 

framework. International Journal of Social Research Methodology, 8(1), 19-32. 

Aziato, L., Hindin, M. J., Maya, E. T., Manu, A., Amuasi, S. A., Lawerh, R. M., & Ankomah, A. 

(2016). Adolescents' Responses to an Unintended Pregnancy in Ghana: A Qualitative 

Study. Journal of pediatric and adolescent gynecology, 29(6), 653-658. 

Banerji, M., Martin, S., & Desai, S. (2008). Is education associated with a transition towards 

autonomy in partner choice. A Case Study of India. India Human Development Survey 

Working Paper, (8). 

Bello, B. M., Fatusi, A. O., Adepoju, O. E., Maina, B. W., Kabiru, C. W., Sommer, M., & 

Mmari, K. (2017). Adolescent and parental reactions to puberty in Nigeria and Kenya: A 

cross-cultural and intergenerational comparison. Journal of Adolescent Health, 61(4), 

S35-S41. 

Biddlecom, A., Awusabo-Asare, K., & Bankole, A. (2009). Role of parents in adolescent sexual 

activity and contraceptive use in four African countries. International Perspectives on 

Sexual and Reproductive health, 72-81. 

Biney, A. A. E. (2016). A Different Approach in Developing a Sexual Self-Concept Scale for 

Adolescents in Accra, Ghana. Sexuality & Culture, 20(2), 403-424. 

Blum, R. W., Mmari, K., & Moreau, C. (2017). It begins at 10: How gender expectations shape 

early adolescence around the world. Journal of Adolescent Health, 61(4), S3-S4. 

Chandra-Mouli, V., McCarraher, D. R., Phillips, S. J., Williamson, N. E., & Hainsworth, G. 

(2014). Contraception for adolescents in low and middle income countries: needs, 

barriers, and access. Reproductive health, 11(1), 1. 

Chrisler, J. C., & Zittel, C. B. (1998). Menarche stories: Reminiscences of college students from 

Lithuania, Malaysia, Sudan, and the United States. Health Care for Women 

International, 19(4), 303-312. 

Colquhoun, H. L., Levac, D., O'Brien, K. K., Straus, S., Tricco, A. C., Perrier, L., ... & Moher, 

D. (2014). Scoping reviews: time for clarity in definition, methods, and 

reporting. Journal of clinical epidemiology, 67(12), 1291-1294. 

Cooke, A., Smith, D., & Booth, A. (2012). Beyond PICO: the SPIDER tool for qualitative 

evidence synthesis. Qualitative Health Research, 22(10), 1435-1443. 

Crichton, J., Okal, J., Kabiru, C. W., & Zulu, E. M. (2013). Emotional and psychosocial aspects 

of menstrual poverty in resource-poor settings: a qualitative study of the experiences of 

adolescent girls in an informal settlement in Nairobi. Health care for women 

international, 34(10), 891-916. 

Crockett, L. J., Raffaelli, M., & Moilanen, K. L. (2003). Adolescent sexuality: Behavior and 

meaning. Faculty Publications, Department of Psychology, 245. 

Dick, B., & Ferguson, B. J. (2015). Health for the world's adolescents: a second chance in the 

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 18 January 2022                   doi:10.20944/preprints202201.0253.v1

https://doi.org/10.20944/preprints202201.0253.v1


second decade. Journal of Adolescent Health, 56(1), 3-6. 

Fatusi, A. O. (2016). Young people's sexual and reproductive health interventions in developing 

countries: Making the investments count. Journal of Adolescent Health, 59(3), S1-S3. 

Fergus, S., Zimmerman, M. A., & Caldwell, C. H. (2007). Growth trajectories of sexual risk 

behavior in adolescence and young adulthood. American Journal of Public Health, 97(6), 

1096-1101. 

Girod, C., Ellis, A., Andes, K. L., Freeman, M. C., & Caruso, B. A. (2017). Physical, Social, and 

Political Inequities Constraining Girls’ Menstrual Management at Schools in Informal 

Settlements of Nairobi, Kenya. Journal of Urban Health, 94(6), 835-846. 

Glasier, A., Gülmezoglu, A. M., Schmid, G. P., Moreno, C. G., & Van Look, P. F. (2006). 

Sexual and reproductive health: a matter of life and death. The Lancet, 368(9547), 1595- 

1607. 

Hall, K. S., Morhe, E., Manu, A., Harris, L. H., Ela, E., Loll, D., ... & Boakye, A. (2018). Factors 

associated with sexual and reproductive health stigma among adolescent girls in 

Ghana. PloS one, 13(4), e0195163. 

Haberland, N. A., McCarthy, K. J., & Brady, M. (2018). A systematic review of adolescent girl 

program implementation in low-and middle-income countries: Evidence gaps and 

insights. Journal of Adolescent Health, 63(1), 18-31. 

Hallman, K. K., Kenworthy, N. J., Diers, J., Swan, N., & Devnarain, B. (2015). The shrinking 

world of girls at puberty: Violence and gender-divergent access to the public sphere 

among adolescents in South Africa. Global Public Health, 10(3), 279-295. 

Hensel, D. J., Nance, J., & Fortenberry, J. D. (2016). The association between sexual health and 

physical, mental, and social health in adolescent women. Journal of Adolescent 

Health, 59(4), 416-421. 

Hindin, M. J., Christiansen, C. S., & Ferguson, B. J. (2013). Setting research priorities for 

adolescent sexual and reproductive health in low-and middle-income countries. Bulletin 

of the World Health Organization, 91, 10-18. 

Hokororo, A., Kihunrwa, A., Hoekstra, P., Kalluvya, S. E., Changalucha, J. M., Fitzgerald, D. 

W., & Downs, J. A. (2015). High prevalence of sexually transmitted infections in 

pregnant adolescent girls in Tanzania: a multi-community cross-sectional study. Sex 

Transm Infect, 91(7), 473-478. 

James, S., Pisa, P. T., Imrie, J., Beery, M. P., Martin, C., Skosana, C., & Delany-Moretlwe, S. 

(2018). Assessment of adolescent and youth friendly services in primary healthcare 

facilities in two provinces in South Africa. BMC Health Services Research, 18(1), 809. 

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 18 January 2022                   doi:10.20944/preprints202201.0253.v1

https://doi.org/10.20944/preprints202201.0253.v1


Jonas, K., Crutzen, R., Krumeich, A., Roman, N., van den Borne, B., & Reddy, P. (2018). 

Healthcare workers’ beliefs, motivations and behaviours affecting adequate provision of 

sexual and reproductive healthcare services to adolescents in Cape Town, South Africa: a 

qualitative study. BMC Health Services Research, 18(1), 109. 

Kalra, G., Ventriglio, A., & Bhugra, D. (2015). Sexuality and mental health: Issues and what 

next?. International Review of Psychiatry, 27(5), 463-469. 

Kar, S. K., Choudhury, A., & Singh, A. P. (2015). Understanding normal development of 

adolescent sexuality: A bumpy ride. Journal of human reproductive sciences, 8(2), 70. 

Krafft-Ebing, R. (1906). Psychopathia sexualis, trans. FJ Rebman. New York. 

Khopkar, S. A., Kulathinal, S., Virtanen, S. M., & Säävälä, M. (2017). Mental Wellbeing and 

Self-reported Symptoms of Reproductive Tract Infections among Girls. Finnish Yearbook 

of Population Research, 52, 29-41. 

Kuzma, E. K., & Peters, R. M. (2016). Adolescent vulnerability, sexual health, and the NP's role 

in health advocacy. Journal of the American Association of Nurse Practitioners, 28(7), 

353-361. 

Kuruvilla, S., Bustreo, F., Kuo, T., Mishra, C. K., Taylor, K., Fogstad, H., ... & Rasanathan, K. 

(2016). The Global strategy for women’s, children’s and adolescents’ health (2016– 

2030): a roadmap based on evidence and country experience. Bulletin of the World 

Health Organization, 94(5), 398. 

Kyagaba, E., Asamoah, B. O., Emmelin, M., & Agardh, A. (2014). Unmet medical care and 

sexual health counseling needs—: a cross-sectional study among university students in 

Uganda. Journal of health care for the poor and underserved, 25(3), 1034-1051. 

Lahme, A. M., Stern, R., & Cooper, D. (2018). Factors impacting on menstrual hygiene and their 

implications for health promotion. Global health promotion, 25(1), 54-62. 

Levac, D., Colquhoun, H., & O'Brien, K. K. (2010). Scoping studies: advancing the 

methodology. Implementation Science, 5(1), 69. 

Lince-Deroche, N., Hargey, A., Holt, K., & Shochet, T. (2015). Accessing sexual and 

reproductive health information and services: A mixed methods study of young women’s 

needs and experiences in Soweto, South Africa. African Journal of Reproductive 

Health, 19(1), 73-81. 

Lund, C., Brooke-Sumner, C., Baingana, F., Baron, E. C., & Brever, E. (2018). Social 

determinants of mental disorders and the Sustainable Development Goals: a systematic 

review of reviews. The Lancet, 5, 357–369. 

Mmari, K., & Astone, N. (2014). Urban adolescent sexual and reproductive health in low-income 

and middle-income countries. Archives of Disease in Childhood, 99(8), 778-782. 

Motsomi, K., Makanjee, C., Basera, T., & Nyasulu, P. (2016). Factors affecting effective 

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 18 January 2022                   doi:10.20944/preprints202201.0253.v1

https://doi.org/10.20944/preprints202201.0253.v1


communication about sexual and reproductive health issues between parents and 

adolescents in zandspruit informal settlement, Johannesburg, South Africa. The Pan 

African Medical Journal, 25. 

Namisi, F. S., Flisher, A. J., Overland, S., Bastien, S., Onya, H., Kaaya, S., & Aarø, L. E. (2009). 

Sociodemographic variations in communication on sexuality and HIV/AIDS with 

parents, family members and teachers among in-school adolescents: a multi-site study in 

Tanzania and South Africa. Scandinavian Journal of Public Health, 37(2_suppl), 65-74. 

Nyblade, L., Stockton, M., Nyato, D., & Wamoyi, J. (2017). Perceived, anticipated and 

experienced stigma: exploring manifestations and implications for young people’s sexual 

and reproductive health and access to care in North-Western Tanzania. Culture, Health & 

Sexuality, 19(10), 1092-1107. 

Patel, V., Chisolm, D., Parikh, R., Charlson, F. J., Degenhardt, L., & Dua, T., et al. (2016). 

Addressing the burden of mental, neurological, and substance use disorders: key 

messages from Disease Control Priorities, 3rd edition. The Lancet, 387, 1672–1685. 

10.1016/S0140-6736(15)00390-6. 

Patton, G. C., Coffey, C., Sawyer, S. M., Viner, R. M., Haller, D. M., Bose, K., ... & Mathers, C. 

D. (2009). Global patterns of mortality in young people: a systematic analysis of 

population health data. The Lancet, 374(9693), 881-892. 

Patton, G. C., Olsson, C. A., Skirbekk, V., Saffery, R., Wlodek, M. E., Azzopardi, P. S., ... & 

Bhutta, Z. A. (2018). Adolescence and the next generation. Nature, 554(7693), 458. 

Peters, M. D., Godfrey, C. M., Khalil, H., McInerney, P., Parker, D., & Soares, C. B. 

(2015). 

Guidance for conducting systematic scoping reviews. International Journal of Evidence- 

Based Healthcare, 13(3), 141-146. 

Pluye, P., Robert, E., Cargo, M., Bartlett, G., O'Cathain, A., Griffiths, F., ... & Rousseau, M. 

(2011). Mixed methods appraisal tool (MMAT) version 2011. Proposal: a mixed 

methods appraisal tool for systematic mixed studies reviews. 

Ramathuba, D. U. (2015). Menstrual knowledge and practices of female adolescents in Vhembe 

district, Limpopo Province, South Africa. curationis, 38(1), 1-6. 

Rankin, K., Heard, A., & Diaz, N. (2016). Adolescent Sexual and Reproductive Health: Scoping 

the Impact of Programming in Low-and Middle-Income Countries. 3ie Scoping Paper 5. 

Roudsari, R. L., Javadnoori, M., Hasanpour, M., Hazavehei, S. M. M., & Taghipour, A. (2013). 

Socio-cultural challenges to sexual health education for female adolescents in 

Iran. Iranian Journal of Reproductive Medicine, 11(2), 101. 

Salam, R. A., Das, J. K., Lassi, Z. S., & Bhutta, Z. A. (2016). Adolescent health and well-being: 

Background and methodology for review of potential interventions. Journal of 

Adolescent Health, 59(4), S4-S10. 

Sandfort, T. G., Orr, M., Hirsch, J. S., & Santelli, J. (2008). Long-term health correlates of 

timing of sexual debut: Results from a national US study. American Journal of Public 

Health, 98(1), 155-161. 

Santhya, K. G., Haberland, N., & Singh, A. K. (2006). She knew only when the garland was put 

around her neck': Findings from an exploratory study on early marriage in Rajasthan. 

Santhya, K. G., Ram, U., Acharya, R., Jejeebhoy, S. J., Ram, F., & Singh, A. (2010). 

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 18 January 2022                   doi:10.20944/preprints202201.0253.v1

https://doi.org/10.20944/preprints202201.0253.v1


Associations between early marriage and young women's marital and reproductive health 

outcomes: evidence from India. International Perspectives on Sexual and Reproductive 

Health, 36 (3), 132-139. 

Santhya, K. G., & Jejeebhoy, S. J. (2015). Sexual and reproductive health and rights of 

adolescent girls: Evidence from low-and middle-income countries. Global Public 

Health, 10(2), 189-221. 

Sayers, J. (2001). The world health report 2001-Mental health: new understanding, new 

hope. Bulletin of the World Health Organization, 79, 1085-1085. Retrieved from 

https://www.scielosp.org/article/bwho/2001.v79n11/1085-1085/en/ 

Sheerin, F., & McKenna, H. (2000). Defining sexuality for holistic nursing practice: an analysis 

of the concept. All Ireland Journal of Nursing & Midwifery, 1(3), 94-99. 

Shirmohammadi, M., Kohan, S., Shamsi-Gooshki, E., & Shahriari, M. (2018). Ethical 

considerations in sexual health research: A narrative review. Iranian Journal of Nursing 

and Midwifery Research, 23(3), 157. 

Shoveller, J. A., Johnson, J. L., Langille, D. B., & Mitchell, T. (2004). Socio-cultural influences 

on young people's sexual development. Social Science & Medicine, 59(3), 473-487. 

Singh, K., Bassi, M., Junnarkar, M., & Negri, L. (2015). Mental health and psychosocial 

functioning in adolescence: An investigation among Indian students from Delhi. Journal 

of Adolescence, 39, 59-69. 

The United Nations Children's Fund (UNICEF). (2011). Opportunity in Crisis: Preventing HIV 

from early adolescence to young adulthood. UNICEF. Retrieved from 

https://www.unicef.org/publications/files/Opportunity_in_Crisis-Report_EN_052711.pdf 

van Reeuwijk, M., & Nahar, P. (2013). The importance of a positive approach to sexuality in 

sexual health programmes for unmarried adolescents in Bangladesh. Reproductive health 

matters, 21(41), 69-77. 

Wamoyi, J., Fenwick, A., Urassa, M., Zaba, B., & Stones, W. (2011). “Women’s bodies are 

shops”: Beliefs about transactional sex and implications for understanding gender power 

and HIV prevention in Tanzania. Archives of Sexual Behavior, 40(1), 5-15. 

World Health Organization. (2006). Defining sexual health: Report of a technical consultation on 

sexual health, 28–31 January 2002. Geneva, World Health Organization. Retrieved from 

http://www.who.int/reproductivehealth/publications/sexual_health/defining_sexual_healt 

h.pdf 

World Health Organization, Department of Maternal, Newborn, Child and Adolescent Health. 

(2012). Making health services adolescent friendly: Developing national quality 

standards for adolescent friendly health services. Retrieved from http://apps.who.int 

/iris/bitstream/10665/75217/1/9789241503594˙eng. Pdf 

World Health Organization. (2015a). Mortality estimates by cause, age, and sex for the year 

2008. 2011. Geneva: WHO. 

World Health Organization. (2016). World health statistics 2016: monitoring health for the 

SDGs sustainable development goals. World Health Organization. 

Westheimer, R. K., & Lopater, S. (2002). Human Sexuality: A psychosocial perspective. 

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 18 January 2022                   doi:10.20944/preprints202201.0253.v1

http://www.scielosp.org/article/bwho/2001.v79n11/1085-1085/en/
http://www.unicef.org/publications/files/Opportunity_in_Crisis-Report_EN_052711.pdf
http://www.who.int/reproductivehealth/publications/sexual_health/defining_sexual_healt
http://apps.who.int/
https://doi.org/10.20944/preprints202201.0253.v1


Philadelphia: Lippincott, Williams, & Wilkins. 

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 18 January 2022                   doi:10.20944/preprints202201.0253.v1

https://doi.org/10.20944/preprints202201.0253.v1


 
 

Scoping Review: Summary of the 12 Studies Reviewed 

S # Title, Author, Country, and 

Year 

Population sample and 

age 

Purpose of the study Study Design and 

Method 

Main Findings 

1 A Different Approach in 

Developing a Sexual Self- 

Concept Scale for Adolescents 

in Accra, Ghana 

 

 

Authors: Biney, A. A. E. 

 

Country: Ghana 

 

Year: 2016 

Quantitative: 

 

• A total of 

196 adolescents (102 

girls and 94 boys), 12– 

19 years, participated in 

the survey. 

• 52% male, 48% 

females 
Qualitative: 

 

• 50 adolescents 

• 12–14 and 

• 15–19-year olds 

• 54 % males and 

46% Female 

To explore if there are 

significant relationships 

between adolescents’ Sexual 

self-concept and their sexual 

and mental health? 

Mixed Method: 

Quantitative: 

• Survey: 

finalizing the 

SSC scale 

items, and 

developing and 

Validating the 

scale. 

Qualitative: 

 

• focus group 

discussions and 

content analysis 

Quantitative Findings: 

 

• The majority reported good mental 

health scores (Mean=25.5; halfway 

mark: 18). 

 
 

Qualitative findings: 

 

• Sexual fearlessness perceived as 

damaging to emotional wellbeing. 

Emotions of fear (or the lack of fear) 

associated with feelings of happiness, 

nervousness, hopelessness. 

2 Mental Wellbeing and Self- 

reported Symptoms of 

Reproductive Tract Infections 

among Girls: Findings from a 

Cross-sectional Study in an 

Indian Slum 

 

 

Authors: Khopkar, S. A., 

Kulathinal, S., Virtanen, S. 

M., & Säävälä, M. 

 

Country: India 

10 - 18 old adolescent 

girls (n= 85) 

To assess the associations 

between socio-demographic 

variables, physical health 

indicators, and adolescent post- 

menarcheal girls’ mental 

wellbeing. 

Quantitative study: 

 

Cross-sectional personal 

interview survey 

The mean and standard deviation of the mental 

wellbeing score (scale 0 to 12) were 8 and 3. 

 

 

Each postmenarcheal girl in the inner-city slum 

was classified as having low (score 0 to 8) or 

high (score 9 to 12) score. 36 girls had low 

scores while 49 had high scores. 

 

 

The level of maturation gave an indication of 

potentially being related to worsening mental 

wellbeing scores. 

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 18 January 2022                   doi:10.20944/preprints202201.0253.v1

https://doi.org/10.20944/preprints202201.0253.v1


 
 Year: 2017     

 

Nearly every other postmenarcheal girl reported 

having experienced symptoms suggestive of 

Reproductive tract infections during the last 

twelve months. 

3 Emotional and Psychosocial 

Aspects of Menstrual Poverty 

in Resource-Poor Settings: A 

Qualitative Study of the 

Experiences of Adolescent 

Girls in an Informal 

Settlement in Nairobi 

 

 

Authors: Crichton, J., Okal, 

J., Kabiru, C. W., & Zulu, E. 

M. 

 

Country: Nairobi, Kenya 

 

Year: 2013 

Adolescent girls aged 12 

to 17 years 

 

 

to ensure our sample 

reflected variations in 

age (12–14, 15–17 age 

groups) 

To examine the impact of 

menstrual poverty on the 

emotional well-being of 

adolescent girls in an informal 

settlement in Nairobi, Kenya 

Qualitative study 

 

 

purposive quota 

sampling 

 

open-ended interview 

questions 

 

 

15 in-depth interviews 

(IDIs) and 10 focus 

group discussions 

(FGDs) 

 

 

A total of 87 girls 

participated in FGDs 

Girls experienced psychosocial deprivations 

including limited access to information and lack 

of emotional and practical support with 

menstruation from parents and family members. 

 

 

Lack of reliable access to menstrual products was 

a major cause of physical discomfort, 

embarrassment, anxiety, fear of being 

stigmatized and low mood. 

 

 

Participants used language like “feeling bad,” 

feeling “stressed”, or “fearful” and “wanting to 

cry” to describe the emotional distress. Negative 

feelings were associated with menstrual poverty 

and caused anxiety during school days. 

 

 

Hormone-related symptoms of fatigue and mood 

symptoms including tension and depressed mood 

are highly prevalent among menstruating girls 

regardless of social context or menstrual poverty. 
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4 Unmet medical care and 

sexual health counseling 

needs-a cross-sectional study 

among university students in 

Uganda 

 

 

Authors: Kyagaba, E., 

Asamoah, B. O., Emmelin, 

M., & Agardh, A. 

 

Country: Uganda 

 

Year:2014 

N = 1,954 students 

below age 24 

 
 

56% male and 44% 

female 

To investigate unmet medical 

care and sexual health 

 

counseling needs among the 

study population chosen 

(Ugandan university students) 

in 

 

order to see how these needs are 

associated with mental health, 

social capital, religion, 

 

and sexual behavior. 

Quantitative Study 

 

 

self- administered 

questionnaire containing 

132 items. 

The majority of students (81%) reported having 

good self- rated health, but 51% said they had 

unmet medical needs, and 26% reported unmet 

sexual health counseling needs. 

 

 

Students with high mental health scores (i.e., 

poor mental health, p- value < .001) who 

practiced inconsistent condom use (p- value 

0.0059, p- value 0.006), who had experienced 

sexual coercion (p- value < .001), and who had 

poor self- rated health (p- value < .001) had a 

higher prevalence of both unmet medical care 

and sexual health counseling needs. 

 

 

The association between risky sexual behaviors 

among men and unmet sexual and reproductive 

health service needs explained by the fear of 

being stigmatized or punished for sexual activity 

when seeking care. 

 

 

Poor mental health is highly stigmatized and 

individuals who are perceived as having a low 

mental health status seem to be less willing to 

seek health care. 
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5 Adolescents' Responses to an 

Unintended Pregnancy in 

Ghana: A Qualitative Study 

 

 

Authors: Aziato, L., Hindin, 

M. J., Maya, E. T., Manu, A., 

Amuasi, S. A., Lawerh, R. M., 

& Ankomah, A. 

 

Country: Ghana 

 

Year: 2016 

92 Adolescents girls, 

aged 13-19 years 

To investigate the experiences 

and perceptions of adolescents 

who have experienced a recent 

pregnancy and undergone a 

 

termination of pregnancy ??? 

 

clarify if the sample had indeed 

experienced pregnancy 

Qualitative study 

 

 

A vignette-based focus 

group approach 

 

 

Fifteen FGDs 

Adolescents reported that the characters in the 

vignettes would feel sadness, depression, and 

regret from unintended pregnancy. 

 

 

Most participants believed the parents of a 

pregnant adolescent in the vignette would not be 

happy about the pregnancy and the parents' 

potential reactions would range from sadness and 

annoyance to anger and abuse. 

 

 

Health care professionals are a source of stress as 

they are likely to be judgmental and 

disrespectful. 

6 Menarche stories: 

reminiscences of college 

students from Lithuania, 

Malaysia, Sudan, and the 

United States. 

 

 

Authors: Joan, C. C., & Zittel, 

P. C. B 

 

Country: 26 Lithuanians, 27 

Americans, 20 Malaysians, 

and 23 Sudanese 

 

Year: 1998 

26 Lithuanian, 27 

American, 20 

 

Malaysian, and 23 

Sudanese girls 

 

 

 

 
The Malaysian students 

were 19 to 20 years old 

 

 

The Sudanese women’ s 

average age was 20 years 

old 

This study aims to understand 

and analyse the experience of 

first menstruation, emotional 

reaction, preparedness, sources 

of information about 

menstruation, changes in body 

image, and celebrations of this 

rite of passage. 

Qualitative study 

 

 

 

 

Women psychology 

students were invited to 

write the story of their 

first menstruation. 

The most common emotions mentioned by the 

Malaysians were fear and embarrassment, 

followed closely by worry. 

 

 

The most common emotion mentioned by the 

Sudanese was fear; also common were anxiety, 

embarrassment, and anger. 
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7 Physical, Social, and Political 

Inequities Constraining Girls' 

Menstrual Management at 

Schools in Informal 

Settlements of Nairobi, 

Kenya. 

 

 

Authors: Girod, C., Ellis, A., 

Andes, K. L., Freeman, M. C., 

& Caruso, B. A. 

 

Country: Kenya 

 

Year:2017 

Schoolgirls 

 

 

6–11 post-menarcheal 

girls in grades 6–8, 

This study documents 

 

differences between girls’ 

experience of menstruation at 

 

public schools (where the 

Kenyan government provides 

 

menstrual pads) and private 

schools (where pads are not 

 

provided) in two informal 

settlements of Nairobi, Kenya. 

Qualitative study 

 

 

focus group discussion 

(FGD) with girls 

Girls experienced fear and anxiety due to 

harassment from male peers and had incomplete 

information about menstruation from teachers. 

 

 

Girls in every school had fear and anxiety about 

getting infections. They worried about negative 

health outcomes due to poor menstrual 

management, and they believed that urine 

splattering onto the vulva could cause urinary 

tract infections, gonorrhea, or infertility. 

8 Adolescents perception of 

reproductive health care 

services in Sri Lanka. 

 

 

Authors: Agampodi, S. B., 

Agampodi, T. C., & Piyaseeli, 

U. K. D. 

 

Country: Sri Lanka 

 

Year: 2008 

32 adolescents between 

 

 

13 males and 19 females 

 

 

17–19 years of age 

The purpose of this study was 

 

to explore the perceived 

reproductive health problems, 

health seeking behaviors, 

knowledge about 

 

available services and barriers 

to reach services among a group 

of adolescents in Sri Lanka in 

order 

 

to improve reproductive health 

service delivery. 

Qualitative study 

 

 

four focus group 

discussions 

Psychological distresses due to various reasons 

and problems regarding the menstrual cycle and 

masturbation are the commonest health 

problems. 
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9 The importance of a positive 

approach to sexuality in sexual 

health programmes for 

unmarried adolescents in 

Bangladesh. 

 

 

Authors: van Reeuwijk, M., 

& Nahar, P. 

 

Country: Bangladesh. 

 

Year: 2013 

young, 

 

unmarried adolescents 

 

 

12–18 years 

To explore the mismatch that 

exists between what unmarried 

adolescents in Bangladesh 

experience, want and need in 

regard to their sexuality and 

what they receive from their 

society, which negatively 

impacts on their understanding 

of sexuality and their well- 

being. 

Qualitative study 

 

 

in-depth interviews, 

focus group discussion, 

 

observations, and 

content analysis 

Many girls expressed worries and various 

misconceptions about the issue of virginity and 

were insecure about their ability to prove their 

own virginity. 

 

 

Boys were curious about masturbation and wet 

dreams and about the size and shape of the penis 

and duration of intercourse. 

 

 

Boys felt bad for having wet dreams and a 

number of felt guilty after masturbating. 

10 Adolescent and Parental 

Reactions to Puberty in 

Nigeria and Kenya: A Cross- 

Cultural and Intergenerational 

Comparison. 

 

 

Authors: Bello, B. M., Fatusi, 

A. O., Adepoju, O. E., Maina, 

B. W., Kabiru, C. W., 

Sommer, M., & Mmari, K. 

 

Country: Nigeria and Kenya 

 

Year:2017 

Sixty-six boys and girls 

 

 

(aged 11 to 13 years) 

To assess the reactions of 

adolescents and their parents to 

puberty in urban poor settings 

in two African countries Nigeria 

 

(Ile-Ife) in West Africa, and 

Kenya (Nairobi) in East Africa 

and compared the experiences 

of current adolescents to that of 

their parents’ generation. 

Qualitative study Adolescents’ reactions to puberty-related bodily 

changes varied from anxiety, shame, to pride, 

and an increased desire for privacy. 
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11 Factors impacting on 

menstrual hygiene and their 

implications for health 

promotion. 

 

 

Authors: Lahme, A. M., 

Stern, R., & Cooper 

 

Country: Zambia 

 

Year:2018 

51 respondents, 

 

 

aged 13–20 years 

This paper explores the factors 

influencing the understanding, 

experiences and 

 

practices of menstrual hygiene 

among adolescent girls in 

Mongu District, Western 

Province of Zambia. 

Explorative Qualitative 

study 

 

 

6 focus group 

discussions 

Girls suffer from poor menstrual hygiene, 

originating from lack of knowledge, culture and 

tradition, and socio-economic and environmental 

constraints, leading to inconveniences, 

humiliation and stress. 

 

 

This leads to reduced school attendance and poor 

academic performance, or even dropouts, and 

ultimately infringes upon the girls’ human rights. 

12 Menstrual knowledge and 

practices of female 

adolescents in Vhembe 

district, Limpopo Province, 

South Africa 

 

 

Authors: Ramathuba, D. U. 

Country: South Africa 

Year: 2015 

 
 

14-19 years 

 

 

273 secondary school 

girls doing Grades 10–12 

 
 

This study sought to assess the 

knowledge and practices of 

secondary school girls towards 

menstruation in the Thulamela 

municipality of Limpopo 

Province, South Africa. 

 
 

A quantitative 

descriptive study design 

 
 

73% of girls reported having fear and anxiety at 

the first experience of bleeding 
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