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RESEARCH REVIEW:
EARLY PUBERTY  
A summary of academic research

Don’t try to make me grow up before my time… let me 
be a little girl as long as I can. Louisa May Alcott,  
Little Women

Puberty is a subject that fascinates and repels; 
a stage that all humans progress through, 
puberty is both highly personal and a topical 
public issue. Most girls will begin puberty 
at some stage in their schooling, which has 

implications for educators. This review will outline 
research debates about the definitions of pubertal 
timing, and how the onset of puberty is measured. 
Consideration is also given to the complex interplay 
between the determinants and consequences of early 
puberty for girls. Empirical research findings are 
balanced with sociological perspectives about girls in 
the early puberty phase. The review concludes with 
suggestions for further research and summative ideas 
for educators in girls’ schools. 

A significant caveat when summarising the 
research literature where samples and populations of 
girls are discussed, is to acknowledge the limitations 
of generalising about any group. Necessary attention 
at the outset should also be given to the links between 
gender, ethnicity and socioeconomic status. In girls’ 
schools, individual girls are acknowledged but research 
conclusions and generalisations are constructed from 
the study of groups of girls, and often reveal little about 
individuals. Therefore it is important to consider the 
following research findings as data trends or patterns, 
rather than as individual case studies or illustrations of 
what each girl will experience in puberty.

Definitions and mechanisms of puberty
The terms ‘puberty’ and ‘adolescence’ are often 

used interchangeably but, for the purposes of this 
review, they will be separated so that puberty is ‘used 
for the physical changes, and adolescence for the 
psychological and social changes’ (Tirumuru, Arya, 
Latthe, & Kirk, 2012, p. 121). Puberty is a complex 
developmental process that begins in late childhood and 
is characterised by: 

• maturation of the hypothalamic–pituitary–
gonadal (HPG) axis  

• the appearance of secondary sexual characteristics  

• acceleration of growth and skeletal maturity 
(Tirumuru et al., 2012, p. 121).

For every girl, puberty is an essential event in 
the lifespan during which time ‘sexual and somatic 
maturation is achieved, and reproductive capacity 
attained’ (Tena–Sempere, 2013, p. 300).

Puberty begins with an increase in the GnRH 
hormone, which is secreted by the hypothalamus. This is 
followed by ‘the release of the gonadotrophins luteinising 
hormone (LH) and follicle–stimulating hormone (FSH) 
from the pituitary gland, initially during sleep and, as 
puberty advances, progressing onto 24–hour secretion’ 
(Tirumuru et al., 2012, p. 121). Adrenarche is the onset 
of adrenocortical activity which produces pubic hairy, 
greasy hair and skin, acne and adult body odour (p. 121). 

There are three distinct pubertal milestones for 
girls: thelarche is the development of breasts; pubarche 
is the development of public hair; and menarche is the 
first menstruation (O’Grady, 2008, p. 4). Thelarche 
is ‘usually the first sign of puberty; this is followed 
by the development of pubic hair… and then axillary 
hair. The onset of the pubertal growth spurt occurs 
with breast budding, with peak height velocity at mid–
puberty. Menarche usually occurs within 2–3 years of 
thelarche’ (Tirumuru et al., 2012, p. 122). Puberty can 
also be understood as an ‘integrated transition across 
multiple domains: biological, psychological, cognitive, 
and social. As such, puberty is best conceptualised as 
one component of a larger development continuum’ 
(Mendle, Turkheimer, & Emery, 2007, p. 163). 

Pubertal timing
Pubertal timing refers to the timing of pubertal 

onset relative to peers, which can be early, on–time 
or late (Reardon, Leen–Feldner, & Hayward, 2009). 
The individual timing of puberty varies widely and is 
influenced by a range of factors and cues that are not 
entirely known, but include the effects of nutrition, 
psychological status, socioeconomic conditions and 
genetics (Biro et al., 2010; O’Grady, 2008). What is 
considered ‘normal’ in terms of pubertal timing varies 
from population to population (Posner, 2006, p. 316). 
For example, African–American girls generally begin 
puberty earlier than Anglo–American or Mexican–
American girls (Biro et al., 2010; Mensah & Patton, 
2013). Puberty typically begins in late childhood. On 
average, ‘girls begin puberty at ages 10 to 11; boys start 
at 11 to 12. But the timing of puberty varies by four to 
five years among healthy children ‘ (Mensah & Patton, 
2013, Section 4). 

Findings from studies investigating pubertal timing 
in the last few years are summarised as follows:

• Girls aged 6 to 8 years were studied across three 
sites in America. The ‘proportion of girls who 
had breast development at ages 7 and 8 years, 
particularly among white girls, was greater than 
that reported from studies of girls who were born 10 
to 30 years earlier’ (Biro et al., 2010, p. 583).

• In the United States, the age of puberty has 
‘declined significantly since the 19th and early 20th 
centuries’ (Lomenick et al., 2010; Walvoord, 2010, 
p. 433).

• Several ‘epidemiological studies published in 
recent years have documented a trend for an earlier 
initiation of puberty, as estimated by thelarche’ 
(Tena–Sempere, 2013, p. 300).

• ‘Age at menarche has largely decreased in most 
developed countries and seems stabilised at 13 years 
with 0.5 years variations [sic] between countries’ 
(Gaudineau et al., 2010, p. 3).

• According to one study in Greece, the average age 
of breast development is 10 years (Papadimitriou et 
al., 2011, p. 273).

• ‘Thelarche and menarche are occurring earlier 
and earlier in the lives of U.S. girls, but the age of 
thelarche is falling more rapidly than the age of 
menarche. Girls get their first periods, on average, 
a few months earlier than did girls 40 years ago. But 
they get their breasts, on average, one to two years 
earlier’ (Steingraber, 2007, p. 10).

• The ‘age of first menstruation has dropped 
significantly since the 1840s, when the average age 

in Western European girls was around 16. Since 
the 1960s this trend has ceased in most developed 
countries and the average age is now 12 to 13’ 
(Mensah & Patton, 2013, Section 9).

Despite these findings of an overall lowering of 
age for the onset of puberty across time, controversy 
remains about whether girls today are actually 
beginning puberty earlier than girls were decades ago. 
There is little agreement on whether early puberty is a 
‘trend’, and if the trend is continuing or has stabilised 
(Biro et al., 2010, p. 583). Part of the debate stems 
from the way that pubertal timing has been measured, 
and the incongruous way that old data is compared 
to current measurements. Rigorous comparison 
‘between studies of pubertal timing are fraught with 
complicating factors. Studies have varied by design, 
population characteristics, ages of the children 
included, methods of pubertal assessment, and 
statistical analyses’ (Walvoord, 2010, p. 433). Currie et 
al. (2012, p. 622) concur that different study designs 
have led to a lack of ‘standardised cross–nationally 
comparable data to accurately measure any decline’. It 
is difficult to ascertain if puberty is starting earlier in 
girls from developed countries or if pubertal timing 
has been measured differently across time. Conclusive 
‘demonstration of a universal trend for earlier puberty 
in humans is still missing and epidemiological data 
must be taken with caution until such validation is 
provided’ (Tena–Sempere, 2013, p. 301). Posner (2006, 
p. 316) even argues that ‘there is ample evidence to 
show that the mean age of menarche has remained 
stable over the past 50 years’.

Defining early and precocious puberty
Further confusion and controversy about early 

puberty comes from the definition of the term. 
Researchers, ‘parents, journalists, and doctors are 
invested in understanding and treating early–maturing 
girls. However, the category of ‘early puberty’ remains 
arbitrary and ill–defined’ (Posner, 2006, p. 320). Even 
paediatric endocrinologists struggle with definitions of 
‘normal’, ‘early’ and ‘precocious’ puberty (Kaplowitz, 
2011; Mul, Oostdijk, & Drop, 2002). This is especially 
concerning for medical professionals because ‘the 
decision about whether to provide treatment is… often 
difficult, particularly for girls with the onset of puberty 
between the ages of 6 and 8 years. The most appropriate 
age for stopping treatment also remains uncertain’ 
(Kaplowitz, 2011; Tirumuru et al., 2012, p. 128). 

While definitions are perhaps of less import to 
educators, it is worth mentioning one other term 
in the context of this review. Precocious puberty 
is defined ‘by the development of secondary sexual 
characteristics [such as breast development] before 
the age of 8 years… and is accompanied by growth 
acceleration, advancement of bone age and elevated 
sex steroid levels’ (Mogensen et al., 2012, p. 1). There 
are a multitude of ethical, psychological, physical and 
treatment issues associated with precocious puberty 
but the overall incidence in girls is relatively low 
(Tirumuru et al., 2012). Precocious puberty should not 
be confused with early puberty, and girls who begin 
precocious puberty need to be referred to a paediatric 
endocrinologist for evaluation and management (p. 
123). Very young girls with pubertal development are 
more likely to have a pathologic condition causing 
precocious puberty and therefore do not represent the 
normal population (Walvoord, 2010, p. 434).

Therefore, the focus of this review will be on early 

rather than precocious puberty. From the literature, 
early puberty may be defined as occurring between 8–10 
years (Mul et al., 2002, p. 154). Hence ‘normal puberty 
commences from approximately 10 years onwards and 
usually lasts 3–4 years, with passage from one stage 
to another approximately every year’ (Tirumuru et al., 
2012, p. 122). 

Pubertal tempo
Not only is pubertal timing widely variable among 

girls and populations, the ‘tempo’ of puberty is also a 
‘highly–elastic trait’ (Steingraber, 2007, p. 20). Tempo 
refers to how quickly puberty progresses; that is, the 
timing sequence between the onset and completion of 
puberty. Although puberty in girls takes approximately 
4.5 years, this range can stretch from 1.5 – 6 years 
(p. 20). Debate also surrounds this aspect of puberty. 
Some researchers posit that girls with early or late 
onset puberty will maintain the ‘same relative timing 
throughout puberty’ (Huang, Biro, & Dorn, 2009, p. 
383). However, other studies have shown that girls 
who enter puberty early may have a slower pubertal 
tempo than average or late–maturing girls (Pantsiotou 
et al., 2008). In terms of years and months, there is ‘no 
clear, natural cut–off for normal or abnormal pubertal 
timing’ (p. 275).

The physiology of pubertal tempo and timing 
continues to receive attention from researchers and 
paediatricians. This is important work because there 
are many potential adverse outcomes of early puberty 
for girls. Puberty is a time of increased challenge and 
stress, as girls adapt to their changing social roles, 
maturing bodies, and developing minds.

Potential determinants of early puberty
Although the hormonal pathways associated with 

the initiation of puberty are known, what triggers these 
pathways, and the determinants of pubertal timing, are 
not entirely established (Biro et al., 2010, p. 584). Genetic 
and environmental factors have been examined – it is 
likely that a complex interweaving of many factors initiates 
puberty in each child. Puberty ‘is the culmination of a 
complex maturational program that is largely dictated 
by genetic factors but whose timing is shaped by the 
dynamic interplay of a plethora of endogenous factors and 
environmental cues’ (Quinlan, 2003, p. 320).

There is also crossover between the causes and 
effects of early puberty. Obesity is a consequence of 
early puberty, as well as a contributor (Steingraber, 
2007, p. 10). It is also unclear whether ‘early puberty 
may lead to increased anxiety or if high anxiety 
influences pubertal timing’ (Reardon et al., 2009, p. 
1). Mensah and Patton (2013, Section 10) posit a ‘life 
course hypotheses’ where differences in pubertal 
timing and childhood adjustment may partially 
‘result from adversity early in life. In other words, 
early puberty may be part of an accelerated transition 
to adult development which begins early in life. 
This, in turn, heightens the risks for emotional and 
behavioural problems’. Although the relationship 
between determinants and effects of early puberty is 
multifarious, for the purposes of this report they have 
been separated. 

• Body weight
A common research finding is a link between 

early menarche and bodyweight (Christensen et 
al., 2010). Studies using different populations of 
girls from around the globe have shown that girls 
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with a higher Body Mass Index (BMI) and a greater 
percentage of body fat generally begin puberty earlier 
than girls who have an average BMI (Huang et al., 
2009; Labayen et al., 2009; Vink et al., 2009). Currie 
et al. (2012) examined data from adolescent girls in 
34 countries in Europe and North America. There 
was a consistent relationship between BMI and age of 
menarche among 15 year–olds in every country. The 
findings provided evidence that ‘obesity in childhood 
is a risk factor for early puberty in girls and accounts 
for much of the cross–national variation in age at 
menarche’ (p. 621).

Body weight is influenced by both genetic and 
environmental factors. Christensen et al. (2010, p. 282) 
found that having an overweight or obese mother was 
associated with more advanced breast stages in a girl’s 
puberty. Early puberty has also been strongly associated 
with unhealthy body composition in female adolescents 
and these relationships ‘could be programmed in the 
prenatal period’ (p. 319). However, Shrestha, Olsen, 
Ramlau–Hansen, Bech, and Nohr (2011, p. 2733) found 
no strong support for a programming effect of maternal 
pre–pregnancy BMI on earlier age of menarche in 
daughters from a cohort of over 3000 Danish girls. 
Instead, the daughter’s BMI played an important role in 
accelerating earlier age of menarche. There is also some 
evidence that lower birth weight girls are more likely 
to reach early puberty (Labayen et al., 2009; Mensah & 
Patton, 2013).

The link between early puberty and higher BMI 
could also help explain trends in early pubertal 
timing, particularly early menarche, across time. 
Improved nutrition, public health and living 
conditions in many countries over the past century 
may partially account for the younger menarcheal 
age for girls in industrialised Western countries 
(Lomenick et al., 2010; Posner, 2006). Decreases in 
the average age of menarche in specific countries over 
the past four decades have been concurrent with an 
upward shift in the population distribution of BMI 
(Currie et al., 2012, p. 622).The increase in overweight 
and obese children and adolescents is a major public 
health concern for many developed countries. As 
the obesity epidemic continues to worsen in specific 
populations, ‘we should not be surprised that 
girls will likely be starting puberty at earlier ages’ 
(Walvoord, 2010, p. 436). 

• Endocrine disrupting chemicals
There has been growing concern about the effects 

of endocrine disrupting chemicals (EDC) on pubertal 
timing. However, there has been little research in 
humans to establish a link between chemicals and 
puberty in humans (Walvoord, 2010). A commonly 
used group of EDC are the phthalates, which are 
synthetic chemicals used in a variety of products, 
including building materials, consumer products, food 
packaging, medical equipment, toys, and cosmetics 
(Lomenick et al., 2010, p. 221). In a study of the urinary 
concentrations of phthalates in girls with precocious 
puberty and a control group, Lomenick et al. (2010) 
found no difference between the groups and concluded 
that phthalate exposure was not associated with 
precocious puberty in female children; however more 
research in this area is necessary. Kaplowitz (2011, 
p. 248) concurred with these findings, stating that 
evidence for exposure to EDCs linked to earlier onset of 
puberty has been ‘difficult to come by’.

• Stress
Stress and anxiety in the home and family 

environment are thought to affect girls’ pubertal 
timing (Reardon et al., 2009). Early psychosocial 
stress ‘can be a cue for environmental risk and trigger 
earlier reproductive development’ (Mensah & Patton, 
2013, Section 7). For example, Quinlan (2003, p. 376) 
established that several stressful factors were associated 
with early menarche, including divorce or separation 
when a girl was aged between birth and 5 years, and 
multiple changes in childhood caretaking environment. 
Therefore ‘reproductive development may be sensitive to 
direct parental care, and ability to provide direct care is 
enhanced in two–parent households’ (p. 387). 

Another study examined pubertal timing and 
intactness of the parental unit and concluded that 
‘an absent father at age 14 predicted an earlier age 
of puberty’ (Bogaert, 2005, p. 541). Similarly, other 
research has shown that the presence of a step–father 
or maternal boyfriend in the home, and a poor quality 
father– daughter relationship predict earlier pubertal 
developmental (Walvoord, 2010). A study of over 400 
girls aged between 6–8 years examined the influences of 
father absence, BMI, ethnicity and income (Deardorff 
et al., 2011). The researchers found that among girls 
from higher–income families, father absence was linked 
to earlier puberty and the effects were not explained 
by body weight. Clearly the level of stress in the home 
environment affects developmental timing for young 
girls. However, studies have shown that in situations of 
extreme stress, such as in war, poverty, psychological 
and physical trauma, the onset of puberty is delayed 
(Posner, 2006, p. 315). The exact mechanisms that 
trigger or delay puberty linked to stress have not been 
fully discerned.

Effects of early puberty
This area has received much research attention; the 

effects of early puberty are diverse and interlinked. It is 
important to remember the aforementioned caveat – if 
an individual girl develops early, it does not necessarily 
follow that she will experience adverse effects. When 
a girl starts puberty before her peers, there may be 
a number of physical and psychological challenges. 
Maturing earlier than one’s peers can have ‘negative 
consequences for girls, especially when combined with 
simultaneous stressors’ (Posner, 2006, p. 315). However, 
these consequences may not last into adulthood or even 
later adolescence.

• Psychological effects
A number of stress–related psychological disorders 

become more prevalent in women than men after 
puberty; these include depression, anxiety, panic attacks, 
eating disorders and post–traumatic stress disorders. 
Puberty is a time when women may become ‘most 
vulnerable to stressful experience [sic] and some types of 
psychopathology’ (Hodes & Shors, 2005, p. 163). 

Using a large Australian sample of children, Mensah 
et al. (2013) found that girls with earlier–onset puberty 
had poorer mental health from preschool through 
to early adolescence. Early developing girls also had 
poorer psychosocial adjustment; ‘these psychosocial 
differences were already evident at ages 4–5 and 6–7 
years, and persisted to at least age 10–11 years’ (p. 118). 
The researchers concluded that children with early 
puberty ‘have different patterns of behaviour and social 
adjustment from the preschool years through early 

adolescence. At least in part, the association between 
early–onset puberty and poor mental health appears to 
result from processes under way well before the onset 
of puberty’ (p. 118). There are several reasons why early 
puberty may increase vulnerability to adolescent mental 
health problems, including the ‘mismatch between the 
emotional reactions and cognitive capacities of young 
adolescents’ (p. 119). Children who begin early puberty, 
also enter the ‘risk phase’ at an earlier point and may be 
emotionally immature (p. 119). 

• Breast cancer 
Several ‘epidemiologic studies have observed 

that women with breast cancer have a younger age of 
menarche, and those with younger age at menarche have 
an increased risk for breast cancer’ (Biro et al., 2010, 
p. 584). A ‘pooled analysis of studies of premenopausal 
and postmenopausal women revealed that the risk for 
breast cancer decreased by 9% and 4%, respectively, for 
each year that menarche was delayed’ (p. 584). However, 
the mechanisms by which ‘early puberty makes a breast 
cancer diagnosis in later life more likely… is not entirely 
clear’ (Steingraber, 2007, p. 24). 

• Weight–related health issues
Pubertal timing impacts women’s body weight 

later in life. Pierce, Kuh, and Hardy (2010) established 
that early puberty was associated with a higher BMI 
and waist circumference in later life, which had 
repercussions for women’s cardiovascular health. 
Similarly, Feng et al. (2008, p. 590) conducted a study 
in two populations of older Chinese women: ‘age at 
menarche, reproductive years, and menopause status 
were significantly associated with body composition, 
insulin sensitivity and blood lipid levels’. In general, 
earlier onset of menarche and longer reproductive years 
were associated with metabolic risk factors for post–
menopausal women. 

• Body image and disordered eating
When a girl enters puberty before her peers, her 

body image may be negatively affected. In a study of 
undergraduate students, early–maturing women and men 
scored significantly higher on measures of disordered 
eating and anxiety, than on–time or late–maturing 
women and men’ (Zehr, Culbert, Sisk, & Klump, 2007, 
p. 427). The fact that ‘early puberty was associated with 
increased eating and anxiety symptoms in both sexes 
suggests that puberty may influence these symptoms 
through both biological and psychosocial mechanisms’ 
(p. 427). Harden, Mendle, and Kretsch (2012, p. 189) 
also established that ‘girls who mature earlier than their 
peers are at risk for excessive dieting and other forms 
of disordered eating’. Early developing girls face ‘dual 
sources of risk’ (p. 189). Firstly, the same ‘genes that 
predispose girls to objectively early maturation also 
increase dieting. Second, to the extent that girls perceive 
their own bodies to be more mature than their peers’, this 
peer comparison confers an additional, environmentally 
mediated risk for dieting’ (p. 189). 

• Disordered behaviour
During puberty ‘hormonal, psychological, 

cognitive and physical changes occur simultaneously 
and interactively making physiological development 
a challenge adolescents have to face, with emotional, 
social and behavioural dimensions’ (Gaudineau et al., 
2010, p. 175). Early maturing girls may interact with 
older adolescents and can ‘engage in risk behaviours 

linked to their appearance rather than their maturity 
level’ (p. 175). A cross–sectional study of French 
children found that girls who experienced early 
menarche were more likely to engage in risk behaviours 
such as alcohol abuse and early sexual initiation (p. 180). 

Psychological problems can also arise from altered 
self–image, or the child being ‘expected to behave’ 
according to their physical maturity rather than their 
chronological age (Tirumuru et al., 2012, p. 124). There 
is even evidence that sexual abuse and early pregnancy 
is more common among girls who have earlier menarche 
(Romans, Martin, Gendall, & Herbison, 2003; Tirumuru 
et al., 2012, p. 124). 

• Brain changes
The hormonal changes that lead to sexual maturation 

during puberty are accompanied by major physical 
growth and maturation of the brain (Mensah & Patton, 
2013). One study that used MRI scans in 54 girls aged 
8–15 years found that pubertal status was  associated with 
altered volumes of the right hippocampus and amygdala, 
and of ‘limbic and subcortical structures that have been 
implicated in emotional and social behaviour’ (Blanton 
et al., 2012, p. 105). Another human neuroimaging study 
reported that ‘changes in sex steroids availability during 
puberty and adolescence might be involved in triggering 
a period of structural reorganization of grey and white 
matter in the developing human brain’ (Peper, Hulshoff 
Pol, Crone, & van Honk, 2011, p. 34). 

Causal connections between brain imaging studies 
and puberty cannot be drawn, but they do provide 
‘important insights into specific brain structures that 
are susceptible to changing hormonal’ stages (Peper 
et al., 2011, p. 34). A better understanding of the 
neurology of sex hormones, brain functioning and 
puberty may provide information about the ‘etiology of 
neuropsychiatric disorders with typical sex differences 
in prevalence rates, such as depression, anxiety 
disorders, eating disorders, schizophrenia or attention 
deficit hyperactivity disorder’ (p. 34). Therefore this is 
an area that requires further research.

Does pubertal timing really matter?
Clearly, the body of research on early puberty 

indicates that there may be adverse outcomes for girls 
who enter puberty earlier than their peers. However, 
the public outcry and ‘moral panic’ about girls reaching 
reproductive maturity at an earlier age and ‘growing 
up too fast’, has created a mismatch between the media 
and researchers (Mazzarella, 2010; Posner, 2006). The 
media ‘barrage decrying early puberty has somewhat 
obscured the different questions that researchers 
are asking’ (Posner, 2006, p. 315). Fears ‘about early 
puberty, exacerbated by the media, have seized popular 
imagination’ (p. 315). Most of the research into early 
puberty has focussed on females (Healy, 2012). Why?

Posner (2006) believes that:
Puberty in general (and menarche in particular) 
has represented a gateway to adolescent sexuality. 
The significance of menarche has been entwined 
with cultural beliefs regarding adolescent female 
sexuality, and pubertal research must be evaluated 
with an eye toward the entangled relationship of 
menarche and adolescent sexuality.

Therefore research into pubertal timing should be 
‘understood within the framework of societal beliefs, 
fears, and expectations about adolescent sexuality’  
(p. 316). 
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Mazzarella (2010) conducted a mixed–methods 
content analysis of U.S. newspaper coverage of early 
puberty in girls. She concluded that the media ‘have 
framed the phenomenon as one in which girls’ bodies 
have transgressed culturally prescribed dictates of 
childhood innocence’ (p. 36). An interesting finding 
from this analysis was that, ‘although girls were the 
focus of more than three–fourths of these articles, they 
were rarely if ever heard speaking for themselves’ (p. 
44). The narrative ‘about early puberty is constructed 
by adults – journalists, newspaper readers, researchers, 
medical doctors, and (to some extent) parents – for 
a readership of adults. Girls themselves have been 
left out of the conversation’ (p. 52). According to 
this researcher, early puberty in girls has become ‘a 
narrative written by journalists prone to reporting 
scientific research in a decontextualized and often 
sensationalized manner’ (Mazzarella, 2010, p. 53). 
Although this feministic, theoretical analysis of early 
puberty is provocative, it raises two important points; 
the lack of girls’ voices, and the difficulty that western 
societies face in ‘dealing’ with the sexual development 
of young girls. 

Posner (2006, p. 316) agrees that societal anxiety 
‘about adolescent female sexuality has inhibited 
young women’s abilities to healthfully and positively 
consolidate their sexuality into their identities’. 
Much of the current research on early puberty ‘has 
aimed at discovering the ‘causes’ of early puberty, 
and has produced a subtext that pathologises early 
puberty in particular, and female sexual development 
in general’ (p. 320). For girls who are already facing 
the challenges of early puberty, they must also 
‘navigate the conflicting messages they receive about 
their growing bodies and their emerging sexuality, 
and much of the research into early puberty has 
not helped girls or their caregivers chart these 
treacherous waters’ (p. 320). Posner also concurs with 
Mozzarella that the voices missing from the research 
and community discussions about early puberty are 
the voices of girls themselves and their subjective 
experiences of early puberty.

Future research
Despite considerable research on early puberty 

in girls, there is still much that is not yet understood 
(Tena–Sempere, 2013). Continued explorations of the 
factors that influence girls’ development and early 

puberty are necessary. Mensah and Patton’s (2013) 
life–course hypothesis—which aims to understand 
the origins of emotional and behavioural problems of 
children in order to find preventive ways to avoid some 
of the mental health difficulties which can emerge in 
puberty—also warrants more attention. There is also 
a ‘pressing need to resolve existing inconsistencies 
and promote a more sophisticated and comprehensive 
understanding of the link between anxiety and puberty’ 
(Reardon et al., 2009, p. 18). More longitudinal studies 
of ‘normally developing children’ (Tirumuru et al., 
2012, p. 128) will add weight to research findings. There 
is also an argument for broadening the focus of pubertal 
research in girls to include late developers as well as 
early developers (Posner, 2006).

Clearly there is also a need to hear from girls. 
Posner and Mozzarella have identified a gaping hole in 
the representation of girls in the research literature, 
in the media and in society as a whole. Subjective 
experiences and the voices of girls who are experiencing 
early puberty, or who have recently ended their pubertal 
development, will add greatly to the existing and future 
research on early puberty.

Conclusions
The majority of girls, including early developers, 

will begin puberty while they are at primary school or 
early secondary school. Therefore educators in girls’ 
schools are strategically placed to provide positive 
frameworks to support these girls through this phase 
of their lives. Supportive families, peers, educators, 
counsellors and health service providers are helpful 
for all girls going through puberty. Early developing 
girls require additional social and emotional resources; 
schools can be a key provider of such resources. 

Every girl’s developmental journey is unique. 
Although each girl will progress through the same 
stages in puberty, the timing and experience for each 
girl is distinct. Educators may therefore consider 
working with individual girls, in collaboration with 
parents, to support each child through this complex 
developmental process. School programs and supports 
for cohorts of girls are still necessary but there must be 
specific attention to each individual girl.

KATE BROADLEY 
RESEARCHER
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