


group may operate as a risk factor or a protective factor

depending on other risk factors at this age (Buysse, 1997).

Sexuality- Implications of pubertal change on mental
health scems to be related to two aspects of puberty-
pubertal iming & pubertal status (Offer etal 1996). Early
maturation is sometimes an advantage & sometimes a
disadvantage Personality adjustment tends to be most
satisfactory in those girls who mature around their
average time, whereas early & late maturers fare worse.
There are mixed feelings towards menstruation. They
are happy to become a ‘real woman’ capable of
reproduction but on the other hand get upset about the
inconvenience. discomfort & embarrassment. The
negative attitude towards menses usually depends on the
mother’'s attitude. According to Simmons et al (1983),
early maturing girls are more popular with the boys but
they have poor academic achievements while early
maturing girls are short & stout and late maturing are
taller & thinner. Anv ditference or deviant status like
height, weight. size of the breast are more likely to affect
psvchological status than non public changes. Early
puberty tends to be associated with both earlier & greater
sexual experience, which in turn, are associated with an
increased rish of premarital pregnancies which is a new

problem for India.

Career-Because of parental pressure & unhealthy
competition career choosing 1s becoming a real problem.
Many parents try to force a career on their children even
if they don't have aptitude for the same, which may
disturb their mental health. Spectally for girls there may
be more problems because parents are more reluctant to
send them away from the home which may intertere in
their carcer. Now-a-days more & more girls are joining
lengthy professional courses which delay their marriage
which may indirectly interfere with their sexuality &
mental health. According to Blance & Way (1998) almost
universally in Sub Saharan Africa & in the majority of
developing countries, the gap between age at first sexual

intercourse & age at first marriage has increased across

age cohorts. The role differentiation becomes more
marked in adolescence with girls facing greater conflict

in the chotces between career & domesticity.

Mental illnesses common at adolescence- Although
psychiatric disturbances arc only a little more in
adolescence than in the middle yvears of childhood the
pattern of disorder is markedly different. bewng closer o
that of adults. As mentioned by Graham and Rutter (1985)
about two-fifth’s of adolescents with psychiatrie
conditions showed emotional disorders of some kimd.
Most of these were anxiety states, depression or somwe

kind of affective disorders.

Anxiety disorders-The generalized anxicty disorder was
3.7% & separation anxiety was 1% in adolescents
(Kaplon & Sadock 1998). Incidence of panic disorder
was found to be 0.6% animal phobius get replaced by
social phobia & agoraphobia. Similarly school refusal
shows an increase n frequency but reason is not only a
separation anxiety but more likely to form part of
widespread emotional disturbance. Clear-cut hyvsterica,
reactions & obsesstve-compulsive disorders become more

common during adolescence (Graham & Rutter 1985).

Identity Disorder- The disturbance due to severe
subjective distress over an inability to reconcile aspects
of the self into a relatively coherent & acceptable sense
of self is manifested by uncertainty about a variety of
issues relating to identity such as goals, career choice.
friendship, sexual behaviour. moral values & group
loyalties. It is not actually a mental disorder but it is some
times manifest in the context of such mental disorders as
mood disorders, psychotic disorder or boderline

personality disorder (Gelder 1983).

Depression- There is a major increase in the frequency
of depressive conditions of all types. Either depression
will show typical clinical depression or may reflect in
poor academic performance. sexual promiscuity, truancy

or running away (Kapplan & Sadock, 1998). Studics show
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adolescence on mental health, it is better to follow some
cuide-lines

Parents & teachers training in understanding psychology
of adolescence.

Sex education in middle school

Group therapy sessions for adolescents to understand the
physical & emotional « anges they are undergoing &

teaching them to use healthy coping mechanisms.
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