
© 2019 Journal of Education and Health Promotion | Published by Wolters Kluwer - Medknow 1

Knowledge, attitudes, and coping 
strategies regarding pubertal changes 
among adolescent girls: Risks and 
compliances for health promotion in 
puberty
Malihe Farid, Zahra Amirkhanzadeh Barandouzi1, Nasimeh Setayesh Valipour2

Abstract:
BACKGROUND: Adolescent girls experience physical, psychological, and social changes during 
puberty. Lack of sufficient information, skills, and readiness to overcome this stressful situation make 
them vulnerable. The present study aims to assess the level of knowledge, attitude, and strategy 
used for coping with puberty crises of female secondary school students in Karaj, Iran.
MATERIALS AND METHODS: Five‑hundred and seventy female secondary school students from 
Karaj, Iran participated in this cross‑sectional study. Knowledge, attitudes, and coping strategies of 
adolescents about puberty were evaluated using various questionnaires. The obtained data were 
analyzed using Chi‑square, Fisher’s exact, Kruskal–Wallis, Mann–Whitney, and Spearman tests.
RESULTS: The average age of participants was 15.28 ± 1.58 years old. About 85.1% of the 
participants had high knowledge about puberty and 66.7% had a good attitude toward it. Nearly, 54.2% 
of the girls used the avoidance‑oriented coping strategy. There was no significant relationship between 
knowledge and attitude regarding selective strategies to cope with stressful situations in puberty.
CONCLUSION: According to the results, continuous training in secondary schools is necessary to 
improve adolescents’ knowledge and attitudes toward puberty. Moreover, more training is required 
to change the dominant avoidance‑oriented coping strategy to a task‑oriented approach, especially 
at the first‑grade level in secondary school.
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Introduction

Adolescence is one of the most charming 
and convoluted periods in the life 

span which is bridging childhood and 
adulthood.[1] According to the World 
Health Organization definition, adolescence 
covers the time between 10 and 19 years of 
age.[2] Adolescent population constitutes 
about 1.2 billion and 85% of them live 
in developing countries.[3] According to 
the report of the population and housing 

census (2011), 16.4% of Iran’s population is 
within the 10–19 age group.[4]

The International Conference on Population 
and Development (2016) emphasized the 
unique needs of adolescents compared to 
adults.[4] Furthermore, the United Nations 
Population Fund has identified the health of 
girls as a key to breaking the cycle of poverty 
and meeting the millennium development 
goals.[5] United Nations International 
Children’s Emergency Fund declared 
the need to focus on the improvement 
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of juveniles, especially girls, as a way of accelerating 
the fight against poverty, inequality, and gender 
discrimination.[4] Iran, a country with a young population 
where about half of adolescents are girls, needs to be 
aligned with these goals.[6]

Despite the huge impact of girls’ puberty on their 
family and child health, adolescence is also a time of 
potential substantial risks.[1] Adolescent girls experience 
various physical, emotional, and behavioral adjustments 
during puberty, due to dynamic changes in the brain 
and endocrine system. The unique nature of puberty 
highlights the importance of having knowledge and 
coping strategies to overcome the crisis of this period.[2,7] 
Previous research indicated the effects of puberty on 
adolescents’ mood, self‑image, and interaction with 
peers and parents.[8] Failure to pay enough attention to 
adolescents’ needs during puberty may cause numerous 
issues such as infectious diseases, unsuccessful marriages, 
high‑risk pregnancies, preterm birth, maternal and infant 
morbidity and mortality. In addition, more than 50% of 
adolescent girls experience mild to severe stress due to 
pubertal changes.[8] Various mental and psychological 
problems in adulthood rooted in this period.[9] Despite 
the potential risks of puberty and the critical needs in 
this time, adolescent girls usually do not receive specific 
health information and services.[5]

According to several studies, adolescent females lack 
sufficient knowledge regarding puberty. A dearth of 
knowledge could lead to a negative attitude toward 
the pubertal changes and inappropriate emotions such 
as anxiety and low self‑esteem.[10] In turn, illiteracy 
and negative attitudes toward puberty could direct 
adolescents to select ineffective coping approaches.[11] 
Studies have also shown that girls use inefficient coping 
strategies such as avoidance more than boys,[11,12] which 
result in various behavioral and mental health issues 
such as aggression depression and anxiety in girls.[11,13‑15] 
Thus, increasing knowledge and improving the attitudes 
of adolescent girls could create healthy behavior.[10] 
Research indicated that good knowledge and attitudes 
regarding puberty prepares adolescents not only for 
promoting their physical health but also for gaining more 
experience in coping with the struggles of puberty.[16]

Being equipped with coping skills to deal with various 
pubertal changes can result in a better adjustment of 
adolescents to the environment.[17] Coping strategies are 
often classified in three categories: emotion focused, task 
oriented, and avoidance coping. Emotion‑focused coping 
attempts to reduce one’s stress using techniques such as 
relaxation, crying, and screaming.[18] Task‑focused coping 
includes strategies such as planning, active coping, 
and making use of social support. In avoidance 
coping, individuals attempt to avoid stressors or their 

consequences. Adolescents who choose poor coping 
styles in critical situations generally experience lower 
self‑esteem in the future.[18] Hence, gaining knowledge 
of puberty and having skills to cope with the struggles 
in this period could lead to better behaviors.[19]

In the present study, we have used the “knowledge, 
attitude and behavior” model, which asserts that the 
interaction between knowledge and attitude could 
shape behavior.[20,21] Moreover, attitude could motivate 
a person to gain more knowledge and consequently 
lead individual to select the coping strategy as kind of 
behavior in puberty [Figure 1].

Considering the needs of adolescents for better adjusting 
to the crisis of puberty, and the rapid pace of cultural 
change in the community, we aimed to determine the 
level of knowledge, attitude, and the selected coping 
strategy among the first‑ and second‑grade adolescent 
girls regarding pubertal changes.

Materials and Methods

Study design and sampling
This cross‑sectional study used a multistage random 
sampling method. First, simple random sampling was 
used to select schools in each stratum (study region). 
Then, in each school, a number of classes were selected 
randomly. According to the equation of determining 
sample size “estimation of a qualitative trait in a 
society,” we considered the frequency of 50% as a good 
knowledge and frequency of 30.2% as positive attitude 
toward puberty.[18] The sample size was calculated 570 
people by considering design effect of 1.5 and accuracy 
of (d) 0.05.

Study setting and participants
The participants of this study were adolescent girls 
between ages 12 and 19 years and who were willing to 
participate in the study.

•Physiological changes
•Personal health
•Mental health

(Coping strategy)
• Task-oriented
• Emotion-oriented
• Avoidance-oriented

• Physiological changes
• Personal health
• Mental health

Knowledge

Behavior 

Attitude

Figure 1: Knowledge, attitude, and behavior model
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Study questionnaires
In the present study, socio‑demographic variables, 
knowledge, attitude, and coping strategies toward 
puberty among adolescent girls were evaluated. 
Sociodemographic variables such as age, grade, child 
order in the family, area of residence, education, 
employment status of the parents, and participants’ 
source of information on puberty were examined using 
multiple choice questions.

Knowledge and attitude of adolescent girls regarding 
puberty (including physiological changes, personal 
health, and mental health) were examined using a valid 
and reliable questionnaire with Cronbach’s alpha of 
0.78% and 0.76% for questions assessing knowledge and 
attitude about puberty, respectively.[22] The questionnaire 
included 26 questions related to knowledge of the girls 
and 20 questions were related to attitude. Accordingly, 
the score higher than 70% was considered as good 
knowledge, a score of 50%–70% was classified as 
moderate, and a score of lower than 50% was determined 
as poor knowledge. A positive attitude was defined as 
a value higher than 70% of the maximum score, while a 
negative attitude was defined as <70%.[22] For assessing 
the coping strategies, the Endler and Parker’s coping 
scale for stressful situations was used, which is also 
a multidimensional scale, including 48 items with a 
total of three task‑oriented (16 items), emotion‑oriented 
(16 items), and avoidance‑oriented (16 items) coping 
strategies. The Persian version of this questionnaire 
had Cronbach’s alpha of 0.83 for all 48 items: 0.86 for 
task‑oriented items, 0.81 for emotion‑oriented items, and 
0.79 for avoidance‑oriented coping strategy items.[23] The 
questions of this scale were scored on a five‑point Likert 
scale. The dominant coping strategy of an individual 
was determined according to the highest score obtained. 
The minimum and maximum scores in all three coping 
strategies were 16 and 80, respectively.[24‑26]

Study data collection procedure and ethical 
consideration
After coordination with education districts and schools, 
a trained individual was sent to the selected schools to 
speak with students concerning the purpose of the study. 
Data were gathered after obtaining the informed consent 
from the students and providing explanations about the 
confidentiality of information.

Data analysis
The SPSS statistical software (version 19, IBM Corp. 
Armonk, NY, USA) was used. Descriptive statistics as 
well as Chi‑square test, Fisher’s exact, Kruskal–Wallis, 
Mann–Whitney, and Spearman were utilized to analyze 
the data and determine the relationship between 
variables.

Results

Participants’ demographics
In this study, 570 students participated, in which 98.8% of 
them belonged to the urban areas and the rest were from 
the countryside. The minimum age of the participants 
was 12 years and the maximum age was 19 years, 
with an average age of 15.28 ± 1.58. There were 299 
students (55%) in the first grade and 245 students (45%) 
in the second grade of the secondary school. The most 
common source of information about puberty was 
mothers (39.6%) and then friends (10%). The highest 
education level of the parents was a high school diploma. 
Most of the mothers (83.6%) were homemakers, while 
97.7% of fathers were employed [Table 1].

Knowledge, attitude, and coping strategies about 
puberty
More than half of the participants (50.5%) had moderate 
knowledge about puberty and 66.7% of the participants 
had a good (positive) attitude toward puberty [Table 2]. 
The most frequent coping strategy selected was 
avoidance oriented (54.2%) [Table 3]. Spearman test 
showed a significant relationship between knowledge 
and attitude (Spearman coefficient = 0.54) (P = 0.000). 
However, Chi‑square test did not reveal a significant 
relationship between knowledge and attitude 
regarding selective strategies to cope with pubertal 
changes [Table 4].

Table 1: Sociodemographic information
Variable n (%)
Mother education, n (%)

Lower diploma 256 (45.1)
Diploma and higher 312 (54.9)

Mother employment, n (%)
Homemaker 470 (83.6)
Employee and retired 93 (16.4)

Father education, n (%)
Lower diploma 228 (40.7)
Diploma and higher 332 (59.3)

Father employment, n (%)
Jobless 3.2 (13)
Employee and retired 541 (97.7)

Table 2: The knowledge and attitude status of 
students about puberty
Knowledge and attitude n (%) Mean±SD
Knowledge

Low 85 (14.9) 38.5 4±9.02
Medium 288 (50.5) 76.46±4.28
High 197 (34.6) 60.8 4±6.05

Attitude
Weak 190 (33.3) 51.45±16.35
Good 380 (66.7) 81.68±7.98

SD=Standard deviation
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Knowledge, attitude, coping strategies, and 
related factors
Regarding the effects of parents’ education on 
adolescents’ knowledge, we did not see a significant 
relationship between student’s knowledge and mother’s 
education (P = 0.07). However, there was a significant 
association with father’s education (P = 0.005). Moreover, 
the results of Chi‑square test showed significant 
relationship between students’ attitude and mother’s and 
father’s education (P = 0.003, P = 0.001) but the significant 
relationship between students› coping strategy and 
mother›s and father›s education (P = 0.35, P = 0.084) 
was not seen.

Fisher’s exact test showed no significant association 
between coping strategy (P = 0.52), attitude (P = 1), 
and knowledge level (P = 0.26) with place of residency. 
Chi‑square test showed that maternal occupancy had a 
nonsignificant association with coping strategy (P = 0.66) 
and knowledge (P = 0.24) but a significant relation with 
attitude (P = 0.007). There was no significant relationship 
between father’s occupation status with coping 
strategy (P = 0.12) and attitude (P = 0.71). However, 
there is a significant one with knowledge (P = 0.016). 
Furthermore, Chi‑square test results indicated 
that the students in the second grade had higher 
knowledge (P = 0.049) and attitude (P = 0.005) compared 
to the first‑grade students in the secondary school. 
Chi‑square test also showed a significant relationship 
between coping strategies and school turnout (P = 0.01). 
Second‑grade secondary school students (9.8%) used a 
task‑oriented coping strategy more frequently than the 
first‑grade secondary school students (3.3%).

Discussion

Adolescence as a transition period from childhood to 
adulthood encompasses physical, cognitive, emotional, 
and social changes.[27] Lack of knowledge and skills to 
cope with pubertal changes can result in various negative 
outcomes.[8]

The results of the current study showed that more than 
half of the adolescents had common knowledge of the 
signs of puberty that complies with the results of other 
studies.[28‑35] However, Abdollahi[36] and Malekshahi[37] 
reported poor knowledge regarding pubertal changes 
among female adolescents. In the current study, more 
than half of the girls had a good (positive) attitude 
toward puberty signs, which is aligned with the results 
of other similar studies.[28,29,31‑34,36] However, Sedighi Sabet 
et al. showed that most of the girls had apathetic attitude 
to puberty and only <5% of the participants had positive 
attitude.[30] Moreover, Sandhya and Bimala in a study in 
Nepal found that more than 80% of the adolescents had 
unfavorable attitude regarding pubertal changes.[8] The 

difference in results can be due to the discrepancy in 
the used questionnaires and differences in location of the 
studies, culture, and parents’ education level. The reason 
for good knowledge and attitude of the adolescent girls 
in the present study can be attributed to having access to 
information resources such as internet and media which 
have been developed more during the last years, as well 
as increased parental education and better education 
environments for girls. The emergence of technologies 
such as mobiles, satellites, and increased knowledge of 
families are the major factors in improvement of girls’ 
education. Moreover, a review study by Simbar et al. 
indicated that the impacts of increasing knowledge 
of puberty as well as positive attitude in girls during 
the recent years have led to a better understanding of 
issues related to puberty health.[34] Furthermore, we 
found a significant relationship between the scores of 
knowledge and attitude. Most similar studies in Iran also 
showed that students’ knowledge and attitudes toward 
puberty are consistent in one domain due to the effects 
of knowledge on attitude.[22,23,28‑31]

In the present study, adolescents’ girls selected the 
following coping strategies respectively including 
avoidance‑oriented, emotion‑oriented, and last 
task‑oriented strategy. In a study by Kadivar et al. 
on the relationship between the structure of family 
interactions (i.e., family function) with coping styles and 
gender differences in pre‑university students, the most 
selected coping methods used by girls were task‑oriented, 
avoidance‑oriented, and emotion‑oriented styles.[12] The 
results of the study by Bafekri et al. showed that the 
second‑ and third‑grade high school girls had used 
task‑oriented, emotion‑oriented, and avoidance‑oriented 
styles, respectively.[38] The results of the above research 
are not in line with the results of the present research 

Table 4: Knowledge and attitude regarding selective 
strategies to cope with puberty
Knowledge 
and attitude

Coping strategies Test P
Avoidance 

oriented (%)
Emotion 

oriented (%)
Task 

oriented (%)
Knowledge

Low 4 (4.7) 37 (43.5) 44 (51.8) χ2 0.88
Medium 17 (5.9) 114 (39.6) 157 (54.5)
High 14 (7.1) 75 (38.1) 108 (54.8)

Attitude
Weak 14 (7.4) 82 (43.2) 94 (49.5) χ2 0.25
Good 21 (5.5) 144 (37.9) 215 (56.6)

Table 3: Status of strategies to deal with the crisis of 
puberty in adolescents
Coping strategies n (%) Mean±SD
Task oriented 35 (6.1) 38.4±9.8
Emotion oriented 226 (39.6) 47.1±10.1
Avoidance oriented 309 (54.2) 50.2±10.6
SD=Standard deviation
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in terms of the order of the use of strategies. Difference 
in age, culture, and the research environment as well 
as psychological problems (e.g., depression, the level 
of anxiety of adolescents, the economic status of 
families, and the divorce of parents) are the reasons 
for the difference in the results. However, the reason 
for choosing the avoidance‑oriented coping strategy 
needs more research. Other research suggests that by 
changing the cultural and social structures as well as 
the educational practices, girls use more task‑oriented 
coping strategy to deal with crisis.[12,38,39]

Regarding the effects of age on knowledge and behavior, 
the results of this study showed that students in the 
second grade of secondary school had more knowledge 
and positive attitude toward puberty compared to the 
first‑grade secondary school students. Furthermore, 
these second‑grade secondary school students had used 
the strategy of task‑oriented coping strategy significantly 
more than first‑grade secondary school students. The 
results can highlight the role of age on the level of 
knowledge and attitude toward puberty as well as 
choosing the type of coping strategy. It seems that by 
increasing age and education, the skills of adolescents 
in solving problems will increase. The results of other 
studies also indicated that knowledge and attitude are 
related to the age of the student.[6,22,28,33] Given the effect 
of age on knowledge, the need for improving education 
and knowledge on puberty issues should be considered 
at lower ages. Moreover, Hojjatkhah et al. found that the 
17‑year‑old boys who participated in the study compared 
to the 15‑year‑old boys were significantly more likely to 
use task‑oriented coping style in dealing with stressful 
situations,[39] which is consistent with the results of the 
present study. It can be said that in both sexes, as the age 
increases, the use of the task‑oriented approach is also 
increased. Also, in some studies, the dominant approach 
used by adolescents during puberty is task‑oriented 
strategy, which emphasizes the validity of the current 
study’s results.[12,40]

The present study showed that education level of parents 
was effective on students’ knowledge and attitudes 
regarding puberty. Interestingly, adolescent girls receive 
health behaviors’ information about puberty mostly 
from their mothers, which is consistent with the results 
of various studies.[6,34‑36] Based on different researches, 
the level of maternal education is the most important 
factor affecting the level of knowledge, attitude, and 
practice of adolescents on issues related to puberty 
health.[28,32,33,35] The results of a study by Sajjadi et al. In 
2010 showed that fathers with higher education were 
more knowledgeable and have better attitudes toward 
puberty signs. Moreover, Afsari et al. in 2017 in a study 
found that father’s education had a direct impact on 
adolescents’ knowledge about puberty health.[41] Father’s 

higher level of education in terms of culture provides 
the basis for more information exchange on puberty 
and more effective communications between fathers 
and daughters to overcome the crisis of the puberty.[42] 
Nevertheless, in a study by Kashefi et al., there was not 
a significant relationship between student’s knowledge 
and mother’s education in this study. In other words, the 
average knowledge of puberty in girls whose mothers 
had elementary education was more than the average 
knowledge of girls who had mothers with a high school 
diploma.[43] One of the reasons for the dissimilar findings 
can be related to difference in research environment and 
culture. Mothers in bigger cities have less interactions 
with their children for education; so, the amount of time 
spend by parents is as important as the education level 
of parents in improving the adolescent girls’ knowledge.

The results of the current study indicated the necessity 
of adding training courses about physical, psychological, 
and social health in puberty and the establishment of 
counseling offices regarding puberty health. In addition, 
mothers as the main source of knowledge acquisition for 
adolescent girls need to be trained by holding training 
sessions. Considering the fact that the dominant selected 
strategy was avoidance oriented, which is associated 
with lower self‑esteem and higher levels of anxiety in 
adolescents, more studies are recommended to explore 
designing the type of effective training that will lead 
to increasing the knowledge and positive attitude of 
adolescents toward more effective task‑oriented coping 
strategies.

Conclusion

While the adolescent girls had good knowledge level 
and positive attitude toward pubertal changes, they 
suffered from lack of suitable coping skill in terms of 
using task‑oriented coping strategy. It seems that good 
knowledge level and attitude cannot solely help the 
adolescents to cope with struggles in puberty. Further 
research is required to assess the best approach for 
educating and training of necessary coping skills 
and providing more practical and accurate plans for 
implementing these coping strategies among adolescent 
girls. Furthermore, in the present study, first‑grade 
students had low knowledge and less favorable attitudes 
which lead them to use less task‑oriented coping strategy 
in compared to the second grade students. Thus, the needs 
to focus on the education and training plans in younger 
ages is crucial to lessen the vulnerability of this group.

Limitations
There are some limitations in the current study which 
must be considered during interpretation of the results. 
The limited sample size and cross‑sectional design of 
this research limit the expanding of the study findings 

[Downloaded free from http://www.jehp.net on Friday, February 24, 2023, IP: 5.250.91.101]



Farid, et al.: Knowledge, attitudes, and coping the crisis of adolescence

6 Journal of Education and Health Promotion | Volume 8 | September 2019

regarding knowledge level, attitude, and their relations 
with coping strategies toward pubertal changes among 
adolescent girls. Another weakness of the study was the 
lack of male participants studying at equal grades as girls 
in the research. Hence, conducting a study on this group 
as a supplement to the present study is recommended.

Acknowledgment
This research is part of a research project approved by 
the Research Deputy of Alborz University of Medical 
Sciences (code 2545868) and approved by the Ethics 
Committee of the Alborz University of Medical Sciences 
at 1393.58 REC. The researchers appreciate the respected 
deputy of the Alborz University of Medical Sciences, who 
provided the opportunity to conduct the research. The 
researchers are also grateful to the Alborz Department 
of Education and school administrators for facilitating 
sampling and to all the students participating in this 
study who responded with great care to the questions.

Financial support and sponsorship
This study was supported by funding from Alborz 
University of Medical Sciences.

Conflicts of interest
There are no conflicts of interest.

References

1. Kipke, Michele D. Adolescent Development and the Biology of 
Puberty: Summary of a Workshop on New Research. National 
Academy Press, 2101 Constitution Ave., NW, Washington, DC 
20418, 1999.

2. World Health Organization. Adolescent Health. World Health 
Organization; 2013. Available from: http://www.who.int/
topics/adolescenthealth/en/. [Last accessed on 2017 Feb 04].

3. Anthony, David. The state of the world’s children 2011‑adolescence: 
an age of opportunity. United Nations Children’s Fund (UNICEF), 
2011.

4. Nourolahi T, Ghaemi Z, Moazzami Goodarzi H. The Technical 
Report of 2011 National Census of Population and Housing 
Statistical Center of Iran. Published by Technical Design and 
Statistical Methods Research Group; 2013. Available from: http://
www.amar.org.ir/Portals/1/Files/technical%20report‑%20
with%20cover.pdf. [Last accessed on 2016 Dec 07].

5. Parvizy S, Ahmadi F. Nikbakht A. An identity‑based model for 
adolescent health in the Islamic Republic of Iran: a qualitative 
study. Payesh 2003; 2(4):245‑252.

6. Alimordi Z, Simbar M. Puberty health education for Iranian 
adolescent girls: Challenges and priorities to design school‑based 
interventions for mothers and daughters. Payesh 2014;13:621‑36.

7. Amidi MM, Ghofranipour F, Anooshe M. Home town of 
elementary school girls. J Health Health 2005;1:1‑6.

8. Sandhya P, Bimala P. Awareness and attitude on pubertal changes 
among community adolescents. Int J Caring Sci 2017;10:1255.

9. Moodi M, Zamanipour N, Sharifirad GR, Shahnazi H. Evaluating 
puberty health program effect on knowledge increase among 
female intermediate and high school students in Birjand, Iran. 
J Educ Health Promot 2013;2:57.

10. Balali Meibodi F, Mahmodi M, Hasani M. Knowledge and practice 
of Kerman primary secondary school girls on menstrual health 

in the academic year of 2008‑2009. Dena 2009;4:53‑62.
11. Faramarzi S, Abedi MR, Karimi M. The relationship between 

coping styles and adolescents’ depression. Res Cogn Behav Sci 
2013‑2014;3:17‑26.

12. Kadivar P, Eslami A, Farahani MN. Examine the relationship 
between family structure and interactions of coping with stress 
and gender differences in college students. J Psychol Educ Sci 
2005;34:123‑97.

13. Huli PR. Stress management in adolescence. J Res Hum Soc Sci 
2014;2:50‑7.

14. Raheel H. Coping strategies for stress used by adolescent girls in 
Riyadh, Kingdom of Saudi Arabia. Pak J Med Sci 2014;30:958‑62.

15. Karekla M, Panayiotou G. Coping and experiential avoidance: 
Unique or overlapping constructs? J Behav Ther Exp Psychiatry 
2011;42:163‑70.

16. Hockenberry MJ, Wilson D, Rodgers CC. Wong’s Essentials of 
Pediatric Nursing‑E‑Book ; 2016.

17. Khalili SH, Bakhtiyari A. A psychological approach to girls’ 
maturity. Womens Soc Cult Council Q 2008;11:197‑218.

18. Grey M, Boland EA, Davidson M, Yu C, Tamborlane WV. Coping 
skills training for youths with diabetes on intensive therapy. Appl 
Nurs Res 1999;12:3‑12.

19. Mokari H, Kheirkhah M, Neissani L. Impact of health education on 
self‑esteem in adolescents during puberty. Nurs Res 2013;8:57‑47.

20. Xu W, Sun G, Lin Z, Chen M, Yang B, Chen H, et al. Knowledge, 
attitude, and behavior in patients with atrial fibrillation 
undergoing radiofrequency catheter ablation. J Interv Card 
Electrophysiol 2010;28:199‑207.

21. Liu L,  Liu YP,  Wang J ,  An LW, J iao JM. Use of  a 
knowledge‑attitude‑behaviour education programme for Chinese 
adults undergoing maintenance haemodialysis: Randomized 
controlled trial. J Int Med Res 2016;44:557‑68.

22. Majlessi F, Rahimi A, Mahmoudi M, Hosseinzadeh P. The impact 
of lecture and educational package methods in knowledge and 
attitude of teenage girls on puberty health. Hormozgan Medical 
Journal 2012; 15 (4) 327‑332.

23. Ghoreyshi Rad F. Validation of Endler and Parker coping scale 
of stressful situations. Olome Tarbiyati 2010;1:1‑7.

24. Endler NS, Parker JD. Multidimensional assessment of coping: 
A critical evaluation. J Pers Soc Psychol 1990;58:844‑54.

25. Endler NS, Parker JD. Coping Inventory for Stressful 
Situations (CISS): Manual. 2nd ed. Toronto: Multi‑Health Systems; 
1999.

26. Endler SJ. The Validity of the CISS: Predicted Coping Strategies 
for Two Coping Scales, Task and Emotion. Toronto: Multi‑Health 
Systems; 1998.

27. Rani M, Sheoran P, Kumar Y, Singh N. Evaluating the effectiveness 
of pubertal preparedness program in terms of knowledge and 
attitude regarding pubertal changes among pre‑adolescent girls. 
J Family Reprod Health 2016;10:122‑8.

28. Olfati F, Aligholi S. A study on educational needs of teenager girls 
regarding to reproductive health and determination of proper 
strategies in achieving the target goals in Qazvin. J Qazvin Univ 
Med Sci 2008;12:76‑82.

29. Alavi M, Poshneh K, Khosravi A. Puberty health: Knowledge, 
attitude and practice of the adolescent girls in Tehran, Iran. Payesh 
2009;8:59‑65.

30. Sedighi Sabet M, Hasavary F, Sayed Fazel F. Knowledge, attitudes 
and behavior in adolescent female students. J Med Guilan Univ 
Med Sci 2003;12:31‑7.

31. Najafi F, Mozafari S, Mirzaee S. Assessment of 3rd grade junior 
school girl students’ knowledge and attitude toward puberty age 
sanitation. J Guilan Univ Med Sci 2012;21:22‑8.

32. Naisi N, Aivazi AA, Hoseiny Rad M, Direkvand Moghadam A, 
Pournajaf A. Knowledge, attitude and performance of K‑9 girl 
students of Ilam city toward puberty health in 2013‑14. J Ilam 

[Downloaded free from http://www.jehp.net on Friday, February 24, 2023, IP: 5.250.91.101]



Farid, et al.: Knowledge, attitudes, and coping the crisis of adolescence

Journal of Education and Health Promotion | Volume 8 | September 2019 7

Univ Med Sci 2016;24:28‑34.
33. Afshari P, Pazhohideh SZ, Javadnoori M, Mohamadi S, Hatami Z, 

Tabesh H. The knowledge of Iranian high school girls about needs 
of puberty and menstruation. J Res Health Soc 2016;6:205‑12.

34. Simbar M, Alizadeh SH, Hajifoghaha M, Golezar S. Review 
of Iranian adolescents’ educational needs for sexual and 
reproductive health. J Isfahan Med Sch 2017;34:1563‑72.

35. Kazemi Z. The effect of family variables information rate of 
guidance school female students about maturity health. J Fam 
Res 2012;8:319‑35.

36. Abdollahi F, Shabankhni B, Khani S. Assessment of educational 
needs of hygen of puberty in elementary school girls in 
Mazandaran. J Mazandaran Univ Med Sci 2003;14:56‑63.

37. Malekshahi F, Farhadi A. Knowledge, attitude and practice of 
high school girls about menstrual hygiene. Q Lorestan Univ Med 
Sci 2005;8:73‑8.

38. Bafekri KH, Taghavi T, Seyedfatemi N, Movaghari M. The 
effects of group discussion‑based education on coping skills in 

stressful situations among high schools students. Iran J Nurs Res 
2017;12:1‑7.

39. Hojjatkhah SM, Asgari S, Feizollahi J. The relationship styles of 
coping styles with tendency towards delinquency in adolescent 
boys. Crime Prev Stud Q 2013;8:145‑64.

40. Akbari Kamrani M, Farid M. Chronological age and puberty 
coping strategy among Iranian adolescent females. Int J Sch Health 
2017;4:1‑6.

41. Afsari A, Valizadeh R, Abbasnezhad M, Rizehvandi P, Fatahi S. 
Predictors of knowledge and practice of girl students about 
puberty health. Biosci Biotech Res Commun 2017;10:264‑9.

42. Sajjadi M, Moshki M, Abasnezhad A, Bahri N. Educational needs 
of fathers about boys puberty period and its related factors. 
Zahedan J Res Med Sci 2012;14:66‑70.

43. Kashefi F, Nasiry ZG, Bavandi H, Aliakbari R, Akaberi A, 
Sharafi A. Knowledge and performance about menstrual hygiene 
in high school students in Bojnourd. J North Khorasan Univ Med 
Sci 2013;5:989‑96.

[Downloaded free from http://www.jehp.net on Friday, February 24, 2023, IP: 5.250.91.101]


