
Open Access J Pak Med Assoc

1418

RESEARCH ARTICLE 

Exploring the pubertal challenges of female adolescents with blindness 
Zil-e-Huma, Naeema Sarfraz 
 

Abstract 
Objective: To explore the unique pubertal challenges and the experiences faced by female adolescents with 
blindness. 
Method: The qualitative study was conducted from October 2023 to August 2024 at the Department of Psychology, 
University of Central Punjab, Lahore, Pakistan, and comprised female adolescents with blindness aged 16-19 years. 
Data was collected using a semi-structured interview protocol. Data was subjected to interpretative 
phenomenological analysis through which emergent and subordinate themes were generated. 
Results: Of the 8 females with age ranging 17-19 years, 7(87.5%) lived in a nuclear family system, while 1(12.5%) 
lived in a joint family system. Superordinate themes included pubertal knowledge and body transformation, 
spontaneous metamorphosis, challenges in menstrual management, puberty-related health concerns, self-reliance 
and independence, and spiritual journey and navigating challenges. 
Conclusion: A need was noted for tailored support systems and accessible resources to better assist female 
adolescents with blindness during puberty in Pakistan. 
Key Words: Pubertal challenges, Blindness, Lived experiences. 
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Introduction 
According to the World Health Organisation1, 
approximately 285 million people worldwide are visually 
impaired, including 39 million who are blind and 246 
million who have low vision. When uncorrected refractive 
errors and other forms of vision loss are included, the 
number exceeds 1 billion globally.2 It is estimated that 
around 1.4 million blind children aged <16 live in 
developing countries, with a further 17.5 million at the 
risk of low vision. Visual impairment disproportionately 
affects women, and its consequences often include social 
marginalisation and reduced quality of life2,3 

Blindness is defined by the International Classification of 
Diseases (ICD-10) as a visual acuity <3/60 and/or a visual 
field restricted to 10 degrees or less. The WHO further 
describes blindness as the partial or complete loss of 
visual perception that significantly limits an individual’s 
ability to perform essential daily activities over an 
extended period.1 Adolescence is a critical developmental 
period characterised by rapid physical, psychological and 
social changes. Puberty, a central feature of this stage, 
involves hormonal shifts that drive sexual maturation, 
growth spurts and the development of secondary sex 

characteristics.4 Higher rates of blindness among women 
are attributed to a combination of biological, social and 
economic factors. Hormonal differences increase 
susceptibility to conditions, such as cataracts, glaucoma 
and age-related muscular degeneration, while social and 
cultural barriers — particularly in low-income regions — 
limit women’s access to eye-care services and healthcare 
decision-making.5,6 In girls, puberty typically begins 
between ages 8.5 and 13 years, and progresses through 
Tanner stages that include thelarche, pubarche and 
menarche. Hormonal changes involving oestrogen, 
follicle-stimulating hormone (FSH) and luteinizing 
hormone (LH) regulate reproductive development, but 
may also contribute to menstrual disorders, such as 
dysmenorrhoea, amenorrhoea and menorrhagia. 
Conditions like polycystic ovary syndrome (PCOS) are also 
common during adolescence, and can affect physical 
health and self-esteem. Heavy menstrual bleeding 
combined with inadequate dietary iron intake can 
increase the risk of iron-deficiency anaemia during this 
period.7 

Adolescents with visual impairment face additional 
challenges across physical, psychological, social and 
educational domains.8 A study indicated that blind 
adolescents were more likely to experience loneliness, 
reduced peer relationships, and social isolation compared 
to sighted peers, and they are also at increased risk of 
anxiety, depression and low self-esteem.9 These 
difficulties are often intensified during adolescence when 
emotional sensitivity and social awareness are 
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heightened. Blind adolescents may struggle with identity 
formation, independence and stigma, increasing 
vulnerability to psychological distress and reduced 
wellbeing.10,11 

The current study was planned to explore the unique 
pubertal challenges and the experiences faced by female 
adolescents with blindness. 

Subjects and Methods 
The qualitative study was conducted from October 2023 
to August 2024 at the Department of Psychology, 
University of Central Punjab, Lahore, Pakistan. A 
phenomenological approach was used to explore the 
lived experiences of blind female adolescents, and 
comprised female adolescents with blindness aged 16-19 
years.. Data saturation was reached by the sixth interview 
in the current study, but two more interviews were 
conducted to confirm that no new insights were being 
generated. 

The sample was raised using non-probability, purposive 
sampling technique. Those included were female 
adolescents aged 16-19 years, who were blind since birth, 
were residing in Lahore, and were enrolled in formal 
education at Aziz Jahan Begum Trust and the 
Government Sunrise Institute for the Blind, Lahore. 
Permission was obtained from the respective principals. 
Those excluded were individuals with additional sensory 
impairments, intellectual disabilities, or 
neurodevelopmental and neurocognitive disorders. 

After obtaining approval from the institutional ethics 
review committee and informed consent from the 
participants, data was collected using a semi-structured 
interview guide that was developed in Urdu, informed by 
a literature review as theoretical model of Integrated 
Change Model by de Vries et al.12 Interview guide was 
reviewed by two experts/professionals. The data-
collection tool was pilot-tested with two participants, 
leading to minor adjustments in the interview process. 
The data was audio-recorded and transcribed verbatim. It 
was subjected to IPA, which emphasises understanding 
participants’ lived experiences through both 
phenomenological insight and researcher interpretation. 
Guided by the double hermeneutic principle.13 IPA 
involves interpreting how participants make sense of 
their experiences while acknowledging the influence of 
the researcher's own perspective. Reflexivity was 
maintained throughout, enhancing analytical depth and 
credibility.14 

The analysis followed a structured process. Step 1 
involved transcription and repeated reading for 

familiarity. In Step 2, initial coding was completed and 
reviewed by supervisors and qualitative experts. Step 3 
focused on identifying and refining emerging themes, 
which were grouped into subordinate and superordinate 
categories. Step 4 involved interpreting themes within a 
theoretical framework, adhering to IPA’s interpretative 
stance. The thematic structure was then reviewed, and 
consensus was reached following expert feedback.15 Peer 
review, rich descriptions, and clarification of researcher 
bias were used to ensure the credibility and 
trustworthiness of the findings.16 Coding was done by the 
primary researcher, with any disagreement being 
reviewed and resolved through discussion with the 
supervisor. To enhance the credibility of the findings, 
member checking was conducted during the interview, 
allowing the participants to confirm or clarify that the 
results accurately reflected their experiences. The final 
sample was consistent with interpretative 
phenomenological analysis (IPA) guidelines 
recommending small, homogeneous samples of 6-10 
participants for in-depth analysis.17 

Results 
Of the 8 females with age ranging 17-19 years, 7(87.5%) 
lived in a nuclear family system, while 1(12.5%) lived in a 
joint family system (Table 1). 

Superordinate themes included pubertal knowledge and 
body transformation, spontaneous metamorphosis, 
challenges in menstrual management, puberty-related 
health concerns, self-reliance and independence, and 
spiritual journey and navigating challenges (Table 2). 

"Knowledge related to puberty" highlighted the lack of 
pre-pubertal education and limited understanding of 
menarche among the subjects. The participants 
emphasised the need for education, including physical 
descriptions, practical menstrual hygiene training, and 
awareness of emotional and social changes. For example, 
Participant 3 expressed confusion about the significance 
of puberty and menstruation. 
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Table-1: Demographic characteristics of the participants. 
 
Participant            Gender             Age          Year in institution       Family system 
 
1                                     Female               17                            6                                   Nuclear 
2                                     Female               16                            6                                   Nuclear 
3                                     Female               18                            2                                   Nuclear 
4                                     Female               16                            7                                      Joint 
5                                     Female               16                            1                                   Nuclear 
6                                     Female               18                            3                                   Nuclear 
7                                     Female               19                            3                                   Nuclear 
8                                     Female               19                            1                                   Nuclear 
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Table-2: Superordinate and subordinate themes. 
 



"Pubertal transformation" and "body consciousness" 
reflected the challenges female adolescents with 
blindness faced in understanding bodily changes without 
visual cues. Participant 1 noted difficulty in recognising 
physical changes, while Participant 2 described relying on 
other senses and personal experiences. 

"Spontaneous metamorphosis" captured the perception 
of puberty as a natural, divinely ordained process. 
Participant 2 accepted menstruation as a normal part of 
life, reflecting spiritual understanding and emotional 
maturity. 

"Difficulties of menstrual management" highlighted the 
unique challenges female adolescents with blindness 
faced in handling hygiene and mobility during 
menstruation. Participants 1 and 8 discussed difficulties 
with sanitary pad use and broader challenges related to 
education and independence. 

"Social support regarding puberty" underscored the 
importance of guidance from mothers, sisters and peers. 
Participant 6 shared how her aunt helped her during her 
first menstrual experience, illustrating the value of familial 
support. 
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"Menstruation: a taboo" addressed cultural silence and 
stigma. Participants 3 and 8 noted that parents often 
avoided the topic, leaving siblings to fill the information 
gap. 

"Emotional turmoil" explored the psychological impact of 
puberty. Participant 5 described irritability, sadness and 
physical pain during menstruation, which disrupted her 
daily life. 

"Puberty-related health concerns" included cramps, 
fatigue and body aches. Participants 2 and 5 reported 
significant discomfort affecting their wellbeing and 
routine. 

"Self-reliance and independence" highlighted how female 
adolescents with blindness gradually learnt to manage 
menstruation independently. Participant 6 demonstrated 
determination despite external doubts, while Participant 
5 expressed gratitude for divine support in overcoming 
challenges.  

"Social challenges" reflected limited social interactions 
during menstruation. Participant 8 noted reliance on 
familiar social circles and the difficulty of engaging in 
routine activities during her period. 

Finally, "spiritual journey and navigating challenges" 
explored the intersection of faith and puberty. Participant 
3 viewed controlling physical desires as spiritual 
discipline, while Participant 6 recognised religious 
practices, such as pausing Quran recitation during 
menstruation. 

Together, these themes illustrated the complex interplay 
of physical, emotional, social, and spiritual challenges 
faced by blind adolescent girls during puberty (Table 2). 

Discussion 
The findings of the current study reveal that blind female 
adolescents experience puberty as a multidimensional 
challenge, where biological, emotional, social and 
spiritual factors intersect. The lack of structured pubertal 
education underscores systemic neglect, leaving girls 
dependent on familial guidance, which may be 
inconsistent or incomplete.18  This gap not only affects 
menstrual management, but also contributes to low self-
esteem and confusion, highlighting the urgent need for 
disability-inclusive reproductive health programmes. 

Emotional turmoil during puberty, driven by hormonal 
fluctuations, demonstrates that blind adolescents may be 
particularly vulnerable to anxiety, depression and mood 
disturbances.19 Coupled with insufficient health 
knowledge, menstrual pain and related body aches 

exacerbate functional limitations, indicating a critical 
deficit in accessible health education and support.20,21 

Despite these challenges, the themes of self-reliance and 
independence suggest the development of resilience and 
psychological maturity, reflecting adaptive coping rather 
than the adequacy of existing support systems. Social 
withdrawal and isolation highlight the compounded 
effect of stigma and limited peer interaction, impeding 
identity formation and emotional development. Finally, 
the spiritual dimension illustrates that religious practices 
provide structure and moral guidance, but may also 
amplify uncertainty due to lack of accessible information 
about menstruation and bodily changes.22 

Overall, the findings indicate that blind adolescent girls 
navigate puberty at the intersection of biological 
vulnerability, educational gaps, social marginalisation, 
and cultural expectations. The findings emphasise the 
necessity of culturally sensitive, accessible interventions 
that address both the physical and psychosocial 
dimensions of puberty for visually impaired adolescents. 

The current study has limitations of a small sample size 
limited to one city, which may have affected the 
generalizability of the findings. Also, sensitivity of the 
topic may have limited the depth of information 
gathered. 

Despite the limitations, the current study has its 
strengths. It provides a critical understanding of the 
distinct challenges associated with a particular 
community, taking into account both the psychological 
and physical aspects of their experiences. By 
concentrating on a population that is marginalised, the 
study offers insightful information about the puberty-
disability intersection, which is frequently cast aside in 
larger studies. The application of qualitative research 
techniques, like in-depth interviews, enables a nuanced 
understanding of individual experiences and the 
influence of blindness on puberty. 

The study emphasises the need for targetted research 
and interventions to support blind adolescents during 
puberty. Future efforts should focus on developing 
accessible educational resources on menstruation and 
puberty, exploring the role of social support networks, 
and providing training to caregivers, educators and 
healthcare professionals. Policymakers should integrate 
disability-inclusive curricula and specialised health 
services into the existing programmes. Practical strategies 
may include multisensory pubertal education, workshops 
on menstrual management and emotional wellbeing, 
peer-support networks, and technology, such as audio 
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apps and braille materials, to reduce stigma, foster 
autonomy and build resilience within culturally sensitive 
frameworks. 

Conclusion 
Female adolescents with blindness experienced a wide 
range of puberty-related challenges, many of which were 
made worse by their visual impairments. The difficulties 
ranged from a greater reliance on caregivers for 
menstrual management to restricted access to relevant 
educational materials on physiological changes and its 
impact on psychological wellbeing. They experienced 
heightened emotional sensitivity during menstrual 
bleeding. Social stigmas and false beliefs about blindness 
exacerbated their difficulties and heightened the feelings 
of anxiety and loneliness. 

Disclaimer: None. 

Conflict of Interest: None. 

Source of Funding: None. 

References 
1. World Health Organization. Blindness and vision impairment. 

Geneva: World Health Organization; [Online] 2023 [Cited 2025 
January 12]. Available from: URL: https://www.who.int/news-
room/fact-sheets/detail/blindness-and-visual-impairment  

2. Vashist P, Senjam SS, Gupta V, Gupta N, Kumar A. Definition of 
blindness under National Programme for Control of Blindness: do 
we need to revise it? Indian J Ophthalmol. 2017;65:92-6. 
doi:10.4103/ijo.IJO_729_16. 

3.  Etya'ale DE. Blindness and visual impairment: global trends, 
causes, and challenges. Int J Health Policy Manag. 2023.  

4. LibreTexts. Adolescence: cognitive, emotional, and social 
development.[Online] 2024 [Cited 2025 March 15]. Available 
from: URL: https://socialsci.libretexts.org/  

5. Lee SY, Gurnani B, Mesfin FB. Blindness.[Online] 2024 [Cited 2025 
January 25]. Available from: 
URL:https://www.ncbi.nlm.nih.gov/books/NBK441889/  

6. Lopez NW, Sanchack KE. Physiology, puberty. [Online] [Cited 2025 
February 20]. Available from: 
URL:https://www.ncbi.nlm.nih.gov/books/NBK534827/  

7. Lundeen EA, Saydah SH, Ehrlich JR, Saaddine JB. Self-reported 

vision impairment and psychological distress in U.S. adults. 
Ophthalmic Epidemiol. 2022;29:171-81. 
doi:10.1080/09286586.2021.1922520.  

8. Veerman HJ, Beernink ACE, Hoefsmit R, et al. Social-emotional 
well-being of visually impaired adolescents. Child Dev Res. 
2019;2019:4124963. doi:10.1155/2019/4124963.  

9. Ishtiaq F. The psychosocial impact of visual impairment in 
adolescents. Pak J Ophthalmol. 2016;32:109-13.  

10. Brown A, Smith B, Doe J. Adolescent gynecology: a practical 
guide. Pediatrics Journal. 2019;22:456-78. 

11. Jones AR. Cultural norms and their impact on blind individuals. 
Disabil Cult Soc. 2019;15:140-54.  

12. de Vries H, Mudde A, Leijs I, Charlton A, Vartiainen E, Buijs G, et al. 
The European Smoking Prevention Framework Approach (EFSA): 
an example of integral prevention. Health Educ Res. 2003;18:611-
26. doi: 10.1093/her/cyg031. 

13. Smith JA, Flowers P, Larkin M. Interpretative phenomenological 
analysis: In: Smith JA, Flowers P, Larkin M, eds.  Theory, method 
and research. London: Sage Publications, 1999.  

14. Willig C. Introducing qualitative research in psychology: In: Willig 
C, eds. Adventures in theory and method. In: Willig C, eds. 
Maidenhead: Open University Press, 2001.  

15. Smith JA. Qualitative psychology: In: Smith JA, eds. A practical 
guide to research methods. London: Sage Publications, 2008.  

16. Smith JA, Flowers P, Larkin M. Interpretative phenomenological 
analysis: In: Smith JA, Flowers P, Larkin M, eds. Theory, method 
and research. London: Sage Publications; 2009.  

17. Creswell JW. Research design: Qualitative, quantitative, and 
mixed methods approaches. 4th ed. Thousand Oaks (CA): Sage 
Publications, 2014.  

18. Yari F, Moghadam ZB, Parvizi S, Nayeri ND, Rezaei E. Sexual and 
reproductive health problems of female university students in 
Iran: a qualitative study. Glob J Health Sci. 2015;7:278-85. doi: 
10.5539/gjhs.v7n4p278. 

19. Williams HJ, Thompson SA. The role of familial support in 
menstrual hygiene management and emotional well-being of 
adolescents. J Adolesc Health. 65:478-85.  

20. Ali TS, Ali PA, Waheed H, Memon AA. Understanding of puberty 
and related health problems among female adolescents in 
Karachi, Pakistan. J Pak Med Assoc. 2006;56:68-72.  

21. Bunoti SN, Tumwesigye NM, Atuyambe L. Awareness of pubertal 
body changes among primary school children aged 10-14 years in 
Eastern Uganda: challenges and opportunities. Reprod Health. 
2022;19:180.  doi: 10.1186/s12978-022-01466-y. 

22. Zubair M, Chishti S. Spirituality and self-control: understanding 
physical desires within the framework of Islamic teachings. Islam 
Psychol J. 2019;8:234-45. 

 

Vol. 76, No. 9, September 2026 Open Access 

Zil-e-Huma, N Sarfraz 1423

AUTHORS’ CONTRIBUTIONS:  
ZH: Introduction, literature, discussion and final approval. 
NS: Methodology, result and final approval 


