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ABSTRACT 

 
JESSICA DUNCAN CANCE: The Meaning of Pubertal Timing and the Implications for 

Substance Use across Adolescence 
(Under the direction of Susan Ennett) 

 

The purpose of this dissertation was to disentangle the measurement of self-

report pubertal timing – the comparative development of an adolescent in relation to 

peers – in order to determine the longitudinal impact of pubertal timing on substance use 

across adolescence. Data are from the Context of Adolescent Substance Use study, a 

school-based longitudinal study of three cohorts, beginning in the 6th to 8th grades (aged 

11 to 17, 50% male, 53% White).  

Study 1 examined the concordance between two self-report measures, stage-

normative (based on the PDS) and peer-normative pubertal timing. Kappa statistics were 

calculated, both as a whole and by demographic subgroup at each age (N=6,425). Most 

Kappa statistics ranged from poor to modest concordance, indicating that the pubertal 

timing measures should not be used interchangeably.  

Study 2 used two longitudinal methods to examine the stability of pubertal timing 

(N=6,425). When calculating intraclass correlation coefficients (ICC) using one-way 

ANOVA random effects models, both measures had similar, but poor, stability (stage-

normative ICC=.40 and peer-normative ICC=.39). In contrast, latent class analysis 

(LCA), which determines stability via the underlying response patterns of each measure, 

showed three stable and distinct response patterns for both measures: always early, 

always on-time, and always late.  
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Study 3 used latent class growth modeling to test the impact of pubertal timing 

on current cigarette, alcohol, and marijuana use (N=5,846). Contrasts tested for 

significant substance use growth model parameter differences between the Study 2 

pubertal timing latent classes. For both measures, a higher proportion of early 

developing adolescents were using substances compared with on-time and, in general, 

late developers. But using the peer-normative measure, there also was a higher 

proportion of late developers using cigarettes compared with their on-time peers. The 

influence on substance use was greatest in early adolescence for both pubertal timing 

measures and the strength of the relationship was generally stronger using the peer-

normative measure.  

Stage-normative and peer-normative pubertal timing are not synonymous but 

both are stable throughout adolescence. Early developing adolescents are at greatest 

risk for substance use and results suggest the social aspects of pubertal development 

are more influential than the biological aspects.  
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CHAPTER 1: INTRODUCTION 

Overview 

Pubertal timing – the comparative pubertal development of an adolescent in 

relation to peers – has been linked to a number of deleterious health behaviors among 

adolescents, including sexual risk taking,6, 19, 20 delinquency,21 and substance use.3-5, 7-10, 

13, 15-18, 22-26 But issues with the measurement of pubertal timing preclude a thorough 

understanding of the relationship between pubertal timing and health risk behavior. The 

purpose of this dissertation was to better understand pubertal timing through the 

construction of three studies. The first study examined the concordance between two 

commonly used measures of self-report pubertal timing, what I’m referring to as stage-

normative pubertal timing and peer-normative pubertal timing. The second study 

examined the stability of the two pubertal timing measures using two longitudinal 

methods, random effects ANOVA modeling and latent class analysis. The third study 

determined the relationship between each of the pubertal timing measures and the 

development of substance use (cigarettes, alcohol, and marijuana) from ages 11 through 

17, using latent class growth analysis.  

 The three studies were conducted through the secondary analysis of data from 

the Context of Adolescent Substance Use study (The Context Study). The Context 

Study, funded by the National Institute on Drug Abuse (R01 DA13459), is a longitudinal 

school-based study of adolescents from public schools in three North Carolina counties. 

Data collection began in April of 2002 and continued every school semester until April of 

2004, for a total of five waves of data. The final sample for this dissertation included 

6,425 adolescents between the ages of 11 and 17 who participated in at least one wave 
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of data collection.  

 This dissertation is organized in five chapters. Chapter 1 provides an introduction 

to pubertal development and describes the empirical and theoretical literature that 

informed the three studies. Chapters 2-4 are manuscripts describing the three studies in 

detail. The dissertation ends with Chapter 5, a discussion of the key findings, limitations, 

and implications for future research and public health practice.  

 

The Biological and Social Processes of Pubertal Development 

 The most significant biological change that occurs during adolescence is the 

onset and completion of puberty. The result is pubertal maturation – the maturation of 

the gonads, or sexual organs. Puberty is not a one-time distinct event, but is a process 

of sequential events that has variable onset and progression (or tempo).50 There are 

gender and racial/ethnic differences in the onset and tempo of puberty, as well as 

individual differences within groups.   

Puberty is a process of the central nervous system, and specifically, the 

hypothalamus, the pituitary gland, the gonads, and the adrenal glands. The onset of 

puberty occurs when the hypothalamus-pituitary-adrenal axis (HPA) and hypothalamus-

pituitary-gonadal (HPG) axis are activated.51-53 The primary hormone implicated in the 

onset and progression of pubertal development is gonadotropin releasing hormone 

(GnRH). GnRH levels are very active during late prenatal and eary postnatal 

development but then decline to very low levels during childhood. Puberty begins when 

GnRH secretion levels begin to rise, generated by signals from the hypothalamus. This 

rise in GnRH signals the production of luteinizing hormone (LH) and follicle stimulating 

hormone (FSH) in the pituitary gland. LH and FSH send signals to the gonads, the testes 

and ovaries, to begin the production of sperm and eggs, as well as to produce gonadal 

steroid hormones (estradiol and testosterone). In the process known as gonadarche, the 
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gonadal steroid hormones cause gonadal maturation as well as continued secretion of 

GnRH in the brain. The adrenal glands also begin to produce steroid hormones in a 

process known as adrenarche.   

Throughout the pubertal process a number of physical changes occur.52, 53 

Skeletal growth is increased and the circulatory and respiratory systems experience 

further development. The nervous and endocrine systems also develop during this 

process. Specifically, adolescents experience growth in the amygdala, which is 

responsible for emotions, and the hippocampus, responsible for learning and memory. 

This results in an increase in emotional responses as well as an increase in cognitive 

functioning. The fat-to-muscle ratio also changes due to the increase in steroid 

hormones. For males, the fat-to-muscle ratio decreases while in females this ratio 

increases. Prior to entering puberty, the fat-to-muscle ratio is similar in males and 

females, but after puberty is complete males have 1.5 times the lean body mass of 

females and females have twice the amount of fat body mass as males.  

The most recognized physical changes that occur during puberty are those 

changes that occur to the reproductive organs and secondary sexual characteristics. In 

females, pubertal onset typically manifests first as breast budding, followed by pubic hair 

growth, height growth spurts, and finally, the onset of menarche. In males, the typical 

manifestation of pubertal development begins with the growth of the testicles and 

scrotum and is followed by height growth spurts, pubic hair growth, and finally voice 

change and facial hair growth. These manifestations of pubertal development occur over 

a period of time, overlap with one another, and can vary dramatically by individual.  Most 

of the current knowledge of the stages of pubertal development is based in the work 

conducted by Tanner and his colleagues in the 1950s with white youth from Great 

Britain. Based on this work, breast and pubic hair development in females and penile 

and pubic hair development in males has been divided into five stages, known as 
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Tanner stages.2 Adolescents at Stage 1 have had no development in the characteristic 

of interest, whereas adolescents at Stage 5 have completed development. Table 1.1 

shows the general development of males and females by age, according to the research 

conducted by Tanner.54   

Table 1.1. Age range of initial development of secondary sexual characteristics, based 
on Tanner stages 
 Age range of development 

Characteristic Males Females 

Breasts -- 8.9 – 12.9 years 

Testes and penis 9.5 – 16.5 years -- 

Height 10.5 – 16.0 years 9.5 – 14.5 years 

Pubic hair 12.0 – 14.5 years 9.0 – 13.4 years 

Menarche -- 10.5 – 15.5 years 

Voice/ Facial hair 14.0 – 15.0 years -- 

 

The exact causes of the activation of increased GnRH secretion, and therefore 

the onset of puberty, are still unknown.51 As demonstrated in Table 1.1, there is not an 

exact point in time considered “normal” for development.  Rather, onset that occurs 

within the age ranges cited in the table is considered normal.52, 53 However, there are 

studies that suggest gender and racial differences in the onset of puberty in adolescents. 

In general, females and males begin gonadarche at relatively similar times but the 

outward physical characteristics associated with pubertal onset occur earlier in 

females.51, 53, 55 There has also been research that indicates Black males and females 

may be entering puberty slightly earlier than their White counterparts, but this research 

has not been conclusive.53, 55  

There has been a debate in the literature as to whether the onset of puberty in 

adolescents has been decreasing in recent years, and what the causes of this downward 

trend may be.52, 53, 55-57 Despite the variability in sampling strategies and methodologies 

of the studies, it appears that both males and females are starting puberty at an earlier 
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age, regardless of race/ethnicity. However, the average age of completion of puberty 

has not decreased, suggesting that the tempo of pubertal development has slowed. 

There have been many explanations hypothesized for the earlier age of pubertal onset, 

including genetic factors, prenatal influences, exposure to environmental toxins, 

increasing rates of body fat, increasing hyperinsulinaemia and insulin resistance, and 

exposure to social stressors. However, none of these hypotheses is considered to be a 

conclusive explanation of the trend. What is known is that for the first time in recent 

history, perhaps ever in the history of humans, there is discordance between the age of 

physical maturation and the age of social maturation.52, 56  

Pubertal development is not only a biological process but a social process as 

well. While in Western societies puberty is often treated as a personal experience, the 

profound biological transition from a prepubertal child’s body into a postpubertal sexually 

mature body and the outward changes that occur are evident not only to the adolescent 

but also to adults and peers. Pubertal changes signify advancement towards adulthood, 

but a postpubescent adolescent is not likely to be considered an adult but rather 

someone in between the roles of a child and an adult. For instance, in recent decades 

the average age of first menarche has decreased as the average age of first pregnancy 

has increased. As such, the role of pubertal development in determining the readiness 

for adult roles would seem to be diminished. However, pubertal timing does appear to 

influence demands on adolescents: adolescents who mature earlier compared with their 

peers, and therefore look older than their chronological age, are expected to have 

greater social maturity and are granted more social autonomy by parents and teachers, 

whereas the opposite is true for less developed adolescents.88 

During adolescence peer relationships become increasingly important (see 

Giordano 2003 for a review). It is not surprising then that peers play an important role in 

shaping an adolescent’s pubertal experience. More specifically, an adolescent’s 
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understanding of their pubertal process is shaped in part by comparisons to and 

reactions from peers. Breast development, one of the first outward signs of pubertal 

development, and the initiation of menarche have been shown to cause both 

embarrassment and empowerment among females, in part because of the changing 

relationships with peers.89,90 Females reflecting on their first menstrual experiences 

reported embarrassment and teasing from males when menstrual education was 

conducted in school, and many turned to their peers when they couldn’t speak with their 

mothers about the menstrual experience.91  

Less is known about the pubertal experience of males, but one qualitative study 

found that males compared their personal pubertal development to those of peers and 

older males with increasing frequency as pubertal changes began and then decreasing 

frequency as the pubertal changes ceased.92 Males were less concerned about the 

pubertal changes occurring and more about the reactions these changes, or lack of 

changes, would produce among peers. The dominant feeling during puberty was being 

abnormal and as such a great deal of effort was spent attempting to decrease 

embarrassing moments.  

 

The Measurement of Pubertal Status and Pubertal Timing 

There are two important aspects of pubertal development: pubertal status and 

pubertal timing. Pubertal status, also known as pubertal stage, is a measure of how 

developed an adolescent is in relation to the pubertal development process. Most of the 

current knowledge of the stages of pubertal development is based in the work conducted 

by Tanner (see above for more detail). Pubertal timing is a measure of how developed 

an adolescent is in relation to her or his peers. Adolescents are classified as developing 

early, on-time, or late. Those who develop early or late compared with their peers are 

determined to be developing “off-time.”  
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Pubertal status can be assessed using a number of different indicators. An 

adolescent’s pubertal stage can be assessed clinically by trained professionals (e.g., 

physicians, nurse practitioners). Clinical measures include staging using 

recommendations based on the work of Tanner, determining hormone concentrations 

using blood spot, urine, or saliva data collection, and gonadal ultrasound to examine 

ovarian or testicular volume.11  

Self-report of pubertal development has been used in a number of studies3-10 and 

has been shown be a valid assessment of pubertal stage.1, 11 Adolescents report their 

perceived Tanner stage based on drawings of adolescents. It is also possible to estimate 

pubertal development based on self-report of age of first menarche or age of first 

spermarche. However, because menarche and spermarche occur later in pubertal 

development, it is inappropriate to consider an adolescent prepubertal if they have not 

experienced menarche or spermarche. One commonly used self-report measure of 

pubertal stage is the Pubertal Development Scale (PDS), a five-item scale that assesses 

secondary sexual characteristics.58 Even though adolescents tend to overestimate their 

development at early pubertal stages and underestimate at later pubertal stages, it has 

been argued that self-report is acceptable when approximation is acceptable.11, 12 This 

would include studies such as the third study of this dissertation, where the outcome of 

substance use is not reliant on adolescents reaching a specific stage in development, 

but rather a general perception of where the adolescent is in the development process.   

There are two common ways to establish pubertal timing. In the first, stage-

normative pubertal timing, the adolescent’s pubertal status is compared with the average 

pubertal status of the sample. Because pubertal development has been shown to vary 

by age, gender, and race/ethnicity, pubertal status is usually normed within these 

subgroups. In the second method, peer-normative pubertal timing, adolescents are 

asked how they perceive their timing to be compared with their peers.  
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Study 1: Pubertal Timing throughout Adolescence: A Comparison of Two Measures 

The two measures of pubertal timing, stage-normative and peer-normative, are 

often used interchangeably in the literature as predictors of adolescent risk behavior. 

However, this may be inappropriate because stage-normative pubertal timing is based 

on biological referents while peer-normative pubertal timing presumably reflects an 

adolescent’s social experience of pubertal development. The concordance of the two 

measures has implications for understanding the role of pubertal timing in adolescence; 

discordance between the two measures would imply that the social experience of 

puberty is different than the biological experience. No studies have empirically tested 

whether the measures are synonymous.  

The primary purpose of Study 1 (Chapter 2) was to determine the concordance 

between peer-normative and stage-normative pubertal timing. Because stage-normative 

pubertal timing is based on pubertal status, descriptive analyses of pubertal status were 

conducted first. In addition, because of known variation in pubertal development by age, 

sex, and race/ethnicity, I also conducted analyses of pubertal status and the two 

pubertal timing measures within demographic subgroups.  

This study was guided by person-in-context theory, which is based on the 

premise that in order to successfully establish a personal identity one must balance the 

competing demands to differentiate from others while integrating into society.86 Personal 

identity is formed based on an understanding of the contexts into which an adolescent is 

embedded. Furthermore, while these contexts shape the adolescent, the adolescent 

also shapes the contexts.    

Person-in-context theory supports the belief that puberty is not only a biological 

process, but a dynamic interplay of biological, psychological, and social processes.52, 87, 

94, 95 Individual perception of pubertal development is not based solely on biological 
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development, but also on an understanding of how this development matches with 

norms established by distal and proximal contexts. However, because pubertal onset 

and progression vary dramatically across individuals, the meaning of what is normative 

for an adolescent changes depending on age and context.  

Based on person-in-context theory, I hypothesized that stage-normative and 

peer-normative pubertal timing would have good but not excellent concordance (Kappa 

values between .40 and .75). The stage-normative measure is based on an adolescent’s 

perception of where she or he is in the pubertal development process, as determined by 

self-assessment of numerous biological indicators. In contrast, the peer-normative 

measure is more subjective because it takes into account both biological and social 

assessment, by asking adolescents to directly compare their development not to the 

biological process but to the development of peers. For an adolescent to determine her 

or his peer-normative pubertal timing, the adolescent must first analyze her or his 

personal pubertal development (presumably in a process similar to that of answering the 

pubertal status questions used to develop the stage-normative pubertal timing measure) 

and then engage in social comparison to determine how her or his pubertal status 

compares with peers. It is possible that this second step of social comparison introduces 

a psychosocial component to the peer-normative pubertal timing measure that is missing 

from the stage-normative pubertal timing measure. 

   

Study 2: The Stability of Perceived Pubertal Timing across Adolescence 

 One challenge with self-report measures of pubertal status and pubertal timing 

in adolescence is that pubertal development for most adolescents is ongoing. Not only is 

the adolescent changing but their referent peer group is also changing. Therefore, self-

perception of where an adolescent is in the pubertal development process could be 

changing as well as self-perception of how developed they are in relation to their peers. 
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For example, an adolescent may begin their pubertal development early compared to 

their peers (and therefore be classified as early developing) but may progress through 

puberty at a slower rate than their peers, resulting in a classification of on-time a couple 

of years later.  

Studies assessing the relationship between pubertal timing and behavior have 

been conducted with adolescents of varying ages. Uncertainty as to whether perceived 

pubertal timing is stable across adolescence presents a challenge for researchers 

interested in the impact of pubertal timing across the span of adolescence. If the 

construct is unstable, any relationships involving pubertal timing could be transitory, with 

perhaps limited impact on adolescent development. Accordingly, relationships detected 

at one age could not be expected to persist at other ages. On the other hand, if the 

construct is stable, assessment of the impact of pubertal timing at any one age could 

have implications for other ages. How pubertal timing is measured may have 

implications for the likely stability or instability of the construct.  

Few studies have examined the stability of perceived pubertal timing across 

adolescence. And assessment of the stability of pubertal timing has thus far been based 

on crude correlation analyses that are based on limited longitudinal samples. 

Longitudinal data analysis is important because it allows for the assessment of dynamic 

relationships and provides the ability to understand the heterogeneity among subjects.65  

Furthermore, most research on the stability of pubertal timing has been based on 

stage-normative measures. Perceived pubertal timing based on a stage-normative 

measure could be expected to change over time. In early adolescence, when pubertal 

development typically is just beginning, an early-developing adolescent is non-normative 

while on-time and late developers are normative. In contrast, in late adolescence, when 

pubertal development is typically concluding, early and on-time developers are 

normative and a late-developing adolescent is non-normative. Stage-normative 
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measures of pubertal timing thus may lack stability and be dependent on adolescent 

age. However, empirical evidence only partially supports the hypothesis that stage-

normative measures of pubertal timing lack stability. This could be because the studies, 

with one exception, have only used two waves of data to assess stability, and the 

analyses have not been stratified by age, despite a wide age range in the sample. 

Unlike stage-normative pubertal timing, there is theoretical reason to believe 

peer-normative pubertal timing would be stable throughout adolescence. According to 

Erikson’s theory of psychosocial development, adolescence is a developmental stage 

focused on the formation of personal identity, of which puberty plays an important role.106 

In order to establish ego identity – knowledge of who you are and how you fit into the 

broader society – the adolescent interacts and compares himself or herself to significant 

others, a process known as psychosocial reciprocity.93,107 Pubertal onset and timing are 

highly salient in early adolescence and are associated with emotions ranging from 

embarrassment to empowerment. 89-92 Pubertal timing has also been shown to impact 

relationships with parents, teachers, and peers.88 According to the theory, these 

interactions influence the adolescent’s identity formation such that the perception of 

pubertal timing during this formative time is internalized and considered constant, 

regardless of actual pubertal development. These early experiences of pubertal 

development thus become a part of adolescent identity, such that peer-normative 

pubertal timing should remain stable throughout adolescence. However, two studies that 

used a peer-normative measure of perceived pubertal timing found lower stability than 

reported for stage-normative measures.13,14 

Whether pubertal timing is stable has implications not only for the measurement 

of pubertal timing but also for the prevention of adolescent risk behavior. If pubertal 

timing is stable, then interventions designed to buffer the risk of off-timing could be 

implemented in early adolescence and have long-term benefit. However, if pubertal 
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timing is unstable, interventions would need to be implemented throughout adolescence 

because self-perceptions in early adolescence would be different than perceptions in 

middle or late adolescence.  

The purpose of Study 2 (Chapter 3) was to examine the stability of stage-

normative and peer-normative pubertal timing using two different longitudinal methods 

(N=6,425). First, I examined the stability of the two pubertal timing measures using 

random effects ANOVA modeling. I then looked at whether there were underlying and 

stable response patterns in either of the two measures using latent class analysis.  

 

Study 3: Perceived Pubertal Timing and Substance Use among Adolescents: A 

Longitudinal Perspective 

Substance use among adolescents has declined over the past decade, but in 

2006, researchers found that by the 12th grade, almost 75 percent of adolescents have 

had a drink of alcohol, close to 50 percent have smoked a cigarette, and over 40 percent 

have tried marijuana.30 Alcohol use among adolescents peaked in the late 1970s and 

decreased until the mid-1990s when another peak in use occurred. Over the past few 

years alcohol use has remained relatively stable. The pattern of cigarette use has been 

slightly different; cigarette use declined dramatically between the mid-1990s and the 

early 2000s, and while cigarette use is still on the decline, the decrease has slowed in 

the past few years. Marijuana use has followed a similar trend to alcohol use over the 

past 30 years.   

Male adolescents typically initiate substance use earlier and use more frequently 

than female adolescents. However, in recent years the gap between male and female 

adolescent substance use has decreased.31 White adolescents are more likely to smoke 

cigarettes and drink alcohol compared with African-American adolescents, with 

Hispanic/Latino youth falling in the middle, but rates of marijuana use are similar for all 
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three groups.30, 32 While rates of marijuana use are higher among urban adolescents, 

rates of alcohol and cigarette use are higher among adolescents from rural areas 

compared with those from nonrural areas.30, 32, 33  

Adolescent substance use is associated with a number of physical 

consequences, including brain damage and impaired memory 34-37 and respiratory 

issues. 38 Social consequences associated with adolescent substance use include 

delinquency and risky sexual activity.39-44 Furthermore, the likelihood of substance 

dependence and abuse increases as the age of substance use initiation decreases.45-49 

It is imperative to determine the precursors of substance use in order to develop 

strategies to prevent substance use onset in adolescence.   

There are two competing hypotheses regarding the relationship between pubertal 

timing and adolescent substance use – the maturational deviance hypothesis and the 

early maturation hypothesis.24, 27 According to the maturational deviance hypothesis, 

adolescents whose pubertal development is non-normative (either early or late 

compared with their peers) are more likely to engage in substance use, due to an 

increase in psychological distress. In contrast, the early maturation hypothesis states 

that early maturing adolescents are the only group at risk for substance use because 

others may view them as more mature and thus they are more likely to associate with 

older peers who provide exposure to substance use and other deviant behaviors.  

Most of the research conducted on pubertal timing and substance use has 

supported the early maturation hypothesis, regardless of the measure of pubertal timing 

used. In particular, female adolescents who develop earlier than their peers appear to be 

at the highest risk for substance use.3-5, 7,8,10, 13, 16-18, 23,24,26,116,117-121 However, a number of 

these studies have grouped together on-time and later developing females which 

prevents a test of the maturational deviance hypothesis.  

The maturational deviance hypothesis postulates off-time adolescents, both early 
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and late, are at higher risk for substance use due to the psychological stress associated 

with being different from others. This theoretically suggests late developing adolescents 

would be at higher risk for substance use using the peer-normative pubertal timing 

measure, which takes into account the psychosocial process of pubertal development, 

compared with the stage-normative pubertal timing measure. However, the few studies 

that have used a peer-normative measure so far have supported the early maturation 

hypothesis.3,5,8,13,116  

Few studies on the links between pubertal timing and substance use have 

included males in their sample and the results have been mixed. As with female 

adolescents, most of the research with males supports the early maturation hypothesis, 

3, 4, 8, 9, 16-18, 23, 24,116,118 but there is also limited support for the maturational deviance 

hypothesis. 25 The few studies that have looked at whether adolescent sex moderates 

the relationship between pubertal timing and substance use have also been mixed, with 

some suggesting the relationship may either be nonexistent or weaker for males,119,120 

and others finding the relationship to be stronger for males.17,121  

Few studies have examined whether the relationship between pubertal timing 

and substance use varies depending on the substance of interest, and almost no studies 

have included illicit drugs, such as marijuana use, as the outcome of interest. While 

some studies have found no difference in the relationship between pubertal timing and 

various substance use outcomes,18,23 there is some evidence to suggest differential 

relationships.3,16,115  

While the two measures of pubertal timing, stage-normative and peer-normative, 

are often used interchangeably in the literature, this may be inappropriate. However 

there has been very little research comparing the impact of the two measures on 

adolescent risk behavior. Furthermore, few studies have considered the longitudinal 

associations between pubertal timing and substance use. Both pubertal development 
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and substance use are processes that develop over time and thus previous studies limit 

the ability to understand the longitudinal relationship between pubertal timing and 

substance use.  

The purpose of Study 3 (Chapter 4) was to examine the relationship between 

pubertal timing and substance use by testing relationships suggested by the 

maturational-deviance and early maturation hypotheses. In addition, the potential 

moderating role of gender was explored. Latent class growth modeling was used to 

determine the relationship between stage-normative and peer-normative pubertal timing 

and the development of substance use (cigarettes, alcohol, and marijuana) over time 

(N=5,836).  

 

Significance of Research 

There is a growing body of literature that suggests adolescents who develop 

early or late compared with their peers are more likely to engage in health risk 

behaviors. However there are inconsistencies in the measurement of self-report pubertal 

timing that prevent a thorough understanding of the relationship between pubertal timing 

and substance use. There has been extensive research comparing self-report and 

clinical measures of pubertal timing, but no studies have determined whether stage-

normative and peer-normative pubertal timing are synonymous. Person-in-context theory 

would suggest that the two measures are not the same and, if not, the peer-normative 

measure is likely to be more predictive of adolescent risk behavior because it takes into 

account the adolescent’s social experience of puberty. Both pubertal timing and 

substance use are developmental processes but most research on the relationship 

between pubertal timing and substance use has been cross-sectional or measure 

pubertal timing at one point in time as a predictor of the development of substance use. 
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The theory of psychosocial development suggests peer-normative pubertal timing would 

be a stable construct but previous studies have not supported this hypothesis.  

This dissertation adds to the literature by disentangling the measurement of 

pubertal timing and the relationship between pubertal timing and substance use. All 

three studies of this dissertation used both stage-normative and peer-normative pubertal 

timing. While these two measures are often used interchangeably, person-in-context 

theory suggests the two measures are not synonymous. Furthermore, the potential 

differential impact of these two measures on substance use would provide insight into 

the reasons why pubertal timing is linked to substance use. There is evidence that the 

relationship between pubertal timing and substance use could vary depending on the 

substance examined, and as such the third study of this dissertation looks at the 

relationship between pubertal timing and cigarette, alcohol, and marijuana use 

separately.   

Secondary analysis of The Context of Adolescent Substance Use study data also 

allows for a longitudinal examination of stability of pubertal timing and the relationship 

between pubertal timing and substance use. Most of the research thus far on pubertal 

timing and substance use has been cross-sectional in design or based only on two 

waves of data collection.4, 5, 7-10, 23, 24 This has prevented researchers from being able to 

determine the stability of pubertal timing across a wide range of ages in adolescence, 

which was accomplished in the second study (Chapter 3). While the literature has 

established a correlation between pubertal timing and substance use among 

adolescents, analysis of longitudinal data furthers this research by enabling a test of the 

temporal ordering between pubertal timing and substance use (Chapter 4). Using latent 

class growth analysis in the third study allowed for a determination of how pubertal 

timing impacts adolescent substance use; I was able to test whether early or late 

pubertal timing predicted either a higher initial level of substance use and/or increased 
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the development of substance use from early to middle adolescence. Growth modeling 

is an improvement over traditional longitudinal analyses because it allows for better 

statistical modeling of change over time and also fits more accurately with the belief of 

developmental theory that change is “a continuous growth process over time.”29  

This sample chosen for this dissertation also builds on current research on 

pubertal timing and adolescent substance use. All three studies include a racially diverse 

sample of adolescents from the rural Southeast, an understudied area that has been 

shown to have high rates of substance use. With this diverse sample it is possible to test 

not only for potential gender differences in the proposed relationships, but also extend 

the current literature on pubertal timing and substance use beyond the study of White 

adolescents to include Black and Latino adolescents. 

Substance use remains a pervasive issue in adolescence with physical and 

social consequences that could be prevented. The fundamental purpose of this 

dissertation is to determine whether pubertal timing predicts substance use throughout 

adolescence. In order to discern this relationship, I first had to disentangle the 

complicated measurement of pubertal timing. The first two studies of this dissertation will 

help to inform future research on pubertal timing and other health risk behaviors by 

determining the concordance between the two self-report measures and the stability of 

pubertal timing. The final study incorporates the lessons learned from these 

measurement studies and provides further insight into the relationship between pubertal 

timing and substance use.  

 
  



 

 
 

 

CHAPTER 2: PUBERTAL TIMING THROUGHOUT ADOLESCENCE: A 
COMPARISON OF TWO MEASURES 

 

Introduction 

Puberty is the most significant biological change that occurs during adolescence. 

Puberty has profound social implications as well because of the outward changes that 

occur during this process of sexual maturation, making it visible to others. Individual 

onset and progression through puberty can vary dramatically, leading to a large body of 

research dedicated to the study of pubertal timing; that is, an adolescent’s pubertal 

development compared with their peers. Pubertal timing can be measured objectively 

based on biological referents by comparing the adolescent’s pubertal status to the 

average pubertal status of their peers. It also can be measured subjectively based on 

the adolescent’s self-assessment of pubertal development relative to peers. The two 

measures are often used interchangeably in the literature but this may be inappropriate 

because the subjective measure, which presumably reflects biological referents, also 

includes the adolescent’s social experience of pubertal development. Person-in-context 

theory suggests that because of the inclusion of the social experience the two measures 

should differ.86 Yet, the relationship between objective and subjective measures of 

pubertal timing has not been empirically examined.  

The primary purpose of this study is to describe pubertal timing in a sample of 

youth aged 11 to 17 using objective and subjective measures and to determine the 

extent to which the two measures are correlated. Because the objective measure of 

pubertal timing is based on pubertal status, descriptive analyses of pubertal status are 

presented first. In addition, because of known variation in pubertal development by age, 
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sex, and race/ethnicity, analyses of pubertal status and the two pubertal timing 

measures within demographic subgroups are presented and compared. Findings from 

this study may have important measurement implications for researchers assessing 

relationships between pubertal timing and health behavior.  

 

Puberty as a biological process 

Puberty should be thought of not as a one-time distinct event, but as a process of 

sequential events that has variable onset and progression (or tempo) that results in 

pubertal maturation – the maturation of the gonads, or sexual organs.50 It is a process of 

the central nervous system, and specifically, the hypothalamus, the pituitary gland, the 

gonads, and the adrenal glands. The onset of puberty occurs when the hypothalamus-

pituitary-adrenal axis (HPA) and hypothalamus-pituitary-gonadal (HPG) axis are 

activated.51-53 The primary hormone implicated in the onset and progression of pubertal 

development is gonadotropin releasing hormone (GnRH). In the process known as 

gonadarche, the gonadal steroid hormones cause gonadal maturation as well as 

continued secretion of GnRH in the brain. The adrenal glands also begin to produce 

steroid hormones in a process known as adrenarche. The exact causes of the activation 

of increased GnRH secretion, and therefore the onset of puberty, are still unknown.51 

There is not an exact moment in time considered “normal” for development.  Rather, 

onset that occurs within specific age ranges is considered normal.52, 53 

Throughout the pubertal process a number of physical changes occur. 52, 53 

Skeletal growth is increased and the circulatory and respiratory systems experience 

further development. The nervous and endocrine systems also develop during this 

process. Specifically, adolescents experience growth in the amygdala, which is 

responsible for emotions, and the hippocampus, responsible for learning and memory. 

This results in an increase in emotional responses as well as an increase in cognitive 
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functioning. The fat-to-muscle ratio also changes due to the increase in steroid 

hormones. For males, the fat-to-muscle ratio decreases while in females this ratio 

increases. Prior to entering puberty, the fat-to-muscle ratio is similar in males and 

females, but after puberty is complete males have 1.5 times the lean body mass of 

females and females have twice the amount of fat body mass as males.  

The most recognized physical changes that occur during puberty are those 

changes that occur to the reproductive organs and secondary sexual characteristics. 

Most of the current knowledge of development of the secondary sexual characteristics 

during puberty is based in the work conducted by Tanner and his colleagues in the 

1950s with white youth from Great Britain.2, 54 In females, pubertal onset typically 

manifests first as breast budding, followed by pubic hair growth, height growth spurts, 

and finally, the onset of menarche. In males, the typical manifestation of pubertal 

development begins with the growth of the testicles and scrotum and is followed by 

height growth spurts, pubic hair growth, and finally voice change and facial hair growth. 

These manifestations of pubertal development occur over a period of time, overlap with 

one another, can vary dramatically by individual, and form the basis for measures of 

pubertal status.  

 

Puberty as a social process 

While in Western societies puberty is often treated as a personal experience, the 

profound biological transition from a prepubertal child’s body into a postpubertal sexually 

mature body and the outward changes that occur are evident not only to the adolescent 

but also to adults and peers. For the first time in recent history, perhaps ever in the 

history of humans, there is discordance between the age of physical maturation and the 

age of social maturation.52, 56,87 While pubertal changes signify advancement towards 

adulthood, a postpubescent adolescent is not likely to be considered an adult but rather 
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someone in between the roles of a child and an adult. For instance, in recent decades 

the average age of first menarche has decreased as the average age of first pregnancy 

has increased. As such, the role of pubertal development in determining the readiness 

for adult roles would seem to be diminished. However, pubertal timing does appear to 

influence demands on adolescents: adolescents who mature earlier compared with their 

peers, and therefore look older than their chronological age, are expected to have 

greater social maturity and are granted more social autonomy by parents and teachers, 

whereas the opposite is true for less developed adolescents.88 

During adolescence peer relationships become increasingly important (see 

Giordano 2003 for a review). It is not surprising then that peers play an important role in 

shaping an adolescent’s pubertal experience. More specifically, an adolescent’s 

understanding of their pubertal process is shaped in part by comparisons to and 

reactions from peers. Breast development, one of the first outward signs of pubertal 

development, and the initiation of menarche have been shown to cause both 

embarrassment and empowerment among females, in part because of the changing 

relationships with peers.89,90 Females reflecting on their first menstrual experiences 

reported embarrassment and teasing from males when menstrual education was 

conducted in school, and many turned to their peers when they couldn’t speak with their 

mothers about the menstrual experience.91  

Less is known about the pubertal experience of males, but one qualitative study 

found that males compared their personal pubertal development to those of peers and 

older males with increasing frequency as pubertal changes began and then decreasing 

frequency as the pubertal changes ceased.92 Males were less concerned about the 

pubertal changes occurring and more about the reactions these changes, or lack of 

changes, would produce among peers. The dominant feeling during puberty was being 
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abnormal and as such a great deal of effort was spent attempting to decrease 

embarrassing moments.  

 

Theoretical considerations of pubertal development 

A major task of adolescence is developing a personal identity. As part of identity 

development, adolescents engage in social comparison to better understand their place 

in both proximal (e.g., peer, family, school) and distal (e.g., media and culture) 

contexts.93 Person-in-context theory is based on the premise that in order to successfully 

establish a personal identity one must balance the competing demands to differentiate 

from others while integrating into society.86 Personal identity is formed based on an 

understanding of the contexts into which an adolescent is embedded. Furthermore, while 

these contexts shape the adolescent, the adolescent also shapes the contexts.    

Person-in-context theory supports the belief that puberty is not only a biological 

process, but a dynamic interplay of biological, psychological, and social processes.52, 87, 

94, 95 Individual perception of pubertal development is not based solely on biological 

development, but also on an understanding of how this development matches with 

norms established by distal and proximal contexts. However, because pubertal onset 

and progression vary dramatically across individuals, the meaning of what is normative 

for an adolescent changes depending on age and context.  

 

Measuring puberty: Pubertal status and pubertal timing 

Given widespread recognition of the importance of puberty as a biological and 

social process, two dimensions of puberty, pubertal status and pubertal timing, have 

been the focus of research on pubertal development.96 Pubertal status, also known as 

pubertal stage, is a measure of how developed an adolescent is in relation to the 

pubertal development process. Pubertal timing is a measure of how developed an 
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adolescent is in relation to her or his peers. For the latter measure, adolescents are 

classified as developing early, on-time, or late, relative to the average development of 

peers or relative to the adolescent’s comparison to peers; those who develop early or 

late compared with their peers are determined to be developing “off-time.”  

Pubertal status can be assessed using a number of different indicators. An 

adolescent’s pubertal stage can be assessed clinically by trained professionals (e.g., 

physicians, nurse practitioners). Clinical measures include staging using 

recommendations based on the work of Tanner; determining hormone concentrations 

using blood spot, urine, or saliva data collection; and gonadal ultrasound to examine 

ovarian or testicular volume.11 Self-report of pubertal status has been used in a number 

of studies3-10 and has been shown to be a valid assessment of pubertal status.1, 11 Some 

studies have estimated pubertal development based on self-report of age of first 

menarche or age of first spermarche. Because menarche and spermarche occur later in 

pubertal development, however, adolescents who have not experienced menarche or 

spermarche should not necessarily be considered prepubertal. One commonly used self-

report measure of pubertal status that can differentiate between prepubertal, pubertal, 

and postpubertal adolescents is the Pubertal Development Scale (PDS), a five-item 

scale that assesses pubertal status based on the presence of secondary sexual 

characteristics.58 Adolescents report on how complete their development of secondary 

sexual characteristics is, typically from “not yet started” to “complete.” 

There are two common ways of establishing pubertal timing. In the first, stage-

normative pubertal timing, the adolescent’s pubertal status is compared with the average 

pubertal status of the sample. Because pubertal development has been shown to vary 

by age, gender, and race/ethnicity, timing based on pubertal status is usually normed 

within these subgroups. The second method, peer-normative pubertal timing, is not 

based on pubertal status or group averages; instead adolescents are asked how they 
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perceive their timing to be compared with their peers. Even though stage-normative 

pubertal timing may be based on adolescent self-report, it is considered more objective 

because it is primarily biologically (physically) based and because it does not involve the 

adolescent’s direct comparison with peers. Peer-normative pubertal timing is more 

subjective because it takes into account both biological and social assessment, by 

asking adolescents to directly compare their development not to the biological process 

but to the development of peers. For an adolescent to determine her or his peer-

normative pubertal timing, the adolescent must first analyze her or his personal pubertal 

development (presumably in a process similar to that of answering the pubertal status 

questions used to develop the stage-normative pubertal timing measure) and then 

engage in social comparison to determine how her or his pubertal status compares with 

peers. It is possible that this second step of social comparison introduces a psychosocial 

component to the peer-normative pubertal timing measure that is missing from the 

stage-normative pubertal timing measure. But there are fewer studies using measures of 

pubertal timing based on peer norms than those based on stage norms, and little 

research on whether the two types of measures of pubertal timing are comparable. 

 

Demographic differences in pubertal status and pubertal timing 

Most of the research on pubertal development has been conducted using 

measures of pubertal status and cross-section designs. While most have lacked gender 

or racial/ethnic heterogeneity, some demographic differences have been noted. Based 

on the work of Tanner, development of secondary sexual characteristics has been 

shown typically to begin around age 9 and be complete by age 16.54 Females have been 

shown to begin and complete puberty earlier than males,51,53,55 and Black adolescents 

have been shown to begin puberty earlier than White adolescents.53,55,97-100 National 

studies have found that rates of pubertal maturation are similar among Latino and White 
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adolescents.99, 100 

In contrast to research on pubertal status, less is known about potential 

demographic differences in pubertal timing. Stage-normative pubertal timing is normed 

by demographic subgroup (i.e., comparative average values are computed within 

demographic subgroups), so the resulting measure has a mean close to zero for all 

groups at all ages. Therefore, stage-normative pubertal timing should have few 

demographic differences. Most of the research on peer-normative pubertal timing has 

been conducted with study samples that have limited demographic diversity, which could 

explain why the results of demographic differences in peer-normative pubertal timing 

have been mixed. One study of peer-normative pubertal timing across three grades 

(grades 7, 8 and 12) found that it varied by school grade but not in a consistent pattern.13 

Studies have found that it is socially desirable for males to be more developed than their 

peers but none have examined whether this social desirability results in gender 

differences in self-reported pubertal timing.102, 103 One study found that girls who 

considered themselves to be on-time had a higher body image than girls who were early 

or late, whereas late developing boys had lower body image compared with on-time or 

early developing boys.98 Siegel and her colleagues found that Black adolescents who 

were late developing had lower body image compared with those who were early or on-

time, regardless of gender.98 Again, however, the possibility that body image concerns 

lead to gender or racial/ethnic differences in self-reported pubertal timing has not been 

established even if it may be plausible.   

 

Research Questions and Hypotheses   

The purpose of the current study is to examine measures of pubertal status, 

stage-normative pubertal timing, and peer-normative pubertal timing in a diverse sample 
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of rural adolescents ages 11 to 17.  Specifically, the following research questions will be 

addressed:  

1) What is the mean pubertal status by age for the total sample from age 11 

through 17?  Does mean pubertal status vary by sex or race/ethnicity, assessed 

separately and in combination with each other? The results from this first series of 

research questions will be used to develop the stage-normative measure of pubertal 

timing.  

I expect the self-reported pubertal status measure used in this study to perform 

similarly to other studies, with the average score increasing until later adolescence 

(around age 15) when it will plateau. Based on the prior research, I expect there to be 

age, sex, and racial/ethnic differences in pubertal status, such that pubertal status will 

increase with increasing age, females will be more mature than males at all ages, Black 

adolescents will be more mature at all ages than White adolescents, and White and 

Latino adolescents will be similar in their pubertal development at all ages.  

2) What are the mean values by age for stage-normative pubertal timing and 

peer-normative pubertal timing from age 11 through 17?  Do the mean values vary by 

sex or race/ethnicity, assessed separately and in combination with each other?   

I expect the mean values at each age for stage-normative pubertal timing to be 

close to zero and there to be few demographic differences in stage-normative pubertal 

timing because the measure is normed by demographic subgroup. However, based on 

evidence of social desirability differences regarding pubertal timing by sex and 

race/ethnicity, I expect demographic differences in the values of peer-normative pubertal 

timing, such that males will perceive themselves as more mature compared with their 

peers than females perceive themselves compared with their peers, and Black 

adolescents will perceive themselves as more mature compared with their peers than 

non-Black adolescents perceive themselves compared with their peers.  
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3) How strongly does stage-normative pubertal timing correlate with peer-

normative pubertal timing at each age from 11 through 17? Does the correlation vary by 

sex or race/ethnicity, assessed separately and in combination with each other?  

Other studies have compared self-report measures of pubertal timing with 

measures based on clinical assessment or other referents (such as parents or teachers), 

but no studies have compared two self-report measures.11 Based on person-in-context 

theory, I expect that the two pubertal timing measures to be related but not synonymous. 

I hypothesize the two timing measures will have good concordance (Kappa values 

between .40 and .75), but not excellent concordance (Kappa values above .75) because 

of the expected greater variation in the peer-normative measure relative to the stage-

normative measure due to psychosocial factors. I also predict there will be demographic 

differences in the concordance between the two measures. With increasing age, 

adolescents are less likely to be classified as early developing using the stage-normative 

measure because the entire sample is becoming more developed, creating a ceiling 

effect. The peer-normative measure has been shown to vary randomly over time. 

Therefore I would expect the concordance between the two measures to decrease with 

increasing age. Males will have lower concordance between the two measures 

compared with females because they will be more likely to consider themselves as early 

on the peer-normative measure than would be expected with the stage-normative 

measure. Black adolescents will be more likely to perceive themselves as early on the 

peer-normative measure than would be expected with the stage-normative measure, 

resulting in lower congruency between the two measures compared with Non-Black 

adolescents.   
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Method 

The Context Study  

This study was conducted through the secondary analysis of five waves of data 

from the Context of Adolescent Substance Use study (Context Study), a school-based 

longitudinal study of three cohorts of adolescents from three North Carolina counties.132 

Wave 1 began in the Spring of 2002 when adolescents were enrolled in the 6th to 8th 

grades and data collection occurred every semester until the Spring of 2004 (Wave 5). 

At each wave, all adolescents in the grades of interest in the sampled schools (eight 

middle schools, two K-8 schools, six high schools, and three alternative schools) were 

considered eligible for participation. Adolescents in self-contained special education 

classes and adolescents who had English as a second language and had insufficient 

reading skills to complete the questionnaire in English were excluded from the study. 

Response rates ranged from 88 percent at Wave 1 to 76 percent at Wave 5.  

The Context Study was approved by UNC’s School of Public Health IRB in the 

Office of Human Research Ethics. The study received a waiver of written parental 

consent; written adolescent assent was obtained. Parents received a letter by mail 

describing the study approximately four weeks before each wave of data collection. This 

information was also sent home with each eligible adolescent from school. Consent 

materials were distributed in Spanish as needed. Parents were asked to telephone the 

research office (toll-free) or to return a signed form (postage-paid) if they did not want 

their child to participate in the particular wave of the study. Written adolescent assent 

was obtained on the day of data collection by trained data collectors. Data were 

collected in the schools in a group setting using self-administered questionnaires 

designed for optical-mark reader scanning. Each classroom had at least one data 

collector from the research team and larger classrooms were assigned two data 
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collectors. Data collectors returned to the school on as many as four additional days 

after primary data collection to attempt to reach absent adolescents.  

Adolescents whose parents refused permission for participation were excused 

from the classroom and sent to a pre-designated location in the school. Remaining 

adolescents were given two assent forms (one copy for the researchers and one for the 

adolescent to keep) and the questionnaire in a manila envelope with a label on front with 

the adolescent’s name and predetermined subject ID number which was peeled off as it 

was handed to the adolescent. After the questionnaire distribution the data collector 

followed a scripted protocol to describe the study and to obtain adolescent assent. 

Adolescents who did not assent were excused from participating. The data collector then 

read the instructions for completing the questionnaire.   

Teachers remained in the classroom to maintain order among the students but, 

to protect confidentiality, teachers were requested not to walk around the classroom 

during the data collection or answer student questions about the study. Adolescents 

were asked to enclose their completed questionnaire in the same manila envelope and 

seal the envelope before turning it back in to the data collector. The completion time for 

the questionnaire was approximately one hour and there was no monetary 

compensation for participation in the study.   

 

Study Sample 

The current study is based on data from adolescents who participated in at least 

one wave of data collection (N=6,892). Approximately 13 percent of adolescents 

participated in one wave, 13 percent participated in two waves, 15 percent participated 

in three waves, 17 percent participated in four waves, and the majority, 42 percent, 

participated in all five waves of data collection. Participants missing information on age, 

gender, or race/ethnicity were excluded from analyses (N=295 excluded) and the sample 
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was limited to adolescents aged 11 to 17 (N=172 excluded). Excluded adolescents were 

less likely to be White (p<.001), less likely to be in the other racial/ethnic category 

(p<.05), and more likely to be male (p<.001). Excluded adolescents were also less likely 

to have participated in all five waves of data collection (p<.001). The final sample 

included 6,425 respondents (50 percent male, 53 percent White, 36 percent African-

American, 4 percent Latino, and 7 percent indicating another racial/ethnic category). The 

mean ages at each wave were 13.1 (SD=0.97), 13.5 (SD=0.96), 14.0 (SD=0.95), 14.5 

(SD=0.94) and 15.0 (SD=0.92).  

 

Measures 

Pubertal status 

Pubertal stage was assessed using a revised version of the Pubertal 

Development Scale (PDS).58 The PDS consists of five questions assessing development 

of body hair growth, skin changes, height, and either voice and facial hair growth for 

males or breast development for females. The range of the items is 1=not yet started to 

4=seems complete. Females were also asked if they started menstruating (1=no, 

4=yes), and at what age. The items were averaged to obtain a mean PDS score (alphas 

by wave ranged from 0.68 to 0.73 for females and 0.76 to 0.81 for males).  

 

Pubertal timing 

To measure stage-normative pubertal timing, I first calculated the mean pubertal 

stage among adolescents in the sample by age, and at each age by gender, 

race/ethnicity, and gender by race/ethnicity. I then compared each adolescent’s pubertal 

status to the mean for the demographic subgroup. Adolescents were classified as “early” 

(1=more than one standard deviation above the mean pubertal stage), “on-time” (0), or 
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“late” (-1=more than one standard deviation below the mean pubertal stage) based on 

the norm for their demographic subgroup.  

Peer-normative pubertal timing was based on adolescent perceptions of their 

pubertal development relative to their peers. Adolescents were asked one item about 

how they believed their physical development compared with others their own age and 

sex (1=much earlier to 5=much later). Adolescents indicating their development was 

much or somewhat earlier than their peers were classified as “early” (1), about the same 

as their peers as “on-time” (0), and somewhat or much later than their peers as “late” (-

1) developers.  

 

Age 

 Age was calculated using adolescent date of birth and the date of the interview. 

Age was recoded into twelve half-year categories, ranging from 11 to 16.5.   

 

Analyses 

The sample was reconfigured to use age as the unit of time instead of wave of 

data collection. Because the Context Study was a longitudinal study of cohorts in three 

different grades at baseline, there is wide variation in age at each wave, which would be 

ignored in analyses based on data collection wave. It is also appropriate to look at a 

biological process such as puberty by age rather than wave of data collection or school 

grade.  

The average perceived pubertal status, average stage-normative perceived 

pubertal timing, and average peer-normative perceived pubertal timing were calculated 

at each age. The sample was divided by gender (two groups), race/ethnicity (four 

groups), and by both gender and race/ethnicity (eight groups) to assess subgroup 

differences in each of the three measures. A one-way analysis of variance (ANOVA) 
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model was conducted for each comparison of means. For the models including 

racial/ethnic groups, t-test comparisons were conducted when the overall F-statistic was 

significant. All analyses were conducted using SAS Version 9.1.   

To determine how strongly the stage-normative and peer-normative measures of 

perceived pubertal timing were correlated, a Kappa statistic, which is designed to 

quantify the degree of association between categorical variables, was calculated at each 

age. A Kappa statistic of less than .40 indicates marginal concordance, between .40 and 

.75 is good, and greater than 0.75 indicates excellent concordance.73 The correlation 

between the two timing measures was examined for the sample as a whole at each age 

and then at each age by gender, race/ethnicity, and both gender and race/ethnicity.  

 

Results 

 Pubertal status. Average pubertal status increased with increasing age (from 

2.03, SD=0.61 at age 11 to 3.18, SD=0.59 at age 16.5, F=469.67, p<0.001). At all ages, 

females reported higher pubertal development than males (Table 2.1). From ages 11.5 

to 16, racial/ethnic differences in pubertal status were evident (Table 2.2). White and 

Black youth tended to have higher pubertal development compared with Latino youth, 

but most of the significant differences were between White and Black youth. From ages 

11.5 to 13, Black participants reported more developed pubertal status than White 

participants, but the difference reversed around age 14.5 with White participants 

reporting more developed pubertal status than Black participants. The same pattern of 

reversal was evident for Black and White males (Table 2.3). Among females, Blacks 

reported more advanced pubertal development from ages 11.5 through 13, but the 

reverse pattern was only evident at age 15 (Table 2.4). While there were no differences 

in pubertal stage by age between Latino males and those of other race/ethnicities, Latino 

females tended to be less developed at most ages than White or Black females.  
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 Pubertal timing. As seen in Table 2.5, and as expected, the average means for 

stage-normative pubertal timing were close to zero at all ages in the total sample and 

showed a slight increase with age. The average means for peer-normative pubertal 

timing were larger than zero at all ages except age 11 and the means increased with 

increasing age, indicating that as adolescents aged they were more likely to perceive 

their timing as early compared with their peers (Table 2.5).  

As expected, because the stage-normative measure was normed within age, 

gender, and racial/ethnic group, there were very few differences in stage-normative 

pubertal timing in the demographic comparisons (Tables 2.6-2.9). Contrary to the 

pubertal status analyses, where differences between males and females were 

significant, males were more likely than females to be classified as more advanced 

compared to their peers on stage-normative pubertal timing and were more likely than 

females to perceive themselves as more advanced on peer-normative pubertal timing, 

although there were relatively few significant differences overall (Table 2.6).  

There were significant racial differences in the peer-normative measure of 

perceived pubertal timing from the ages of 12.5 to 15, with Black participants being more 

likely to perceive themselves as more advanced compared to their peers than White 

participants (Table 2.7). The same pattern between White and Black participants was 

true across gender, although for more constricted age ranges (Tables 2.8 and 2.9).   

 Relationship between stage-normative pubertal timing and peer-normative 

pubertal timing. While many of the correlations between the stage-normative and peer-

normative pubertal timing measures were statistically significant, the strength of the 

correlations was less than marginal based on established standards of the Kappa 

statistic, with most correlations less than .30 (Table 2.10). The highest concordance for 

the full sample and demographic subgroups occurred between the ages of 12 and 14. In 
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general, the two measures were more highly correlated among females than males and 

among White participants compared with participants from other racial/ethnic groups.  

 

Discussion 

The primary purpose of this study was to investigate the relationship between 

two self-report measures of pubertal timing: an objective measure based on comparing 

the adolescent’s pubertal status to the average pubertal status of their demographic 

subgroup (stage-normative) and a subjective measure based on direct comparison with 

peers that presumably reflected biological and social perspectives (peer-normative). A 

secondary purpose was to examine demographic differences in pubertal status, which 

was the basis for stage-normative pubertal timing. The primary purpose was 

accomplished by examining associations between these two pubertal timing measures 

by age, gender, and race/ethnicity in a diverse sample that encompassed ages 11 to 

16.5. The weak associations between the two measures suggest that stage-normative 

pubertal timing and peer-normative pubertal timing are assessing different aspects of the 

pubertal development process. The discordance between these measures has important 

implications for research concerned with phenomenon thought to be impacted by 

pubertal timing. In the following sections I review and discuss my findings relevant to the 

three research questions and associated hypotheses that guided this study.   

 

Demographic differences in pubertal status 

As hypothesized, self-reported pubertal status scores increased with increasing 

age and eventually evened out in later adolescence. Overall, and as expected, females 

were more developed than males at each age (11 to 16.5 years of age), which has also 

been supported in past research.51, 53, 55 An unusual pattern in pubertal status emerged 

when comparing Black and White participants. Consistent with other studies, Black 
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participants were more developed than White participants at the earlier ages of 11.5 to 

13 but, unexpectedly, the differences reversed later in adolescence, after age 14. This 

pattern was evident for both males and females. This reversal has not been reported 

elsewhere, but this is one of the few studies to examine pubertal status in a sample 

diverse enough to allow for comparisons by age, gender, and race/ethnicity. Previous 

research has suggested that Black adolescents begin puberty earlier than White 

adolescents, but that pubertal maturation completes close to the same time.53, 100 This 

study suggests that in later adolescence White adolescents may “catch up” in their 

development and, at the oldest age examined of 16.5 years are actually more 

biologically mature than Black adolescents.  

I had hypothesized that White and Latino adolescents would be similar in their 

pubertal status. However, Latino adolescents generally had the lowest pubertal status 

scores compared with other racial/ethnic groups, and this finding was more prominent 

among females than males. These results are slightly different from other studies of 

urban adolescents, which found that Latino adolescents had similar rates of pubertal 

maturation compared with White adolescents.97, 98 Adolescents who indicated a racial or 

ethnic group other than White, Black, or Latino did not have a consistent pattern of 

comparison with other racial/ethnic groups. This could be because of the smaller sample 

size of adolescents who were categorized into this group, or because of the varying 

racial/ethnic identities (American Indian/Native American, Asian or Pacific Islander, 

multiracial, other, or don’t know) that were grouped into this category. Larger samples of 

adolescents from these groups are needed to describe the patterns of pubertal status in 

these subgroups.   
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Demographic differences in stage-normative and peer-normative pubertal timing  

As anticipated, there were few demographic differences in the stage-normative 

measure of pubertal timing. This was expected because this measure was normed by 

age, sex, and race/ethnicity. However, the average value of stage-normative pubertal 

timing was higher for males compared with females between the ages of 12 and 13 

(suggesting that males had relatively earlier development relative to their peers of the 

same sex, age, and race/ethnicity compared with females), and at age 13.5 females had 

a higher mean value of stage-normative pubertal timing than males. This finding was in 

contrast with the pubertal status analyses, where females were more developed than 

males at every age. It appears that the differences were not due to male development 

but rather female development; between the ages of 12 and 13 the mean values of 

stage-normative pubertal timing became negative for females, suggesting that at these 

ages the distribution of pubertal development is skewed such that more females are late 

developing than early developing. More research needs to be conducted at these ages 

to validate this skewness.  

Different demographic patterns of significance were apparent for the peer-

normative pubertal timing measure compared with the stage-normative pubertal timing 

measure. I had hypothesized there would be no age-related pattern to peer-normative 

pubertal timing. However, as adolescents aged, and therefore became more developed, 

their perception of their development compared to their peers also changed, such that 

they believed they were more developed compared with their peers. This indicates a 

need to measure and examine the role of pubertal timing across adolescence rather 

than at one point in time.  

My hypothesis of sex differences in peer-normative pubertal timing was partially 

supported. Males were more likely than females to perceive themselves as early 

compared with their peers, except at the ages of 15 and 15.5, but the differences were 
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only statistically significant in younger adolescence (from age 11.5 through age 13). The 

sex differences at ages 12.5 and 13 correspond with statistically significant sex 

differences in stage-normative pubertal timing, which supports the contention that 

adolescent perception of pubertal timing is based in part on biological referents.  

As hypothesized, in general, Black adolescents were more likely than White 

adolescents to perceive their timing to be early, independent of age or sex, using the 

peer-normative measure. I had not developed hypotheses related to pubertal timing 

differences among Latino adolescents compared with other adolescents, but opposite of 

what was found in the pubertal status analyses, Latino adolescents trended towards 

higher means of peer-normative pubertal timing (i.e., early development) compared with 

White adolescents but the differences were not significant.  

 The demographic differences in the peer-normative pubertal timing measure 

point to the need for more detailed research to explore the nature of the comparisons 

adolescents make when they compare their pubertal development to their peers.  For 

example, what physical characteristics are adolescents looking at in making their 

comparisons with their peers?  Also, while the peer-normative measure used in this 

study asked adolescents to compare within their own age and gender, they also may 

have made comparisons with peers within their same racial/ethnic group.  Focus groups 

with adolescents could help explain some of the cognitive processes occurring during 

such social comparisons of puberty and help with development of additional measures of 

peer-normative pubertal timing.  

 

Associations between stage-normative and peer-normative pubertal timing 

I hypothesized that the two measures of pubertal timing would have good 

concordance in the overall sample. However, while many of the Kappa statistics were 

statistically significant, the values did not meet the Kappa range for good concordance of 
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.40 to .75 and indeed most values were considerably lower than the criterion for 

marginal concordance (.40) set forth by Rosner.73 Both pubertal timing measures were 

based on self-report, but adolescents perceived their pubertal timing (as measured by 

the peer-normative measure) to be less similar to their peers than was suggested by 

actual stage differences between adolescents and their peers. While some discrepancy 

between the two measures was expected based on empirical evidence and person-in-

context theory, the magnitude of the discordance between the two pubertal timing 

measures was surprising.  

As hypothesized, the extent of the discordance between the two pubertal timing 

measures varied by demographic characteristics. However, contrary to my hypothesis 

that the discordance would increase with increasing age, there appeared to be no 

pattern in the Kappa statistics by adolescent age. In addition, contrary to the hypothesis 

that the measures would be more strongly correlated for females compared with males 

at all ages, the two measures were more strongly correlated for females at younger ages 

(11.5 to 13) and more strongly correlated for males in later adolescence (13.5 to 15.5). 

In general, as hypothesized, the two pubertal timing measures were more strongly 

correlated for White adolescents compared with adolescents from other racial/ethnic 

groups. But, again, it should be noted that most of the Kappa statistics were below the 

cutoff of marginal (<.40). While the demographic differences are only descriptive and not 

statistically tested, these results suggest that the differences between the social and 

biological constructions of puberty vary based on age, sex, and race/ethnicity. 

Furthermore, these differences highlight the need for diverse samples when examining 

pubertal development among adolescents.  

The results from this study suggest that how adolescents construct their 

understanding of puberty is based on more than biological referents, and indeed may 

only minimally reflect biological construction. The stage-normative measure of pubertal 
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timing was based on each adolescent’s assessment of how complete the pubertal 

process was for various secondary sexual characteristics and objective comparison of 

their individual assessment to the group average. In contrast, for the peer-normative 

measure, each adolescent directly compared their physical development to their peers. 

Thus only the latter measure specifically involved social comparison.  

It is well established that identity development is an important task in 

adolescence and that part of this development occurs through the process of social 

comparison.93 The inclusion of social comparison led to the peer-normative measure 

being a very different measure of pubertal timing than the stage-normative measure 

which was based on the biological pubertal process. The importance of the social 

comparison process is supported by person-in-context theory, which postulates that 

adolescents develop personal identity through an understanding of their surrounding 

contexts. This study suggests that while the biological changes that occur during puberty 

are an important part of an adolescent’s developing personal identity, the differences 

between the stage-normative and peer-normative pubertal timing measures are likely 

due in part to the social comparison process and adolescents’ subjective perceptions of 

their pubertal development relative to peers. Discussion of the changes that occur during 

puberty is not encouraged in our society, so adolescents have to rely on their 

understanding of how they compare with their peers in order to determine where they 

are in the pubertal process.  

The extreme discordance between the two measures suggests that many 

attributes may have factored into the social comparisons and discrepancies. As 

discussed earlier, it is possible that the peer-normative measure showed different results 

by race and ethnicity than what is observed in the more objective pubertal status and 

stage-normative pubertal timing measures because the peer-normative measure only 

asked adolescents to compare their development to peers of the same age and gender 
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and did not mention race or ethnicity. While this could explain the findings among 

younger White and Black adolescents (before age 14 Black adolescents were more 

developed than White adolescents), it does not explain the findings for older Black 

adolescents, because in this study older Black adolescents were actually less developed 

than their White peers.  

Another possibility is that the peer-normative measure of pubertal timing was 

confounded by body mass index, which was not measured in this study. Other studies 

have found that Black and Latino adolescents on average have a higher BMI than White 

adolescents,104 and that BMI can influence the perception of pubertal development, such 

that heavier children overestimate their pubertal development.105 More research is 

needed to determine if some of the differences found between the two pubertal timing 

measures could be explained by confounding variables such as BMI.  

The differences between the stage-normative and peer-normative pubertal timing 

measures could also be due in part to social desirability. For example, the differences in 

pubertal timing between males and females are contrary to previous research examining 

gender differences in stage-normative pubertal timing, but supports previous research 

that has suggested that it is more socially desirable for males than females to be more 

developed than their peers.98, 101-103 There are few studies regarding racial or ethnic 

differences in the social desirability of perceived pubertal timing. Siegel and her 

colleagues found that African American adolescents who were late developing had lower 

body image compared with those who were early or on-time, regardless of gender, 

which suggests a social desirability to be more developed.98  

Most studies use only one measure of self-report pubertal timing and do not 

differentiate stage-normative from peer-normative measures of timing. Dorn and her 

colleagues suggest selecting measures of pubertal development based on research 

questions of interest, but there is no distinction made between measures based on self-
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perception.11 The current study findings further this team’s work by suggesting a 

potential for different research findings depending on the measure of self-perceived 

pubertal timing. Because the stage-normative measure is based on numerous physical 

characteristics it may be more appropriate for studies seeking to understand whether 

differences in pubertal development impact biological health outcomes, such as obesity. 

But the peer-normative measure could be more important in predicting behavioral 

outcomes such as substance use or sexual activity where interpersonal processes are 

relevant. This hypothesis is supported by person-in-context theory; it is not the 

adolescent’s actual pubertal development that makes her or him more likely to engage in 

risky behavior, but rather the adolescent’s interpretation of how that pubertal 

development compares to peers. Additional research using both measures of pubertal 

timing is needed to determine whether they differentially predict various behavioral and 

health outcomes.  

 

Study limitations and strengths  

There are limitations to this study due to the study sample. In particular, the 

youngest adolescents in the study sample were 11 years of age. The first stages of 

pubertal development typically begin by age 9 or 10, and early developing adolescents 

could show signs of maturation as early as age 7 or 8. 54 Therefore, differences in 

pubertal status or pubertal timing that could be occurring early on in the development 

process could not be assessed. There also were not enough adolescents in the rarely 

reported racial groups to be able to separate each racial/ethnic group in the analyses, 

but I was able to examine differences between White, Black, and Latino adolescents. 

The adolescents in this study are from a longitudinal sample, so the time points are not 

independent; the greatest impact of this nonindependence would be in the middle ages 

of the sample, where there was the most overlap in the ages of the three cohorts. The 
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analyses did not control for potential clustering by school because I did not hypothesize 

that school-level factors would influence pubertal timing beyond the influence of 

adolescent sex or race/ethnicity.  

This study did not collect clinical measures of pubertal development so it is not 

possible to assess the validity of the self-reported measure of pubertal status. Numerous 

studies, however, have suggested that self-reports of pubertal development correlate 

strongly with clinical measures.1,11 As another measurement consideration, both 

measures of pubertal timing were trichotomized into the classes of early, on-time, and 

late. The results may have differed if the categorization had used all five categories (very 

early, early, on-time, late, very late). The stage-normative pubertal timing measure used 

one standard deviation as the cutoff for off-timing. Using a different cut-off, such as two 

standard deviations from the mean, would likely have produced different results. One 

standard deviation difference was chosen as the cutoff because a majority of the studies 

using stage-normative pubertal timing have used this cutoff and I was interested in 

determining how this classification was correlated with the similarly categorized peer-

normative pubertal timing measure. The peer-normative measure was based on one 

item assessing how adolescents perceived their overall development to be compared 

with peers. This is a common way of assessing peer-normative pubertal timing,13,14,98,101 

but it is possible that a scale of items assessing how adolescents perceived their 

development of specific characteristics (e.g., body hair, breast development) may have 

resulted in a more comparable measure to stage-normative pubertal timing.  

Despite the limitations, this study is one of the first to examine pubertal status 

and timing differences among a diverse sample of adolescents, as well as to compare 

an objective and subjective measure of self-reported pubertal timing. The large sample 

size allowed for comparisons of pubertal status and the two measures of pubertal timing 

by age, gender, and race/ethnicity. I found very low concordance between the two 
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measures of pubertal timing as well as varying age, gender, and racial/ethnic differences 

between the two measures. The findings suggest that the measures are tapping different 

aspects of puberty. Inconclusive results found across previous studies of pubertal timing 

and adolescent health behavior may be due to measurement differences. It is critical that 

researchers assessing the impact of pubertal development on health behavior carefully 

consider the implications of the measure they choose.    
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Table 2.1. Mean pubertal stage for full sample, males, and females, by age  
Age N Total Male Female F-value 
11.0 167 2.03 1.86 2.15 9.82** 
11.5 843 2.20 2.01 2.37 78.76***  
12.0 1555 2.37 2.13 2.58 225.25*** 
12.5 2315 2.53 2.30 2.72 307.72*** 
13.0 3069 2.69 2.44 2.90 523.57*** 
13.5 3458 2.83 2.60 3.04 622.63*** 
14.0 3432 2.93 2.72 3.13 592.75*** 
14.5 2825 3.03 2.84 3.23 420.93*** 
15.0 2133 3.11 2.92 3.31 323.19*** 
15.5 1410 3.17 2.94 3.38 192.22*** 
16.0 762 3.21 3.02 3.45 124.61*** 
16.5 176 3.18 3.07 3.40 13.05*** 
Range of pubertal stage is 1-4, with higher values indicating more advanced pubertal 
development 
*p<.05, ** p <.01, *** p <.001 
 
 
Table 2.2. Mean pubertal stage by age and race/ethnicity 
Age White Black Latino Other F-value 
11.0 2.02 2.10 1.79 2.09 1.04 
11.5 2.12 2.35 2.10 2.16 8.74*** a 
12.0 2.28 2.52 2.19 2.45 18.43*** acdf 
12.5 2.47 2.61 2.44 2.61 9.83*** ad 
13.0 2.65 2.74 2.65 2.68 4.60**   a 
13.5 2.83 2.85 2.65 2.81 4.55**   bdf 
14.0 2.95 2.92 2.81 2.99 3.85**   bf 
14.5 3.07 2.99 2.89 3.05 7.04*** ab 
15.0 3.16 3.03 3.05 3.16 9.12*** ae 
15.5 3.23 3.11 3.05 3.19 5.42*** a 
16.0 3.31 3.12 2.98 3.15 8.55*** ab 
16.5 3.31 3.10 2.94 3.29 2.65 
Range of pubertal stage is 1-4, with higher values indicating more advanced pubertal 
development 
a-fDifferent superscripts indicate significant difference in means: a=White vs. Black, 
b=White vs. Latino, c=White vs. Other, d=Black vs. Latino, e=Black vs. Other, f=Latino 
vs. Other 
* p <.05, ** p <.01, *** p <.001 
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Table 2.3. Mean pubertal stage by age and race/ethnicity among males 
Age N White Black Latino Other F-value 
11.0 69 1.77 1.95 1.66 2.15 1.61 
11.5 392 1.92 2.15 1.98 2.04 5.91*** a 
12.0 724 2.06 2.27 2.09 2.13 8.56*** a 
12.5 1075 2.26 2.37 2.33 2.33 3.70*     a 
13.0 1435 2.43 2.46 2.55 2.35 1.88 
13.5 1652 2.62 2.57 2.53 2.59 1.24 
14.0 1652 2.75 2.66 2.74 2.80 3.95**   a 
14.5 1407 2.88 2.76 2.88 2.85 5.11*     a 
15.0 1092 2.99 2.79 3.00 2.93 11.56*** a 
15.5 742 3.08 2.83 2.92 2.99 10.58*** a 
16.0 416 3.15 2.85 2.91 2.80 11.55*** ac 
16.5 117 3.24 2.95 2.85 3.16 2.77* 
Range of pubertal stage is 1-4, with higher values indicating more advanced pubertal 
development 
a-fDifferent superscripts indicate significant difference in means: a=White vs. Black, 
b=White vs. Latino, c=White vs. Other, d=Black vs. Latino, e=Black vs. Other, f=Latino 
vs. Other 
* p <.05, ** p <.01, *** p <.001 
 
 
 
Table 2.4. Mean pubertal stage by age and race/ethnicity among females 
Age N White Black Latino Other F-value 
11.0 98 2.13 2.28 1.91 2.06 0.65 
11.5 451 2.29 2.53 2.20 2.28 4.92**   a 
12.0 831 2.49 2.73 2.31 2.65 11.16*** ad 
12.5 1240 2.67 2.79 2.57 2.81 5.49*** a 
13.0 1634 2.87 2.96 2.80 2.89 3.77**   a 
13.5 1806 3.03 3.06 2.81 3.01 4.09**   bd 
14.0 1780 3.15 3.13 2.88 3.13 6.01*** bdf 
14.5 1418 3.26 3.20 2.91 3.22 8.13*** bdf 
15.0 1041 3.35 3.26 3.11 3.33 4.74**   ab 
15.5 668 3.41 3.36 3.22 3.37 1.38 
16.0 346 3.52 3.38 3.12 3.47 3.78*     b 
16.5 59 3.47 3.37 3.16 3.52 0.50 
Range of pubertal stage is 1-4, with higher values indicating more advanced pubertal 
development 
a-fDifferent superscripts indicate significant difference in means: a=White vs. Black, 
b=White vs. Latino, c=White vs. Other, d=Black vs. Latino, e=Black vs. Other, f=Latino 
vs. Other 
* p <.05, ** p <.01, *** p <.001 
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Table 2.5. Means and standard deviations for stage-normative and peer-normative 
pubertal timing by age 
   Stage-normative pubertal timing Peer-normative pubertal timing 
Age N Mean    SD N   Mean     SD 
11.0 167 -.006 .565 152 -.046 .703 
11.5 843 .027 .617 785 .050 .681 
12.0 1555 .021 .583 1471 .094 .679 
12.5 2315 -.025 .578 2174 .093 .690 
13.0 3069 -.016 .554 2893 .122 .678 
13.5 3458 -.001 .525 3269 .128 .686 
14.0 3432 -.030 .516 3230 .145 .673 
14.5 2825 .034 .524 2631 .166 .680 
15.0 2133 .019 .522 2021 .186 .678 
15.5 1410 .042 .544 1323 .193 .659 
16.0 762 .028 .567 707 .197 .656 
16.5 176 -.011 .513 159 .208 .657 
Range is -1 to 1 (-1=late, 0=on-time, 1=early) 
 
 
 
 Table 2.6. Mean stage-normative and peer-normative pubertal timing by age and sex 
 Stage-normative pubertal timing Peer-normative pubertal timing 
Age N Male Female F-value N Male Female F-value 
11.0 167 -.029 .010 .19 152 .063 -.125 2.66 
11.5 843 .008 .044 .74 785 .104 .002 4.41* 
12.0 1555 .061 -.014 6.47* 1471 .118 .074 1.59 
12.5 2315 .020 -.065 12.23*** 2174 .135 .057 6.90** 
13.0 3069 .037 -.063 25.03*** 2893 .163 .087 9.09** 
13.5 3458 -.025 .020 6.28* 3269 .135 .122 .33 
14.0 3432 -.032 -.028 .07 3230 .159 .131 1.40 
14.5 2825 .028 .040 .36 2631 .184 .148 1.85 
15.0 2133 .002 .037 2.23 2021 .168 .203 1.35 
15.5 1410 .045 .039 .04 1323 .172 .215 1.45 
16.0 762 .002 .058 1.81 707 .198 .195 .00 
16.5 176 .034 -.102 2.78 159 .243 .143 .84 
Range is -1 to 1 (-1=late, 0=on-time, 1=early) 
* p <.05, ** p <.01, *** p <.001 
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CHAPTER 3: THE STABILITY OF PERCEIVED PUBERTAL TIMING ACROSS 
ADOLESCENCE 

  

Introduction 

 The most significant biological changes that occur during adolescence are the 

onset and completion of puberty. Puberty is not a one-time distinct event, but is a 

process of sequential events that has variable onset and progression.50 There are 

gender and racial/ethnic differences in the onset and tempo of puberty, as well as 

individual differences within groups. 13,51,53,55,97-101,Chapter 2 These differences have 

prompted an interest in pubertal timing, defined as an adolescent’s development relative 

to their peers. Pubertal timing can be measured objectively based on biological referents 

by comparing the adolescent’s pubertal status to the average pubertal status of peers 

(stage-normative pubertal timing). It also can be measured subjectively based on the 

adolescent’s self-assessment of pubertal development compared with peers (peer-

normative pubertal timing).  

Whether perceived pubertal timing is a stable construct throughout adolescence 

has not been established, perhaps due to a lack of longitudinal studies. At question is 

whether perceived pubertal timing changes as puberty progresses among adolescents 

and their peers, as is therefore unstable, or whether perceived pubertal timing is an 

important component of adolescent identity formation that is fixed early in pubertal 

development, and is therefore a stable construct. Stage-normative pubertal timing and 

peer-normative pubertal timing measure different components of pubertal development 

and have been found to have little concordance, so it is reasonable to expect there could 

also be stability differences between these two measures.Chapter 2 Compared with stage-



52 

normative pubertal timing, peer-normative pubertal timing may better reflect an 

adolescent’s assessment of timing relative to peers and may be more immutable and 

reflect greater stability compared with stage-normative pubertal timing. The purpose of 

this study is to examine and compare the stability of two perceived pubertal timing 

measures, an objective stage-normative measure and a subjective peer-normative 

measure, using random effects ANOVA modeling and latent class analysis with a 

diverse longitudinal sample of rural adolescents aged 11 to 17.  

 

Theoretical considerations of pubertal timing across adolescence  

Studies assessing the relationship between pubertal timing and behavior have 

been conducted with adolescents of varying ages. Uncertainty as to whether perceived 

pubertal timing is stable across adolescence presents a challenge for researchers 

interested in the impact of pubertal timing across the span of adolescence. If the 

construct is unstable, any relationships involving pubertal timing could be transitory, with 

perhaps limited impact on adolescent development. Accordingly, relationships detected 

at one age could not be expected to persist at other ages. On the other hand, if the 

construct is stable, assessment of the impact of pubertal timing at any one age could 

have implications for other ages. How pubertal timing is measured may have 

implications for the likely stability or instability of the construct.  

Stage-normative pubertal timing is measured by comparing an adolescent’s 

pubertal status, using indicators of physical development, to the average pubertal status 

of the sample, normed by demographic characteristics. Pubertal development for most 

adolescents is ongoing. Not only is the adolescent changing but their referent peer group 

is also changing. Therefore, it is plausible that stage-normative pubertal timing is 

unstable across adolescence because an adolescent’s pubertal status is changing and 

how his/her status compares to peers is changing as well. For example, an adolescent 
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who is classified as early developing at age 11 could be re-classified as on-time at age 

15 once her peers are more developed.  

Peer-normative pubertal timing is not based on pubertal status but instead is 

reliant on a social comparison process where an adolescent compares her/his pubertal 

development to peers. Peer-normative pubertal timing is thus considered to be a more 

subjective measure of pubertal timing (compared to stage-normative pubertal timing) 

because it takes into account both biological and social assessment. Contrary to stage-

normative pubertal timing, theory suggests that peer-normative pubertal timing should 

remain stable throughout adolescence.  

According to Erikson’s theory of psychosocial development, adolescence is a 

developmental stage focused on the formation of personal identity, of which puberty 

plays an important role.106 In order to establish ego identity – knowledge of who you are 

and how you fit into the broader society – the adolescent interacts and compares himself 

or herself to significant others, a process known as psychosocial reciprocity.93,107 

Pubertal onset and timing are highly salient in early adolescence and are associated 

with emotions ranging from embarrassment to empowerment. 89-92 Pubertal timing has 

also been shown to impact relationships with parents, teachers, and peers.88 According 

to the theory, these interactions influence the adolescent’s identity formation such that 

the perception of pubertal timing during this formative time is internalized and considered 

constant, regardless of actual pubertal development. These early experiences of 

pubertal development thus become a part of adolescent identity, such that peer-

normative pubertal timing should remain stable throughout adolescence.  

 

Empirical studies of pubertal timing across adolescence 

Most previous studies of the stability of perceived pubertal timing have been 

based on a stage-normative measure. As indicated above, perceived pubertal timing 
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based on a stage-normative measure could be expected to change over time. In early 

adolescence, when pubertal development typically is just beginning, an early-developing 

adolescent is non-normative while on-time and late developers are normative. In 

contrast, in late adolescence, when pubertal development is typically concluding, early 

and on-time developers are normative and a late-developing adolescent is non-

normative. Stage-normative measures of pubertal timing thus may lack stability and be 

dependent on adolescent age.  

Empirical evidence only partially supports the hypothesis that stage-normative 

measures of pubertal timing lack stability. This could be because the studies, with one 

exception, have only used two waves of data to assess stability, and the analyses have 

not been stratified by age, despite a wide age range in the sample. Combining the 

sample could mask the differences expected at the younger and older ages of the 

pubertal development process. For example, one study of adolescent males between 

the ages of 12 and 16 found that the correlation of stage-normative pubertal timing 

measured one year apart was .63.15 Another study of adolescents aged 12 to 16 found 

the correlation, this time measured two years apart, was .82 for males and .87 for 

females.17 In contrast, and more in line with the expectation that stage-normative 

pubertal timing is unstable, one study of early adolescents (aged 10 to 13) using a 

stage-normative measure found that about half of the off-time adolescents at baseline 

were reclassified as on-time one year later (a stability coefficient was not reported).16 

And another study of stage-normative pubertal timing among twins 12 years of age at 

baseline found a substantial proportion switched from one category of timing (early, on-

time, or late) to another at a two-year follow-up; although a stability coefficient was not 

reported, the proportion was deemed great enough that the authors chose to use seven 

categories of timing (consistently on-time, consistently early, consistently late, and four 

groups reflecting change from off-time to on-time and vice versa) as predictors of 
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behavior.18  While past research has found racial and ethnic differences in pubertal 

status and pubertal timing (e.g., African-American adolescents develop earlier than 

White adolescents and perceive their development to be earlier compared with White 

youth), no studies have looked at racial or ethnic differences in the stability of stage-

normative pubertal timing. 13,51,53, 55,97-101 

Erikson’s theory of psychosocial development, as described earlier, would 

suggest that the peer-normative measure of pubertal timing is more stable across 

adolescence because the perception of pubertal timing in early adolescence is an 

important part of adolescent identity and is unchanged, regardless of biological changes. 

However, two studies that used a peer-normative measure of perceived pubertal timing 

found lower stability than reported for stage-normative measures.13,14 One study of high 

school students found the Kappa statistic for peer-normative pubertal timing assessed 

one year apart to be .61 for females and .48 for males. Only one study to date has 

examined the stability of peer-normative pubertal timing across more than two waves, 

and the analyses were limited to comparisons of two waves at a time.14 This study found 

that females appeared to be more consistent in reporting their peer-normative pubertal 

timing over time compared with males, and that the correlation appears to strengthen as 

the age of the adolescent increases, likely because towards the end of the pubertal 

development process it is easier for adolescents to determine how they compare to their 

peers. As with stage-normative pubertal timing, no studies to date have examined 

racial/ethnic differences in the stability of peer-normative pubertal timing. 

 

Longitudinal considerations for the measurement of pubertal timing 

Assessment of the stability of pubertal timing has thus far been based on crude 

correlation analyses that are based on limited longitudinal samples. Longitudinal data 

analysis is important because it allows for the assessment of dynamic relationships and 
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provides the ability to understand the heterogeneity among subjects.65 Both of these 

benefits are crucial for understanding pubertal timing because pubertal development is 

an ongoing and individually variable process that unfolds over several years.  

An important consideration in conducting the analyses for this study is the 

underlying assumptions of different longitudinal modeling techniques. At issue is whether 

pubertal timing is a construct that has a reliable and distinguishable pattern across 

adolescence. Calculating stability using the intraclass correlation coefficient (ICC) in a 

random-effects ANOVA model is useful for longitudinal data.108 The ICC makes no 

assumption of an underlying pattern of responses over time, but instead calculates the 

average reliability of the measure of interest from one time point to the next. In contrast, 

the assumption of another person-centered analytic technique, latent class analysis 

(LCA), is that there are underlying response patterns in a sample; variation from the 

underlying patterns is treated as measurement error.109  

Due to the different assumptions, the two analytic techniques could result in 

different conclusions concerning measurement stability. For example, using the peer-

normative pubertal timing measure, an adolescent may respond early at age 12, on-time 

at age 12.5, and early at age 13. There would thus be variation from ages 12 to 12.5 and 

from ages 12.5 to 13, but no variation from age 12 to 13. Many adolescents could have 

this slight variation in their perceived pubertal timing across adolescence. Using random 

effects ANOVA models, the within-subject variance would be high compared with the 

total variance, resulting in a lower ICC, leading to the conclusion that peer-normative 

pubertal timing is unstable.  

In contrast, using latent class analysis, the observed variation in pubertal timing 

is thought of as measurement error. That is, an adolescent has an underlying perception 

of pubertal timing and deviation from this perception is not a result of a change in 

perception but rather a random departure. This hypothesis can be tested in LCA by 
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treating the adolescent as the unit of analysis and examining whether there are distinct 

classes of perceived pubertal timing that remain stable across adolescence. In the case 

above, the adolescent would have a high probability of being in an early developing 

class because two of the three responses were early. If there was a consistent pattern of 

change in perceived pubertal timing across adolescence (for instance, if a large 

proportion of adolescents believed they were early developers until they started high 

school when they switched to believing they were late developers) then the LCA would 

identify this response pattern as a class. Based on the theory of psychosocial 

development, LCA would be a more appropriate analytic technique than the ICC for the 

examination of the stability of pubertal timing throughout adolescence.  

 

Study purpose and hypotheses 

 The purpose of this study is to examine the stability of perceived pubertal timing 

in a diverse sample of rural adolescents aged 11 to 17. First, the stability of two pubertal 

timing measures, stage-normative pubertal timing and peer-normative timing, is 

compared descriptively using random effects ANOVA modeling. Based on Erikson’s 

theory of psychosocial development, I hypothesize the peer-normative measure of 

pubertal timing will be more stable than the stage-normative measure because the peer-

normative measure is a key component of adolescent identity development. Because 

previous research has found gender and racial/ethnic differences in pubertal status and 

pubertal timing I will also examine gender and racial/ethnic differences in the stability of 

the two measures. 13,51,53,55,97-101, Chapter 2 

Latent class analysis will be conducted to explore the stability of both measures 

of pubertal timing by determining whether distinct patterns of perceived pubertal timing 

exist. Based on Erikson’s theory of psychosocial development, I hypothesize that peer-

normative pubertal timing will be stable and there will be three distinct classes of 
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pubertal timing – early, on-time, and late. I hypothesize that stage-normative pubertal 

timing will be less stable than peer-normative pubertal timing and there will be five 

distinct classes  – always early, always on-time, always late, early in early adolescence 

moving to on-time in mid-adolescence, and on-time in early adolescence moving to late 

in mid-adolescence.  

 

Method 

The Context Study  

This study was conducted through the secondary analysis of five waves of data 

from the Context of Adolescent Substance Use study (Context Study), a school-based 

longitudinal study of three cohorts of adolescents from three North Carolina counties. 

Wave 1 began in the Spring of 2002 when adolescents were enrolled in the 6th to 8th 

grades and data collection occurred every semester until the Spring of 2004 (Wave 5). 

All adolescents in the grades of interest in the sampled schools (eight middle schools, 

two K-8 schools, six high schools, and three alternative schools) were considered 

eligible for participation. Adolescents in self-contained special education classes and 

adolescents who had English as a second language and had insufficient reading skills to 

complete the questionnaire in English were excluded from the study. Response rates 

ranged from 88 percent at Wave 1 to 76 percent at Wave 5.  

The Context Study was approved by UNC’s School of Public Health IRB in the 

Office of Human Research Ethics. The study received a waiver of written parental 

consent; written adolescent assent was obtained. Parents received a letter by mail 

describing the study approximately four weeks before each wave of data collection. This 

information was also sent home with each eligible adolescent from school. Consent 

materials were distributed in Spanish as needed. Parents were asked to telephone the 

research office (toll-free) or to return a signed form (postage-paid) if they did not want 
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their child to participate in the particular wave of the study. Written adolescent assent 

was obtained on the day of data collection by trained data collectors. Data were 

collected in a group setting in the schools using self-administered questionnaires 

designed for optical-mark reader scanning. Each classroom had at least one data 

collector from the research team and larger classrooms were assigned two data 

collectors. Data collectors returned to the school on as many as four additional days 

after primary data collection to attempt to reach absent adolescents.  

Adolescents whose parents refused permission for participation were excused 

from the classroom and sent to a pre-designated location in the school. Remaining 

adolescents were given two assent forms (one copy for the researchers and one for the 

adolescent to keep) and the questionnaire in a manila envelope with a label on front with 

the adolescent’s name and predetermined subject ID number which was peeled off as it 

was handed to the adolescent. After the questionnaire distribution the data collector 

followed a scripted protocol to describe the study and to obtain adolescent assent. 

Adolescents who did not assent were excused from participating. The data collector then 

read the instructions for completing the questionnaire.   

Teachers remained in the classroom to maintain order among the students but, 

to protect confidentiality, teachers were not allowed to walk around the classroom during 

the data collection or answer student questions about the study. Adolescents were 

asked to enclose their completed questionnaire in the same manila envelope and seal 

the envelope before turning it back in to the data collector. The completion time for the 

questionnaire was approximately one hour and there was no monetary compensation for 

participation in the study.   
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Study Sample 

The current study is based on data from adolescents who participated in at least 

one wave of data collection (N=6,892). Approximately 13 percent of adolescents 

participated in one wave, 13 percent participated in two waves, 15 percent participated 

in three waves, 17 percent participated in four waves, and the majority, 42 percent, 

participated in all five waves of data collection. Participants missing information on age, 

gender, or race/ethnicity were excluded from analyses (N=295 excluded) and the sample 

was limited to adolescents aged 11 to 17 (N=172 excluded). Excluded adolescents were 

less likely to be White (p<.001), less likely to be in the other racial/ethnic category 

(p<.05), and more likely to be male (p<.001). Excluded adolescents were also less likely 

to have participated in all five waves of data collection (p<.001). The final sample 

included 6,425 respondents (50 percent male, 53 percent White, 36 percent African-

American, 4 percent Latino, and 7 percent indicating another racial/ethnic category). The 

mean ages at each wave were 13.1 (SD=0.97), 13.5 (SD=0.96), 14.0 (SD=0.95), 14.5 

(SD=0.94) and 15.0 (SD=0.92).  

 

Measures 

Pubertal timing 

Stage-normative pubertal timing was calculated based on a revised version of 

the Pubertal Development Scale (PDS).58 The PDS consists of five questions assessing 

development of body hair growth, skin changes, height, voice and either facial hair 

growth for males or breast development for females. The range of the items is 1=not yet 

started to 4=seems complete. Females are also asked if they started menstruating 

(1=no, 4=yes), and at what age. The items were averaged to obtain a mean PDS score 

(alphas by wave ranged from 0.68 to 0.73 for females and 0.76 to 0.81 for males). To 

measure stage-normative pubertal timing, I first calculated the mean pubertal stage 
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among adolescents in the sample by age, and at each age by gender, race/ethnicity, 

and gender by race/ethnicity. I then compared each adolescent’s pubertal status to the 

mean for the demographic subgroup. Adolescents were classified as “early” (1=more 

than one standard deviation above the mean pubertal stage), “on-time” (0), or “late” (-

1=more than one standard deviation below the mean pubertal stage) based on the norm 

for their demographic subgroup.   

Peer-normative pubertal timing is based on adolescent perceptions of their 

pubertal development relative to their peers. Adolescents were asked one item about 

how they believe their physical development compared with others their own age and 

sex (1=much earlier to 5=much later). Adolescents indicating their development was 

much or somewhat earlier than their peers were classified as “early” (1), about the same 

as their peers as “on-time” (0), and somewhat or much later than their peers as “late” (-

1) developers.  

 

Demographic variables 

 Age was calculated using adolescent date of birth and the date of the interview. 

Age was recoded into twelve half-year categories, ranging from 11 to 16.5.  

Race/ethnicity was recoded into four categories: White, Black or African-American, 

Hispanic or Latino, and Other (including American Indian or Native American, Asian or 

Pacific Islander, multiracial, other, and adolescents who answered don’t know).  

 

Analyses 

For all analyses, the sample was reconfigured to use age as the unit of time 

instead of wave of data collection. Because The Context Study was a longitudinal study 

of cohorts in three different grades at baseline, there is wide variation in age at each 

wave, which would be ignored in analyses based on data collection wave. It is also 
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appropriate to look at a biological process such as puberty by age rather than wave of 

data collection or school grade.  

To test whether an individual’s perceived pubertal timing is stable across the 

ages of 11 to 16.5, a series of one-way ANOVA random effects models was conducted 

using SAS 9.1 with each measure of pubertal timing separately. A random-effects 

ANOVA model is different from a standard one-way ANOVA model such that the 

grouping variable is treated as a level of nesting, not a fixed effect. In longitudinal studies 

such as the current research, the grouping variable is the individual. Between-group and 

within-group differences were determined using the intraclass correlation coefficient 

(ICC). The range of the ICC is from 0 to 1. An ICC closer to 1 indicates that the 

adolescent’s perception of their pubertal timing (early, on-time, or late) does not change 

over time. An ICC below .40 indicates poor stability, between .40 and .59 is fair, between 

.60 and .74 is good, and between .75 and 1.00 indicates the measure shows excellent 

stability.74 

Calculating stability using the ICC in a random-effects ANOVA model is 

preferable to traditional methods of reliability, such as the Pearson correlation 

coefficient, for longitudinal data.75 The random effects model allows for more than two 

scores per individual. Individuals are not assumed to have equally spaced measurement 

and do not have to have values on the same number of time points. It is therefore 

possible to include adolescents who have missed one or more of the measurements, 

which allows for the retention of the full analytic sample, decreasing the chances of 

selection bias. As with the earlier analyses, the sample was split by gender and 

race/ethnicity to determine if there were sample differences in the stability of pubertal 

timing.  

Latent class analysis (LCA) was used to determine stability via the underlying 

patterns of peer-normative and stage-normative perceived pubertal timing. LCA is known 
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as a person-centered approach; the goal is to determine if subgroups or classes of 

individuals exist based on their patterns of item response.109 The result is a set of latent 

classes where the membership within a class is more homogenous than between 

classes. However, individual membership in a specific class is not definite but is stated 

in terms of a probability estimate.  In other words, LCA tells us how likely it is that each 

individual belongs to each class.  

Latent class analysis can be used with longitudinal data to identify underlying 

patterns of responses.109  LCA has been used in previous studies to assess the reliability 

of multiple measures within a cross-sectional dataset and this technique can be 

expanded to longitudinal data.see 110,111 for examples With LCA it is possible to determine if 

there are classes, using the response pattern as the unit of analysis, while accounting 

for potential measurement error. In this type of analysis LCA is similar to factor analysis, 

except that in LCA the assumption of normally distributed errors does not have to be 

met. This is important when analyzing categorical data, such as the perceived pubertal 

timing measures in this study.  

The first step in the latent class analysis was to test a single-class latent growth 

curve model to assess the underlying structure of the overall means. The next step was 

to determine the number of classes for each measure of perceived pubertal timing. One 

methodological debate regarding LCA concerns whether the determined number of 

classes is accurate or is biased by the properties of the measure under analysis.112 To 

lessen the likelihood of misspecification, the number of classes was determined using 

theoretical justification in combination with fit indices.112,113 The fit indices used in this 

study included the Bayesian information criteria value (BIC) and the Lo, Mendell, and 

Rubin likelihood ratio test (LMR-LRT). The model with the lowest BIC and a significant 

LMR-LRT p-value compared with a model with one fewer classes was considered the 

best fitting model. In addition, the best fitting model should successfully converge, have 
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an entropy value close to 1, have greater than 1% of the population in each class, and 

have posterior probabilities close to 1.113 For all models the variances of the slope and 

intercept were set to zero for all classes. After determining the number of classes, the 

sample and estimated means of peer-normative and stage-normative perceived pubertal 

timing at each age for the three classes were examined. If the estimated classes are a 

perfect fit the sample means and estimated means should not differ. The posterior 

probabilities, which can be interpreted as the reliability of class assignment, were also 

examined. The latent class analyses were conducted using MPlus Version 5.1.80  

 

Results 

 Table 3.1 presents the means and variances for the two pubertal timing 

measures by age. The means of stage-normative pubertal timing were close to zero at 

all ages, which is to be expected because the stage-normative measure was normed by 

age, gender, and race/ethnicity. The means of the peer-normative pubertal timing 

measure were in general more positive than the stage-normative measure, suggesting 

that adolescents were on average likely to perceive themselves as early developing 

compared with their peers. In general, with both measures, it appeared that the means 

increased with increasing age. The variances were higher with the peer-normative 

measure compared with the stage-normative measure.  

 Overall, based on the ICCs, the two measures of pubertal timing showed poor to 

fair stability (ICC=.400 for stage-normative and ICC=.388 for peer-normative, Table 3.2). 

In general, and contrary to expectations, the stage-normative measure of pubertal timing 

was more stable among participants compared with the peer-normative measure. 

However, among White females the peer-normative measure of pubertal timing showed 

greater stability than the stage-normative measure. Both measures of pubertal timing 
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were more stable among females compared with males and among White participants 

compared with participants from other racial/ethnic groups.  

 

Latent Class Analysis 

Because the sample means tended to increase with increasing age a linear 

model was tested to assess the underlying structure of peer-normative and stage-

normative perceived pubertal timing for the overall sample. The linear model was a good 

fit for both the peer-normative pubertal timing data (CFI=.98, TLI=.99, RMSEA=.015 

(.011-.019)) and the stage-normative pubertal timing data (CFI=.95, TLI=.96, 

RMSEA=.028 (.025-.031)). The linear model was thus chosen as the underlying 

structure for the class models.  

The three-class solution was the best fit for both measures; three classes were 

hypothesized for the peer-normative measure and five classes for the stage-normative 

measure (Table 3.3). In order to interpret the latent classes, the sample and estimated 

means of peer-normative and stage-normative perceived pubertal timing at each age for 

the three classes are presented in Figures 3.1 and 3.2.  For the stage-normative 

measure, the means differed the most in the late developing class. For the peer-

normative measure, the estimated means were most different from the sample means at 

the youngest ages in the sample.  

Based on an examination of the estimated means, the three classes were 

interpreted as “always early” (Class 1), “always on-time” (Class 2), and “always late” 

(Class 3). Table 3.4 presents the percentage of adolescents in each class and the 

average probability of membership for each class for both the peer-normative and the 

stage-normative measures of perceived pubertal timing.  More adolescents had a 

probability of being in the early class using the peer-normative measure (28%) 

compared with the stage-normative measure (13%). However, there was little difference 
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between the two measures in the probability of being in the late class (12% using the 

peer-normative measure vs. 13% using the stage-normative measure). The posterior 

probabilities for class membership were relatively high for both measures (above .80), 

but were higher for the stage-normative measure.  

A final exploratory step was to determine if gender or race/ethnicity predicted 

class membership. There were no gender or racial/ethnic differences in class 

membership for the stage-normative pubertal timing measure. Using the peer-normative 

measure, however, Black adolescents were more likely than White adolescents (p<.001) 

and Latino adolescents (p=.022) to be classified as early developing. Female 

adolescents were more likely than male adolescents to be classified as late developing 

(p<.001).  

 

Discussion 

 This study demonstrates the complexity of pubertal development in adolescence. 

I compared the stability of two self-reported measures of pubertal timing using two 

different longitudinal analytic strategies. Based on the ICC results it can be concluded 

that pubertal timing, both measured as stage-normative and peer-normative, is unstable. 

This extreme instability was contrary to hypotheses. In contrast, the latent class analysis 

revealed that both measures show stability across adolescence. For both the stage-

normative and peer-normative measures of pubertal timing a three-class solution fit the 

data best – always early, always on-time, and always late. This finding of stability in the 

latent class analysis was contrary to hypotheses for the stage-normative measure but 

confirmed the hypotheses for the peer-normative measure. The latent class analysis 

results also revealed differences between the two pubertal timing measures in the 

proportion of adolescents assigned to the three classes and in the predictors of class 
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membership, which indicates the two measures are distinct measures of the pubertal 

development process.  

Both the stage-normative and peer-normative measures of perceived pubertal 

timing showed poor to fair stability over time in the ANOVA random effects models. This 

means that perceived pubertal timing, either stage-normative or peer-normative, is likely 

different depending on the age of assessment. Both measures of pubertal timing 

appeared to be slightly more stable among females compared with males and also 

slightly more stable among White adolescents compared with non-White adolescents. It 

is important to note that these demographic differences are purely descriptive and 

cannot be statistically tested.  Contrary to my theoretical hypothesis, the stage-normative 

measure of pubertal timing showed slightly higher stability for most groups compared 

with the peer-normative measure, but this does support the empirical evidence that 

suggested stage-normative pubertal timing is more stable than peer-normative pubertal 

timing. However, both measures showed poor to fair stability overall so the differences in 

stability in the two measures may not have practical implications.  

 Despite the poor stability of the two perceived pubertal timing measures in the 

multilevel analyses, the latent class analyses (LCA) showed three distinct response 

patterns – always early, always on-time, and always late. The key reason for these 

differing results from the ANOVA random effects models is that LCA takes into account 

measurement error. The measurement error in this study can be thought of as an 

adolescent’s deviation from their “true”, or most commonly answered, pubertal timing 

response. The LCA results demonstrate the importance of utilizing more sophisticated 

analyses to understand measurement stability. The results from this study show that, in 

general, adolescents may have variation in their perceived pubertal timing (both stage-

normative and peer-normative), which results in low ICCs. But when we are able to see 
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the full pattern of responses across adolescence using LCA we can see that perceived 

pubertal timing actually remains consistent.  

In some ways, the LCA models support the multilevel stability analyses, in that 

the stage-normative measure appeared to be more stable than the peer-normative 

measure. The sample and estimated means were more closely aligned with the stage-

normative measure compared with the peer-normative measure. And the posterior 

probabilities, which can be thought of as test of reliability of classification, were higher 

with the stage-normative measure compared with the peer-normative measure. While 

the findings from this study confirmed my hypothesis that the peer-normative measure of 

pubertal timing would be stable based on the theory of psychosocial development, I had 

hypothesized that stage-normative pubertal timing would be less stable than peer-

normative pubertal timing. It is possible that the truncated age range of the sample 

resulted in the appearance of more stability in the stage-normative measure. However, 

as with the multilevel analyses, the posterior probability differences in the LCA were not 

that profound between the stage-normative and peer-normative measures. This shows 

that while there may be more variation in adolescent responses in the peer-normative 

measure compared with the stage-normative measure, both can be good assessments 

of adolescent pubertal timing when measurement error is taken into account with LCA.  

 An important finding of the latent class analysis was the difference in proportions 

in latent class membership and difference in predictors of class membership between 

the two measures of pubertal timing. The peer-normative pubertal timing measure 

explicitly invoked a social comparison process. In contrast, the stage-normative pubertal 

timing measure invoked assessment of the completeness of pubertal development; 

whether adolescents made social comparison in this assessment is unknown but may 

also be present. The proportions of adolescents who were classified as late developing 

were similar across the two measures but adolescents were twice as likely to classify 
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themselves as early developing using the peer-normative measure compared with the 

more objective classification of the stage-normative measure. This could be due to a 

social desirability for earlier development, especially for male and Black 

adolescents.13,97,98,101-103 While there were no demographic differences in the likelihood of 

class membership in the stage-normative measure, I found that females were more likely 

than males to consider themselves late developing and Black adolescents were more 

likely to be in the early developing group compared with White and Latino adolescents 

using the peer-normative measure. These differences demonstrate that while the 

stability of the two measures may be similar, the two measures are assessing different 

aspects of pubertal development.  

 The results from this study suggest the importance of using latent class analysis 

to discern the stability patterns of pubertal timing across adolescence, not just because 

of the longitudinal aspect but also because the technique takes into account 

measurement error. Furthermore, these results imply that longitudinal patterns of 

pubertal timing should be used as predictors of behavior, not pubertal timing assessed at 

a single point in time. Based on the ICC analyses it is clear that assessment of pubertal 

timing at one age is not necessarily the same as at a different age. Only by incorporating 

the longitudinal patterns of responses and measurement error is it possible to see the 

actual pubertal timing classes for adolescents.  

There are limitations to the current research. The youngest adolescents in the 

study sample were 11 years of age, but the first stages of pubertal development typically 

begin by age 9 or 10. 54 In addition, the oldest adolescents in the study sample were up 

to 17 years old, which is, on average, prior to the completion of pubertal development. 

Therefore, this study is an examination of the stability of perceived pubertal timing during 

the midst of pubertal development. Future studies should be conducted to include mid-

childhood and early-adulthood ages to determine if the stability of pubertal timing differs 
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when including the full pubertal development process. It is possible that I did not find the 

two additional latent classes proposed for the stage-normative measure (transitioning 

from early to on-time and from on-time to late) because this sample is lacking 

information from late childhood and late adolescence. It is possible that there were 

demographic differences in the predictors of latent class probability between the stage-

normative and peer-normative measures of pubertal timing because the peer-normative 

measure only asked adolescents to compare their development to peers of the same 

age and gender and did not mention race or ethnicity while the stage-normative measure 

was developed within age, gender, and racial/ethnic group. It would be worthwhile to 

compare the peer-normative measure used in this study with a new measure that asks 

specifically about age, gender, and race/ethnicity. 

The most controversial aspect of LCA is the determination of the number of 

classes. Misspecification of the number of classes could dramatically alter the study 

conclusions. However, in this study, we followed recommendations of using a 

combination of theoretical justification and statistical tests in order to determine the 

number of classes.112,113 The use of the BIC and the LMR-LRT fit statistics has been 

supported in simulation studies.113,114 One statistic that was not used in this study that 

has been shown to accurately assess the number of classes is the bootstrap likelihood 

ratio test (BLRT).114 Due to computational burden, the BLRT could not be calculated for 

the 4-class or higher models (for the 2-class and 3-class models the p-value was less 

than 0.001, suggesting there were at least 3 classes). Nylund and her colleagues found 

that the BIC was accurate 100 percent of the time when the sample size was 1,000, 

much lower than this study’s sample size of over 6,000.114 In addition, they noted that 

the misclassification in the LMR-LRT was likely to be in favor of fewer classes than the 

true model, rather than more. The 3-class model also makes theoretical sense when 
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looking at the estimated means. For example, the majority of adolescents had the 

greatest likelihood of being in the on-time class.   

 

Conclusion 

The two sets of analyses in this study considered together yield important 

conclusions regarding the measurement of pubertal timing. Based on the ICCs, it was 

evident that both stage-normative and peer-normative measures of perceived pubertal 

timing have variation across adolescence. However, based on the latent class analysis, I 

found that three underlying and stable classes of pubertal timing for both measures were 

present once measurement error is taken into account. These results suggest the need 

to take into account the longitudinal pattern of pubertal timing in adolescence rather than 

measuring pubertal timing at one point in time. The results also demonstrate the 

importance of matching theoretical considerations and analytic technique; the latent 

class analysis confirmed hypotheses regarding the stability of peer-normative pubertal 

timing based on the theory of psychosocial development.  
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Table 3.1. Means and variances of stage-normative and peer-normative pubertal timing, 
by age 
Age Stage-normative pubertal timing 

(n=6,392) 
Peer-normative pubertal timing 

(n=6,292) 
 Mean Variance Mean Variance 

11 -.023 .302 -.034 .479 
11.5 .009 .373 .069 .456 
12 .006 .339 .101 .460 
12.5 -.034 .336 .106 .475 
13 -.024 .307 .131 .459 
13.5 -.012 .277 .134 .471 
14 -.034 .268 .146 .451 
14.5 .030 .277 .161 .463 
15 .015 .274 .182 .461 
15.5 .038 .295 .188 .439 
16 .033 .327 .159 .435 
16.5 .001 .269 .157 .439 
Range is -1 to 1 (-1=late, 0=on-time, 1=early) 
 
 
Table 3.2. Intraclass correlations (ICC) for stage-normative and peer-normative pubertal 
timing, by sex and race/ethnicity 
    N Stage-normative 

pubertal timing 
Peer-normative 
pubertal timing 

Full sample 6425 .400 .388 
      White   3393   .424 .443 
      Black   2335 .374 .323 
      Latino   254 .302 .213 
      Other   443 .386 .328 
  Female 3212 .425 .441 
      White   1672 .437 .493 
      Black   1185 .423 .383 
      Latino   117 .339 .194 
      Other   238 .388 .238 
  Male 3213 .374 .327 
      White   1721 .411 .391 
      Black   1150 .316 .243 
      Latino   137 .275 .228 
      Other   205 .387 .182 
Note: ICC<.40 indicates poor stability, .40-.59 is fair, .60-.74 is good, and .75-1.00 is 
excellent 
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Table 3.3. Fit indices for Latent Curve Analysis (LCA) models with 1-5 classes, by 
measure of perceived pubertal timing 
       LL     BIC LMR-LRT Entropy 
Stage-normative pubertal timing     
1 -17892.2 35907.1 -- -- 
2 -16523.6 33196.2 <.0001 .779 
3 -15488.7 31152.7 <.0001 .808 
4 -15417.8 31037.1 .4646 .779 
5 Did not converge 

Peer-normative pubertal timing     
1 -21444.8 43012.1 -- -- 
2 -20055.8 40260.3 <.0001 .588 
3 -19437.5 39049.9 <.0001 .687 
4 -19426.2 39053.7 .3487 .669 
5 -19419.4 39066.3 1.0000 .693 
LL=log likelihood, BIC=Bayesian information criteria value, LMR-LRT=Lo, Mendell, and 
Rubin likelihood ratio test 
Bolded row indicates best fitting model 
 
 
 
Table 3.4. Membership in latent classes and posterior probabilities 
 Stage-normative pubertal timing Peer-normative pubertal timing 
   % Posterior 

probability 
  % Posterior 

probability 
Early 13% .86 28% .85 
On-time 74% .94 60% .86 
Late 13% .86 12% .82 
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Figure 3.1. Sample and estimated means of stage-normative pubertal timing by class 
(n=6,392) 

 
 
 
 
Figure 3.2. Sample and estimated means of peer-normative pubertal timing by class 
(n=6,292) 

 
 
  



 

 

 
 

CHAPTER 4: PERCEIVED PUBERTAL TIMING AND SUBSTANCE USE AMONG 
ADOLESCENTS: A LONGITUDINAL PERSPECTIVE 

 

Introduction 

Substance use among adolescents has declined slightly over the past decade 

but remains pervasive, such that by the 12th grade almost 75 percent of adolescents 

have had a drink of alcohol, close to 50 percent have smoked a cigarette, and over 40 

percent have tried marijuana.30 Decades of research assessing whether pubertal timing 

– where an adolescent is in the pubertal development process compared with peers – 

influences substance use has yielded inconsistent findings. While there is widespread 

empirical support for the “early maturation” hypothesis that early maturing adolescents 

are at risk for elevated substance use, there is also evidence to support the 

“maturational deviance” hypothesis that adolescents whose pubertal maturation is either 

early or late are at risk.24,27 The purpose of this study is to examine these two 

hypotheses by comparing the longitudinal influence of two measures of self-reported 

pubertal timing on recent cigarette, alcohol, and marijuana use among a sample of 

adolescents aged 11 to 17.  

 

Pubertal development in adolescence 

Puberty is the process of developing from a child into a sexually mature adult.50 

Important physical changes occur during this process, from skeletal and nervous system 

growth to the development of the endocrine system, but the changes occurring to the 

reproductive organs and secondary sexual characteristics gain the most attention. 

Pubertal development during adolescence has been found to be highly salient, resulting 
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in powerful emotions on the part of the adolescent as well as changing relationships with 

peers, parents, and teachers. 88-92 There is wide variation in the onset and tempo of 

puberty by gender and race/ethnicity, as well as individual differences within groups. 

13,51,53,55,97-101;Chapter 2  

This variation has drawn researchers to explore the impact of pubertal timing, 

defined as the comparative pubertal development of an adolescent in relation to peers, 

on adolescent risk behavior. There are two common ways of establishing self-report 

pubertal timing. The first, what I am referring to as stage-normative pubertal timing, is 

based on an adolescent’s pubertal status, which is a measure of how developed an 

adolescent is in relation to the pubertal development process. To create a stage-

normative pubertal timing measure, the adolescent’s pubertal status is normed within 

study-defined demographic subgroups (typically, age, sex, and race/ethnicity). 

Adolescents are classified as early, on-time, or late based on the average pubertal 

status of their demographic subgroup. Stage-normative pubertal timing is therefore 

based on the adolescent’s assessment of their physical development, typically using 

several indicators. In contrast, the second measure, what I’m calling peer-normative 

pubertal timing, is not based on pubertal status but instead on the adolescent’s 

perception of timing relative to peers; adolescents are asked how they perceive their 

timing to be compared with their peers, typically using a Likert scaled measure. Thus, 

the peer-normative measure explicitly invokes a social comparison.  

Both the stage-normative and peer-normative measures of pubertal timing are 

based on self-report and are therefore subject to bias compared to pubertal timing 

assessed by clinical means, such as hormone concentrations. But self-report of pubertal 

status, the basis of stage-normative pubertal timing, has been shown to be a valid 

assessment of pubertal status 1, 11 In contrast, peer-normative pubertal timing is 

considered to be a more subjective measure of self-report pubertal timing than stage-
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normative measures because it is not based on actual pubertal development differences 

but instead is based on the adolescent’s interpretation of her or his pubertal status and 

how that compares with peers. The importance of peer comparison is supported by 

person-in-context theory, which postulates that an adolescent’s identity is formed based 

on an understanding of the contexts in which she or he is embedded.86 For an 

adolescent to determine her or his peer-normative pubertal timing, the adolescent must 

first analyze her or his personal pubertal development (presumably in a process similar 

to that of answering the pubertal status questions) and then engage in social comparison 

to determine how her or his pubertal status compares with peers. It is likely that such 

social comparison introduces a psychosocial component to the peer-normative pubertal 

timing measure that is missing from the stage-normative pubertal timing measure. This 

hypothetical difference between stage-normative and peer-normative pubertal timing has 

been supported in previous analyses with the same sample of adolescents used in this 

study.Chapter 2 The two measures may be differentially related to substance use, as 

described below.  

 

Pubertal timing and substance use  

There are two competing hypotheses regarding the relationship between pubertal 

timing and adolescent substance use – the maturational deviance hypothesis and the 

early maturation hypothesis.24, 27 According to the maturational deviance hypothesis, 

adolescents whose pubertal development is non-normative (either early or late 

compared with their peers) are more likely to engage in substance use, due to an 

increase in psychological distress. In contrast, the early maturation hypothesis states 

that early maturing adolescents are the only group at risk for substance use because 

others may view them as more mature and thus they are more likely to associate with 

older peers who provide exposure to substance use and other deviant behaviors.  
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Most of the research conducted on pubertal timing and substance use has 

supported the early maturation hypothesis, regardless of the measure of pubertal timing 

used. In particular, female adolescents who develop earlier than their peers appear to be 

at the highest risk for substance use.3-5, 7,8,10, 13, 16-18, 23,24,26,116,117-121 However, a number of 

these studies have grouped together on-time and later developing females which 

prevents a test of the maturational deviance hypothesis. Two studies that used stage-

normative measures and separated these two groups of females found that late 

developing females were also more likely to be substance users compared with those 

who were developing on-time, thus supporting the maturational deviance hypothesis.4,115  

The maturational deviance hypothesis postulates off-time adolescents, both early 

and late, are at higher risk for substance use due to the psychological stress associated 

with being different from others. This theoretically suggests late developing adolescents 

would be at higher risk for substance use using the peer-normative pubertal timing 

measure, which takes into account the psychosocial process of pubertal development, 

compared with the stage-normative pubertal timing measure. However, the few studies 

that have used a peer-normative measure so far have supported the early maturation 

hypothesis.3,5,8,13,116 This could be because most of the studies have been cross-

sectional,3,8,13,116 and the one longitudinal study using a peer-normative measure 

compared early developing females to all other females, which prevents a test of the 

maturational deviance hypothesis.5 

Few studies on the links between pubertal timing and substance use have 

included males in their sample and the results have been mixed. As with female 

adolescents, most of the research with males supports the early maturation hypothesis. 

3, 4, 8, 9, 16-18, 23, 24,116,118 But there is also limited support for the maturational deviance 

hypothesis, such that males who develop later than their peers have been found to be 

more likely to drink or smoke.25 The few studies that have looked at whether adolescent 
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sex moderates the relationship between pubertal timing and substance use have also 

been mixed, with some suggesting the relationship may either be nonexistent or weaker 

for males,119,120 and others finding the relationship to be stronger for males.17,121  

Most of the studies on the relationship between pubertal timing and substance 

use have focused on either alcohol or tobacco use. Few studies have examined the 

differential association between pubertal timing and various substances, and almost no 

studies have included illicit drugs, such as marijuana use, as the outcome of interest. 

While some studies have found no difference in the relationship between pubertal timing 

and various substance use outcomes,18,23 there is some evidence to suggest differential 

relationships.3,16,115 For example, one study of Norwegian youth that utilized a peer-

normative measure found early developing males and females were more likely to be 

drinking, but among middle school boys both early and late developing males were more 

likely than on-time males to be smoking.3 Another study of German youth found that 

early timing, assessed with a stage-normative measure, predicted both past year alcohol 

and cigarette use at one-year follow-up but the relationship was stronger for cigarette 

use.16 Finally, Marklein and colleagues found that later pubertal timing, assessed with a 

stage-normative measure, was associated with more alcohol use but there was no 

association between pubertal timing (either early or late) and cigarette or marijuana 

use.115   

While the two measures of pubertal timing, stage-normative and peer-normative, 

are often used interchangeably in the literature, this may be inappropriate because the 

two measures have been found to have very little concordance, likely because the 

subjective peer-normative measure includes both an objective assessment of pubertal 

development based on biological referents and the adolescent’s psychological 

experience of pubertal development due a reliance on social comparison.Chapter 2 While 

most studies on the relationship between pubertal timing and substance use have used 
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a stage-normative measure of pubertal timing, such as age of first menarche or the 

Pubertal Development Scale (PDS), it has been suggested that peer-normative pubertal 

timing may be a better determinant of risk behavior than stage-normative pubertal timing 

because of the inclusion of the social experience. However there has been very little 

research comparing the impact of the two measures on adolescent risk behavior. One 

study of Norwegian youth that did a comparison of the association of the two measures 

to number of alcohol intoxications in the past year was contrary to theoretical 

expectations; controlling for age and gender the stage-normative measure was more 

highly associated with past year intoxications than the peer-normative measures .17  

 

Longitudinal considerations 

 Puberty is not a distinct one-time event but rather a process that is ongoing 

throughout adolescence. Hence, in examining the relationship between pubertal 

development and substance use, longitudinal considerations are critical. Very little 

research has been done to determine if perceived pubertal timing is stable throughout 

adolescence. Most studies that have looked at the stability of pubertal timing have found 

pubertal timing to be relatively unstable, but that research has been based on limited 

longitudinal samples and crude correlation analyses.13-18 In a previous study, I confirmed 

the instability of both stage-normative and peer-normative pubertal timing, but found that 

much of this instability could be considered measurement error. Using latent class 

analysis, which considers patterns of responses over time and takes into account 

measurement error, I found that three classes of pubertal development best described 

adolescents in this sample regardless of the measure of pubertal timing: as always early 

developing, always on-time, and always late developing.Chapter 3 I use these classes in the 

current analyses.  

While a number of studies have shown an association between perceived 
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pubertal timing and substance use, many have been cross-sectional3,8, 9,10,13,23,115,116 or 

based on only two time points,4,5, 7, 16-18, 24,117,120 However, both pubertal development and 

substance use are processes that develop over time and thus previous studies limit the 

ability to understand the longitudinal relationship between pubertal timing and substance 

use. For example, one cross-sectional study assessing the relationship with middle and 

high school students found the impact of stage-normative pubertal timing to be stronger 

in midadolescence compared with early adolescence, with early developers at highest 

risk.17 Two studies using latent transition modeling confirmed the cross-sectional 

research by finding females who developed earlier begin substance use earlier and 

transition into more advanced patterns of substance use faster than other females5, 7 but 

other longitudinal studies that have found the effect of early maturation on substance 

use decreases over time, suggesting that on-time and late developing adolescents 

“catch up” with their early developing peers.117,121 And another study with London 

students aged 11 to 16 found that the catch-up effect varied by adolescent gender, such 

that the association between current smoking and early development decreased 

significantly for boys but not girls.119 All of these studies used a stage-normative 

measure for pubertal timing, but they point to the importance of using longitudinal 

methods to understand the relationship between pubertal timing and substance use. As 

currently conceptualized, the early maturation and maturational deviance hypotheses do 

not incorporate the consideration of a catch-up effect. Rather, once an adolescent is at 

risk for substance use, she or he is presumed to remain at risk. If a catch-up effect is 

present it suggests a need to revise these hypotheses to better reflect the longitudinal 

relationship between pubertal timing and substance use. 
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Purpose and hypotheses 

The purpose of this study is to examine the longitudinal relationship between 

pubertal timing and recent substance use across adolescence. Specifically, I will test the 

early maturation and maturational deviance hypotheses by comparing the impact of two 

measures of pubertal timing, stage-normative and peer-normative pubertal timing, on the 

development of recent cigarette, alcohol, and marijuana use from ages 11 to 17 using 

latent class growth analysis. Adolescents will be classified based on their probability of 

membership in three latent classes: always early, always on-time, and always late. 

Because there is some suggestion that the relationship between pubertal timing and 

substance use varies by adolescent sex, I will also test whether there are any 

differences by adolescent sex.  

I hypothesize the stage-normative pubertal timing measure will support the early 

maturation hypothesis, such that adolescents in the always early class will be at greatest 

risk for substance use at age 11 compared with adolescents in the always on-time or 

always late classes. Furthermore, I hypothesize adolescents in the always on-time and 

always late classes will have similar rates of substance use development across 

adolescence. The early maturation hypothesis postulates that early developing 

adolescents are at greater risk for substance use compared with other adolescents 

because the appearance of more advanced development among these adolescents will 

cause them to be more likely to associate with older peers who are more likely to 

engage in substance use.  

I hypothesize the peer-normative pubertal timing measure will support the 

maturational deviance hypothesis because the peer-normative measure incorporates 

social comparison, which could lead to psychological distress if the adolescent perceives 

timing misfit. I hypothesize that adolescents in both the always early and always late 

classes will be at greater risk for substance use at age 11 compared with adolescents in 
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the always on-time class, but that late developing adolescents will have lower use at age 

11 compared with early developing adolescents.  

I do not propose hypotheses regarding differential effects of pubertal timing on 

the three substances examined (cigarettes, alcohol, and marijuana) because of 

insufficient evidence on which to base the hypotheses.  

I propose two additional hypotheses based on the empirical literature, not 

suggested by either pubertal timing hypothesis. I hypothesize that adolescents in the 

always on-time and always late classes will have a greater increase in substance use 

(higher slope) compared with adolescents in the always early class using both measures 

of pubertal timing. I also hypothesize adolescent sex will moderate the relationship 

between either measure of pubertal timing and recent substance use, such that the 

differences between females in the always early class and other female adolescents will 

be stronger than the differences between males in the always early class and other male 

adolescents.  

 

Method 

The Context Study  

This study was conducted through the secondary analysis of five waves of data 

from the Context of Adolescent Substance Use study (Context Study), a school-based 

longitudinal study of three cohorts of adolescents from three North Carolina counties. 

Wave 1 began in the Spring of 2002 when adolescents were enrolled in the 6th to 8th 

grades and data collection occurred every semester until the Spring of 2004 (Wave 5). 

All adolescents in the grades of interest in the sampled schools (eight middle schools, 

two K-8 schools, six high schools, and three alternative schools) were considered 

eligible for participation. Adolescents in self-contained special education classes and 

adolescents who had English as a second language and had insufficient reading skills to 
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complete the questionnaire in English were excluded from the study. Response rates, 

based on eligible subjects at each wave, ranged from 88 percent at Wave 1 to 76 

percent at Wave 5.  

The Context Study was approved by UNC’s School of Public Health IRB in the 

Office of Human Research Ethics. The study received a waiver of written parental 

consent; written adolescent assent was obtained. Data were collected in a group setting 

in the schools using self-administered questionnaires designed for optical-mark reader 

scanning. Each classroom had at least one data collector from the research team and 

larger classrooms were assigned two data collectors. Data collectors returned to the 

school on as many as four additional days after primary data collection to attempt to 

reach absent adolescents. Adolescents whose parents refused permission for 

participation or who did not give assent were excused from the classroom and sent to a 

pre-designated location in the school. The data collector was responsible for following a 

scripted protocol to describe the study and obtain adolescent assent, as well as to read 

the instructions for completing the questionnaire.   

Teachers remained in the classroom to maintain order among the students but, 

to protect confidentiality, teachers were requested not to walk around the classroom 

during the data collection or answer student questions about the study. The completion 

time for the questionnaire was approximately one hour and there was no monetary 

compensation for participation in the study.   

 

Study Sample 

The current study is based on data from adolescents who participated in at least 

one wave of data collection (N=6,892). Approximately 13 percent of adolescents 

participated in one wave, 13 percent participated in two waves, 15 percent participated 

in three waves, 17 percent participated in four waves, and the majority, 42 percent, 
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participated in all five waves of data collection. The sample was limited to adolescents 

aged 11 to 17 (N=178 excluded) and participants missing information on demographic 

variables were excluded from analyses (N=878 excluded). Excluded adolescents were 

less likely to be White (p<.001), more likely to be African-American (p<.01), more likely 

to be Latino (p<.001), and more likely to be male (p<.001). Excluded adolescents were 

also less likely to have participated in all five waves of data collection (p<.001). The final 

sample included 5,836 respondents (50 percent male, 53 percent White, 36 percent 

African-American, 4 percent Latino, and 7 percent indicating another racial/ethnic 

category, 62 percent had a parent with at least some college education, and 67 percent 

lived in a two parent household). The mean ages at each wave were 13.1 (SD=0.96), 

13.5 (SD=0.96), 14.0 (SD=0.93), 14.5 (SD=0.94) and 15.0 (SD=0.92).  

 

Measures 

Substance use 

 The three substance use outcomes of interest are recent cigarette use, recent 

alcohol use, and recent marijuana use. Adolescents who responded affirmatively to a 

question about lifetime cigarette use were asked on how many days in the past three 

months they had smoked a cigarette (six response options, from 0 days to 20 days or 

more). Similar questions about alcohol use were asked. If an adolescent said they had 

drank at least one or two sips of alcohol in their lifetime, they were asked on how many 

days they had one or more drinks of alcohol in the past three months (six response 

options, from 0 days to 20 days or more). Adolescents were asked how often they had 

used marijuana in the past three months (five response options, from none to 10 times 

or more). All of the substance use measures had low response frequency variance, so 

three dichotomous measures were created with 0=no recent use and 1=any recent use.  
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Pubertal timing 

Stage-normative pubertal timing was calculated using a revised version of the 

Pubertal Development Scale (PDS).58 The PDS consists of five questions assessing 

development of body hair growth, skin changes, height, voice and either facial hair 

growth for males or breast development for females. The range of the items is 1=not yet 

started to 4=seems complete. Females are also asked if they started menstruating 

(1=no, 4=yes), and at what age. The items were averaged to obtain a mean PDS score 

(alphas by wave ranged from 0.68 to 0.73 for females and 0.76 to 0.81 for males). To 

measure stage-normative pubertal timing, I first calculated the mean pubertal stage 

among adolescents in the sample by age, and at each age by gender, race/ethnicity, 

and gender by race/ethnicity. I then compared each adolescent’s pubertal status to the 

mean for the demographic subgroup. Adolescents were classified as “early” (1=more 

than one standard deviation above the mean pubertal stage), “on-time” (0), or “late” (-

1=more than one standard deviation below the mean pubertal stage) based on the norm 

for their demographic subgroup.  

Peer-normative pubertal timing is based on adolescent perceptions of their 

pubertal development relative to their peers. Adolescents were asked one item about 

how they believe their physical development compared with others their own age and 

sex (1=much earlier to 5=much later). Adolescents indicating their development was 

much or somewhat earlier than their peers were classified as “early” (1), about the same 

as their peers as “on-time” (0), and somewhat or much later than their peers as “late” (-

1) developers.  

As noted earlier, previous research with this sample using latent class analysis 

(LCA) demonstrated underlying patterns of peer-normative and stage-normative 

perceived pubertal timing.Chapter 3 LCA is known as a person-centered approach; the goal 

is to determine if subgroups or classes of individuals exist based on their patterns of item 
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response.122 The result is a set of latent classes where the membership within a class is 

more homogenous than between classes. However, individual membership in a specific 

class is not definite but is stated in terms of a probability estimate.  In other words, LCA 

tells us how likely it is that each individual belongs to each class.  

 The LCA was based on an underlying linear structure for changes over time in 

both the stage-normative and peer-normative pubertal timing measures. It was found 

that a three-class solution was the best fit for both measures. Based on an examination 

of the estimated means, the three classes can be interpreted as “on-time (Class 1)”, 

“always early” (Class 2), and “always late” (Class 3). The posterior probabilities for class 

membership were relatively high for both measures (above .80), but were higher for the 

stage-normative measure. More adolescents had a probability of being in the early class 

using the peer-normative measure (28 percent) compared with the stage-normative 

measure (13 percent) but there was little difference in the probability of being in the late 

class (12 percent using the peer-normative measure compared with 13 percent using the 

stage-normative measure). These pubertal timing latent classes are used in the current 

analyses.  

 

Demographic variables 

 Age was calculated using the difference between the adolescent date of birth and 

the date of the interview. Age was recoded into twelve half-year categories, ranging from 

11 to 16.5. Adolescent race/ethnicity, household status, and parent education were 

entered into the models as predictors of the latent classes. Race/ethnicity was recoded 

into four categories: White, Black or African-American, Hispanic or Latino, and Other 

(including American Indian or Native American, Asian or Pacific Islander, multiracial, 

other, and adolescents who answered don’t know). Adolescents were asked who they 

lived with most of the time: mother and father, mother and stepfather, stepmother and 
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father, mother only, father only, stepmother only, stepfather only, or other. This was 

dichotomized to living in a two-parent household versus other arrangement. Parent 

education was used as a proxy for family socioeconomic status and calculated using the 

highest education attained by either parent and coded as a categorical variable with 

three levels: high school graduate or less, some college, and graduated from community 

college/technical school or more. Household status and parent education were taken 

from the earliest wave available.  

 

Analytic Strategy 

The primary analytic approach was latent class growth analysis, using an 

accelerated longitudinal design, which maximizes the advantages of the cohort 

sequential design of the Context Study.76-78 An accelerated longitudinal design, also 

known as a cohort-design or cross-sequential design, is one where multiple cohorts are 

followed over time.79 Because there are different cohorts in an accelerated longitudinal 

design, such as the grade cohorts in the Context Study, it is possible to look at changes 

over time using alternative measures of chronological time (other than survey wave). 

Rather than analyzing five waves of cohort data with varying ages at each wave, the 

analyses examine the development of substance use from ages 11 through 16.5. 

Although there are inherently missing observations in this design because adolescents 

do not provide data at each age, the assumption is that the data are missing completely 

at random.  

An important assumption in the accelerated longitudinal design is that there are 

no differences in any of the variables of interest between cohorts at corresponding ages. 

In other words, a 13 year old in cohort 2 is the same as a 13 year old in cohort 1, though 

they turned 13 during different calendar years. This assumption was tested by 

determining if cohort membership predicted latent class membership probability or the 
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fixed effects of the substance use growth models. There were no cohort differences 

except for stage-normative pubertal timing. Adolescents in the youngest cohort were 

more likely to be classified as late developers than as on-time compared with 

adolescents in the middle cohort (B=.376, p=.001). As such, all of the analytic models 

include cohort one membership as a control variable.  

Latent class growth analysis is a special case of growth mixture modeling, which 

is an extension of longitudinal growth modeling.123,124 In variable-centered approaches, 

such as traditional regression analysis, a mean intercept and slope is calculated for the 

full sample. Person-centered approaches such as longitudinal growth modeling differ 

from variable-centered approaches such that each individual has their own intercept and 

slope based on their own repeated measures.78 The mean intercept and slope for the 

sample, known as the fixed effects, are determined by pooling all of the individuals’ 

growth model parameters (intercepts and slopes). Of interest is how each individual’s 

intercept and slope vary from the mean, known as the random effects.  

The differences between the person-centered analytic techniques are based in 

model assumptions. One important assumption in longitudinal growth modeling is group 

homogeneity, such that the estimated mean curve is assumed to be a good fit for the full 

sample. In other words, though there is individual variation around the estimated mean 

curve, all individuals are assumed to be drawn from the same population. The main 

hypothesis of this study is contrary to this assumption; I believe the development of 

substance use differs by pubertal timing class, and thus reflects different populations. 

Growth mixture modeling does not make this assumption and instead allows one to test 

whether growth model parameters vary by unobserved subpopulations.123,124 The 

unobserved subpopulations in this study are the individuals in each pubertal timing latent 

class. Separate longitudinal growth models are estimated for each pubertal timing latent 

class and it is possible to test whether these models statistically differ. In growth mixture 
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modeling, individuals within each subpopulation are considered to be heterogenous (that 

there is individual variation within a sub-population). In contrast, the analytic technique 

used in this study, latent class growth analysis, makes the assumption that the 

heterogeneity in substance use development is accounted for by latent class 

membership and thus the within-class variances (random effects) are fixed to zero. Thus 

individuals within each pubertal timing latent class are assumed to have the same 

substance use development.  

All analyses were conducted using MPlus 5.1, a comprehensive modeling 

program that is able to handle observed and latent variables as well as longitudinal 

data.80 MPlus also provides options for modeling dichotomous outcomes. The models 

were estimated using the maximum likelihood (ML) estimator with robust standard 

errors. Simulation studies have found that this estimator produces consistent and 

unbiased estimates, trustworthy chi-square estimates, and relatively unbiased standard 

error estimates if the data are missing at random or missing completely at random.66, 67 

By using this estimator all adolescents with at least one wave of data were able to be 

retained in the analytic sample. MPlus is also able to handle multilevel data. I controlled 

for the nesting of individuals in schools by using the cluster modeling option. The school 

level variable was calculated as the first school available (range 1-19).  

The first analytic step was to determine the functional form of the unconditional 

longitudinal growth models for each substance of interest (cigarettes, alcohol, and 

marijuana). Because substance use was measured dichotomously, the outcome is 

interpreted as the proportion of adolescents reporting current use of the substance of 

interest. The unconditional longitudinal growth model is the mean development in the 

proportion of users of alcohol, tobacco, and marijuana use across adolescence. The first 

model tested was an intercept-only model, with only one fixed component, the intercept 

(baseline proportion of users). This model assumes that there is no growth in the 
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proportion of substance users over time. The second model, the linear model, has two 

fixed components – the mean intercept and mean slope (the change in the rate of 

proportion of substance users over time). The random components include the variance 

around the mean intercept and mean slope, the covariance between the intercept and 

slope, and the time specific residual variance. The final model tested, the quadratic 

model, has three fixed components (mean intercept, mean slope, and mean quadratic 

term) and three additional random components (variance around the mean quadratic 

term, the covariance between the intercept and the quadratic, and the covariance 

between the slope and the quadratic).  

One of the benefits of using MPlus is the ability to model dichotomous outcomes. 

However, because the outcomes of interest are dichotomous, there are some important 

differences to note between the results of this study and other studies using continuous 

outcomes. Because the maximum likelihood robust estimator is the best estimator to use 

for models with dichotomous outcomes and missing data, standard fit statistics (e.g., 

standardized root mean residual, Tucker-Lewis fit index, comparative fit index, and root 

mean squared error of approximation) could not be used to determine the functional 

form. Instead I used the likelihood ratio chi-square test to determine the best fit. A p-

value of .05 or lower indicated an improvement in fit compared with the previous model. 

Additionally, the best fitting model should have the lowest values for the Bayesian 

information criterion (BIC), sample-size adjusted BIC (aBIC), and Akaike information 

criterion (AIC).  

When modeling dichotomous or ordinal data, MPlus uses thresholds as a 

corrective procedure. At issue in MPlus is that the default when analyzing longitudinal 

categorical outcomes is to set the intercept to zero and estimate the thresholds. In order 

to have an identified model I instead fixed the thresholds to zero and allowed for the 

estimation of the intercept.66,125,126 The intercept is thus interpreted as the amount of 
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deviation from 50 percent probability of the outcome. It is then possible to plot the 

estimated probabilities based on the probit regression parameters.  

After determining the functional form of the unconditional growth model for each 

substance, the latent class growth models were fit. Substance use growth parameters 

were estimated for each pubertal timing class to determine if the development of 

substance use varied by pubertal timing.78 In order to keep latent class membership 

constant across the three substance use models I fixed the mean and variance 

components for each latent class. Sex, race/ethnicity, household status, and parent 

education were added as predictors of the pubertal timing latent classes. The interest in 

these models is in how the exogenous variable, pubertal timing latent class, predicts the 

fixed effects of each substance use curve. The differences in the fixed effects by 

pubertal timing latent class were tested using contrast statements in the MPlus Model 

Constraint command and differences were considered statistically significant if the p-

value was less than .05.  

The potential moderating effect of adolescent sex on the relationship between 

pubertal timing and the development of substance was tested by regressing the fixed 

effects of the substance use growth curve on adolescent sex. This is analogous to 

testing a pubertal timing class by sex interaction effect on the substance use growth 

model fixed effects. The differences in these paths were also tested using MPlus Model 

Constraint contrast statements. As with the previous analyses, differences were 

considered statistically significant if the p-value was less than .05.  

 

Results 

Based on the likelihood ratio chi-square test and the AIC, BIC, and aBIC values, I 

found the best fitting form of the unconditional growth model for all three substances was 

the quadratic model (Table 4.1). The functional form was confirmed when examining the 
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fixed effects for each substance use outcome (Table 4.2). For all three substances the 

mean intercept, slope, and quadratic fixed effects were statistically significant. This 

indicates that the proportion of current users increased from early adolescence and this 

growth began to desist, or slow down, in later adolescence. All of the random effects 

were significant, meaning that there was individual variability in the fixed effects.  

 After determining the functional form for the outcomes the next step in the 

analyses was to examine whether there were differences in the development of 

substance use based on pubertal timing. The intercept, slope, and quadratic fixed effects 

for each substance were compared across the three pubertal timing latent classes (on-

time, early, and late) for both stage-normative and peer-normative pubertal timing (Table 

4.3). To help with interpretation, I plotted the mean substance use curves for each 

pubertal timing latent class, by pubertal timing measure (Figures 4.1-4.6).   

As hypothesized, the stage-normative pubertal timing models were consistent 

with the early maturation hypothesis; the intercepts were higher for early developing 

adolescents compared with on-time adolescents. And, consistent with my hypothesis of 

a catch-up effect, for the cigarette and marijuana models, on-time adolescents had a 

greater slope compared with early developing adolescents. In other words, using the 

stage-normative measure of pubertal timing, there was a higher proportion of early 

developing adolescents currently using cigarettes, alcohol, and marijuana at age 11 

compared with on-time adolescents, but the proportion of substance users increased 

more across adolescence for on-time adolescents compared with early developing 

adolescents. The only exception to this pattern was the alcohol stage-normative model, 

where there were no slope differences between the two groups. There was a higher 

proportion of early developing adolescents using cigarettes and marijuana at age 11 

compared with late developing adolescents. There were no significant differences in the 

quadratic terms in any of the stage-normative pubertal timing models, indicating that the 
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desistance in the proportion of substance users was similar for all adolescents.  

I found only limited support for my hypothesis that the peer-normative pubertal 

timing measure would support the maturational deviance hypothesis. I found the 

intercepts for all three peer-normative models were higher for early developing 

adolescents compared with on-time adolescents and on-time adolescents had a greater 

slope compared with early developing adolescents. As with the stage-normative models, 

there were higher proportions of early developing adolescents currently using cigarettes, 

alcohol, and marijuana at age 11 compared with on-time adolescents, but the proportion 

of users increased across adolescence more among on-time adolescents compared with 

early developing adolescents. The intercept differences between early developing and 

late developing adolescents were significant in the marijuana peer-normative model and 

approached significance in the cigarette peer-normative model (p=.063) and the alcohol 

peer-based model (p=.059), indicating a greater proportion of users among early 

developing adolescents at age 11 compared with late developing adolescents. However, 

the only significant difference between on-time and late developing adolescents 

occurred with the cigarette peer-normative model. Consistent with the maturational 

deviance hypothesis, late developing adolescents had a higher intercept compared with 

on-time adolescents. This indicates that, when using the peer-normative measure of 

pubertal timing, the proportion of cigarette users at age 11 was higher among late 

developing adolescents compared with on-time adolescents. There were no significant 

differences in the quadratic terms in any of the peer-normative pubertal timing models, 

indicating that the desistance in the proportion of substance users was similar for all 

adolescents.  

The final analytic step was to determine if the relationship between pubertal 

timing and substance use varied by adolescent sex. Contrary to my hypothesis, there 

were very few differences across the models. The exception was the alcohol peer-
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normative model; the differences were due to differences between early developing 

males and early developing females (Figure 4.7). Early developing males had a higher 

proportion of current users at age 11 compared with early developing females (p=.088), 

the proportion of current users significantly decreased throughout adolescence for early 

developing males instead of increasing (p=.010), and instead of desisting, the proportion 

of current users among early developing males increased in later adolescence (p=.013). 

This resulted in more significant differences between early developing and other 

adolescents among males compared with females, but in a direction inconsistent with 

my hypothesis. The sex contrasts (equivalent to interaction terms) for slope differences 

between early developing and on-time adolescents were significant (p=.021), while the 

intercept contrasts (p=.089) and quadratic contrasts approached significance (p=.064) 

(Table 4). The contrasts between early and late developing adolescents for slope 

differences (p=.045) and quadratic differences (p=.041) were significant. A similar trend 

was seen in the stage-normative marijuana model but the differences were not as 

pronounced.  

 

Discussion 

 The results from this study demonstrate that the relationship between pubertal 

timing and substance use is complicated. I found the relationship varied by both the 

substance of interest (cigarettes, alcohol, or marijuana) as well as by the measure of 

pubertal timing (stage-normative vs. peer-normative). The findings clearly substantiated 

the early maturation hypothesis that early pubertal timing places adolescents at higher 

risk for substance use in early adolescence compared with their on-time or late 

developing peers. But there was also limited support for the maturational deviance 

hypothesis, that late development also places adolescents at risk. Finally, there was 

evidence of longitudinal changes in the association between pubertal timing and 
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substance use.  

As hypothesized, I found support for the early maturation hypothesis using the 

stage-normative measure of pubertal timing. There was a higher proportion of current 

cigarette, alcohol, and marijuana users at age 11 among early developing adolescents 

compared with on-time adolescents. And, for cigarette and marijuana use, there was a 

statistically significant difference between early and late developing adolescents at age 

11. Besides the slope differences between on-time and early developing adolescents in 

the cigarette and marijuana models, which will be discussed in detail later, there were 

few differences between the three pubertal timing classes using the stage-normative 

measure. This indicates that pubertal timing has the strongest influence on current 

substance use in early adolescence. While longitudinal considerations were not explicitly 

a part of the early maturation hypothesis, these analyses confirm the reasoning behind 

the theory that early pubertal timing places an adolescent at risk due to affiliation with 

older peers. If adolescents begin their affiliation with older peers prior to age 11 it is 

unlikely this affiliation would cease in mid to late adolescence. Therefore the risk would 

continue to be present for early developing adolescents, as I found with this sample.  

I had hypothesized the peer-normative measure would show a higher proportion 

of early and late developers using substances compared with on-time developers 

because the basis of the maturational deviance hypothesis is that off-time adolescents 

are at risk for substance use due to psychological distress. I hypothesized that if an 

adolescent engages in social comparison and believes s/he is early or late compared to 

peers, that adolescent is at greater risk for psychological distress than adolescents who 

believe they are on-time, and this psychological distress would put the adolescent at 

higher risk for substance use. Contrary to my hypothesis, there was limited support for 

the maturational deviance hypothesis using the peer-normative measure. The one 

exception was that I found a higher proportion of cigarette users among late developers 
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at age 11 compared with on-time developers. Because there were no significant 

differences in the slope or quadratic factors between the two groups, this resulted in a 

higher proportion of cigarette users among late developers compared with early 

developers across adolescence. The differences between late developing and on-time 

adolescents were not found for alcohol or marijuana use. This is not the first study to find 

differential effects of pubertal timing depending on the substance use outcome. One 

study of middle school boys also found late developers were more likely to be daily or 

occasional smokers than on-time developers but found no significant differences 

between late developers and on-time peers in regards to alcohol use.3 In contrast to 

alcohol or marijuana, cigarettes are a substance adolescents can ingest in public spaces 

without concern of legal consequences. It is possible that adolescents who perceive 

themselves to be late developing compared with their peers are more likely to engage in 

cigarette use because of the expectation that smoking will make them appear older.  

While not statistically tested, the strength of the relationship between early 

pubertal timing and current substance use appeared to be stronger using the peer-

normative measure compared to the stage-normative measure. This is contrary to one 

study that found a stage-normative measure was more strongly correlated with alcohol 

use compared with peer-normative measures.17 But the finding supports the 

conceptualization put forth by others that the perception of comparative pubertal 

development is more important than actual pubertal timing differences.11 While the early 

maturation hypothesis postulates that early developers are at risk because of their 

association with older peers, the finding that the differences were more pronounced 

using the peer-normative measure also suggests that psychological factors, such as 

anxiety, depression, or body dissatisfaction, may be influencing the relationship. There is 

a substantial literature demonstrating the association between pubertal timing and 

psychological distress but studies of whether these factors mediate the relationship 
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between pubertal timing and substance use have been limited.8,10,13,23  

My hypothesis in regards to a catch-up effect for on-time and late developers 

relative to their early developing peers was only partially supported. While there was 

evidence of a greater increase in the proportion of current substance users among on-

time developers compared with early developers for both measures of pubertal timing, in 

general, on-time developers never fully caught up with their early developing peers. The 

one exception was alcohol use; when using the peer-normative measure I found the 

proportion of current users was highest among on-time developers after age 16. And late 

developers did not differ from early developers in their progression of substance use 

over time. Thus while there was some evidence of a catch-up effect, it was not enough 

to surpass the impact of pubertal timing on adolescent substance use in early 

adolescence. Again, this points to the important role early pubertal timing plays in the 

use of substances early in adolescence. The results show that once early adolescents 

are engaging in current substance use, their use is not likely to decline until later in 

adolescence.  

My final hypothesis was that adolescent sex would moderate the relationship 

between pubertal timing and recent substance use. Contrary to my hypothesis, I found 

very few sex differences. And, the differences I found were in the opposite direction as 

predicted. Using the peer-normative measure, I found that early developing males had 

the opposite trend of current alcohol use compared with early developing females. The 

intercept differences approached significance and showed that at age 11 there was a 

higher proportion of current alcohol users among early developing males compared with 

early developing females. This is similar to research conducted using stage-normative 

measures. 17,121 It is possible that at age 11 early developing males have fewer societal 

controls in regards to alcohol use compared with early developing females. For example, 

parents of early developing males may be less concerned about their adolescents 
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associating with older peers compared with parents of early developing females. Future 

research needs to be done to determine if parenting factors moderate the relationship 

between pubertal timing and substance use, and if these factors explain the gender 

differences in early pubertal timing and alcohol use.   

I also found that the catch-up effect for on-time developers was greater for males 

than females, which had not been previously tested. The catch-up effect for on-time 

males resulted in on-time developers having a greater proportion of current alcohol 

users in later adolescence compared with any other group. This suggests that, contrary 

to cigarette or marijuana use, alcohol use among older male adolescents is likely a 

confluence of factors, of which pubertal timing plays a less significant role.  

 This study is not without limitations. The study sample was 11 to 17 years of age, 

which did not capture very early maturers or the completion of the pubertal process for 

some.54 Therefore, this study is an examination of the impact of perceived pubertal 

timing on substance use during the midst of pubertal development. Both measures of 

pubertal timing latent class were categorical, which has been shown to be less predictive 

of delinquent behavior than continuous measures.129 Furthermore, while this study 

theoretically tested the differential impact between objective and subjective pubertal 

timing, both measures are based on adolescent self-report. It is unknown whether the 

objective self-report measure used in this study (stage-normative pubertal timing) is 

strongly correlated, and thus synonymous, with stage-normative pubertal timing 

assessed clinically. The peer-normative measure was based on one item assessing how 

adolescents perceived their overall development to be compared with peers. This is a 

common way of assessing peer-normative pubertal timing,3,8,13,17,116 but it is possible that 

a scale of items assessing how adolescents perceived their development of specific 

characteristics (e.g., body hair, breast development) may have been more comparable 

to the stage-normative pubertal timing measure used in this study. Current substance 
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use was low in this sample, especially among the youngest adolescents, which 

prevented examining the relationship between pubertal timing and continuous measures 

of substance use. The dichotomous measures could have decreased the association 

between pubertal timing and substance use because the substance use measures 

include a range of substance use, from adolescents who experimented once in the last 

three months to daily users. While the substance use measures were self-report, 

research has supported the use of self-report measures in assessing adolescent risk 

behavior.130 Finally, participants were not asked questions about body mass index, which 

could partially explain differences in the classification of adolescents into pubertal timing 

latent classes based on pubertal timing measure.  

 Despite these limitations, this study adds to the current understanding of pubertal 

timing and adolescent risk behavior in a number of ways. The analyses were conducted 

using a longitudinal sample and advanced statistical methods that allowed for the control 

of the measurement error associated with pubertal timing classification. This study 

tested two hypotheses in the literature regarding the relationship between pubertal 

timing and risk behavior and compared the longitudinal impact of two self-report 

measures of pubertal timing on three different substances commonly used in 

adolescence – cigarettes, alcohol, and marijuana. The findings confirm previous findings 

that, in general, early developing adolescents are at highest risk for substance use 

throughout adolescence, but that the impact is strongest in early adolescence. There 

was strong support for the early maturation hypothesis, particularly when using a stage-

normative measure of pubertal timing. However, when using a peer-normative measure 

of pubertal timing I found late developing adolescents were also at increased risk for 

cigarette use compared with their on-time peers, which supports the maturational 

deviance hypothesis. Finally, pubertal timing based on peer comparison appears to be a 

better determinant of substance use risk for adolescents compared with measures of 
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self-report pubertal timing based on biological assessment.  

Because pubertal timing is not a risk factor that can be altered through 

psychosocial interventions, the implications for interventions to prevent future substance 

use among off-time developers are less straightforward than with other risk factors. 

Clearly the findings from this study support prior research suggesting a need for 

substance use prevention programming at young ages, because by age 11 differences 

in use by pubertal timing class are already present.131 The impact of pubertal timing on 

substance use appears to be greater when using a measure that takes into account the 

social process of puberty rather than measures based only on biological factors. This 

implies the impact pubertal development has on the psychosocial development of 

adolescents is a critical component of understanding the link between pubertal timing 

and substance use. Clearly more work needs to be done to understand the 

psychological and social implications of perceived pubertal off-timing for adolescents. 

Finally, parents and teachers need to be provided the resources to counsel adolescents 

through this transitional period in their lives, focusing not just on the biological aspects of 

puberty but what these changes mean for the adolescent and their interactions with 

others.   
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Table 4.2. Fixed and random effects for the unconditional latent growth models, by 
current substance use outcome 

  
Cigarettes 
(n=5801) 

Alcohol 
(n=5793) 

Marijuana  
(n=5824) 

Intercept  Mean  -6.047 *** -5.176 *** -9.284 *** 
Intercept Variance  11.561 *** 9.081 *** 15.419 *** 
Slope Mean  1.626 *** 1.424 *** 2.752 *** 
Slope Variance  4.396 *** 4.197 *** 7.849 *** 
Quadratic Mean  -0.175 *** -0.124 *** -0.288 *** 
Quadratic Variance  0.113 ** 0.085 *** 0.179 ** 
*p<.05, **p<.01, ***p<.001 
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Figure 4.1. Proportion of current cigarette users by stage-normative pubertal timing class  

 

 
Figure 4.2. Proportion of current cigarette users by peer-normative pubertal timing class  
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Figure 4.3. Proportion of current alcohol users by stage- normative pubertal timing class  

 

 
Figure 4.4. Proportion of current alcohol users by peer- normative pubertal timing class  
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Figure 4.5. Proportion of current marijuana users by stage- normative pubertal timing 
class  

 

 
Figure 4.6. Proportion of current marijuana users by peer- normative pubertal timing 
class  
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Figure 4.7. Proportion of current alcohol users by peer- normative pubertal timing class 
and adolescent sex  
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CHAPTER 5: DISCUSSION 
 

The purpose of this dissertation was to better understand the role and meaning 

of pubertal timing throughout adolescence. There is a large body of research dedicated 

to disentangling measures of pubertal development, but much of this research has 

focused on the differences between clinically assessed measures and self-report 

measures. In this dissertation I examined two commonly used self-report measures of 

pubertal timing that theoretically have different implications for how puberty is 

understood and experienced by adolescents and potentially have different relevance to 

substance use and other health risk behaviors. The first measure, stage-normative 

pubertal timing, was constructed by comparing the adolescent’s self-perceived pubertal 

status based on biological indicators to the self-reported pubertal status of peers 

averaged by age, gender, and race/ethnicity. The second measure, peer-normative 

pubertal timing, was based not on biological indicators of puberty reported by 

adolescents and their peers but rather on the adolescent’s self-perception of their 

pubertal timing compared with peers, which takes into account not only a personal 

biological assessment but also a psychosocial interpretation of how that assessment 

compares with peers. The findings from the three studies of this dissertation confirm that 

the two measures of pubertal timing are not synonymous measures and indicate that 

pubertal development is a complicated process that encompasses both biological and 

social factors. 52,87,94,95 Below I discuss the key findings of this dissertation, present 

limitations, and suggest implications for future research and practice.  
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Summary of Key Research Findings 

Comparison of stage-normative and peer-normative pubertal timing 

A primary goal of this dissertation was to determine if the measures of stage-

normative pubertal timing and peer-normative pubertal timing were concordant. In the 

first paper, I hypothesized the two measures would not have perfect concordance due 

not only to empirical evidence but also according to person-in-context theory, which 

suggests the peer-normative pubertal timing measure would be different than the stage-

normative measure because it is based on the adolescent’s interpretation of their 

biological development and a psychological assessment of how that development 

compares to the peers with whom they interact.86 Nevertheless, I expected at least a 

modest positive relationship between the two measures because they share in common 

self-assessment of pubertal development.  

I found the two measures to have almost no relation, with the overall Kappa 

statistic not even reaching the threshold for modest concordance. The second paper of 

this dissertation provided further evidence of the discordance between the two 

measures; almost twice as many adolescents were in the early developing latent class 

using the peer-normative measure compared with the stage-normative measure and 

while there were no demographic predictors of the stage-normative latent classes, both 

adolescent sex and race predicted membership in the peer-normative latent classes. 

And in the third paper of this dissertation, I found the two measures of pubertal timing 

differentially predicted current substance use across adolescence (the implications of the 

analyses from the third paper are discussed below).   

Based on the findings from this dissertation I can conclusively state the two 

measures of pubertal timing, stage-normative and peer-normative, are not analogous. It 

is important to note that the differences found between the stage-normative and peer-

normative pubertal timing measures do not imply that one of the measures is invalid or 



112 

inaccurate. Instead, I believe the two measures are assessing different aspects of 

pubertal development. The stage-normative measure is tapping primarily into the 

biological process of pubertal development as assessed by physical markers and 

answers the question of how developed an adolescent is compared with peers of the 

same age, sex, and race/ethnicity. In contrast, the peer-normative measure is assessing 

the social process of pubertal development. As hypothesized by person-in-context 

theory, adolescents evidently do not evaluate their pubertal timing based solely on 

biological development but interpret this facet of identity based on their interactions with 

others. When asked the peer-normative measure, adolescents assess their pubertal 

development and then look to peers to determine the meaning of that pubertal 

development. With the peer-normative measure it is not just the age, sex, and 

race/ethnicity of the adolescent that determines pubertal timing, but also the peer 

group(s) with whom the adolescent affiliates.  

Apart from substantive reasons for the discordance between the two measures, 

there may be methodological reasons as well. Both measures are based on self-reports 

and therefore dependent on adolescent interpretation. I expected that any self-report 

bias, ranging from accidental misinterpretation of biological cues to purposeful 

misreporting due to social desirability, would be present in both measures. It is possible, 

though, that there was less of a chance of social desirability bias in the stage-normative 

measure because it was based on a series of items assessing the completion of the 

pubertal development process, without a normative reference, compared with the peer-

normative measure that specifically asked adolescents to comparing themselves to 

peers.  

Another possible reason for the discordance is that the selection of the 

demographic norm reference groups for the stage-normative measure did not match the 

referent groups actually utilized by adolescents. The stage-normative measure was 
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developed by norming pubertal status within age, sex, and race/ethnicity because of the 

demographic differences I found in pubertal status. It could be that adolescents are 

using different referent groups for the peer-normative measure; adolescents could be 

comparing themselves to others in their grade rather than peers of the same age, 

comparing themselves only to their close friends, or comparing themselves to peers 

involved in the same activities (e.g., football team). It is also possible that instead of 

considering the full spectrum of pubertal development, as assessed by the stage-

normative measure, adolescents are comparing their pubertal development to their 

peers based on one or two key milestones, such as height or breast development.  

 

Stability of pubertal timing  

  The purpose of the second paper was to examine and compare the stability of 

stage-normative and peer-normative pubertal timing using two different longitudinal 

methods, random effects ANOVA modeling and latent class analysis. There has been an 

extensive amount of research on pubertal timing in adolescence, but studies have been 

conducted with adolescents of varying ages and it is unknown whether pubertal timing 

remains a stable construct throughout adolescence. Empirical evidence suggests that 

pubertal timing is transitory, which would imply that the impact of pubertal timing on 

behavior at one age could not be expected to persist at other ages. However, according 

to Erikson’s theory of psychosocial development, the perception of pubertal timing during 

early adolescence should be internalized as a part of personal identity and remain 

constant, regardless of actual pubertal development that occurs later in adolescence.106 I 

hypothesized that both measures of pubertal timing would be stable across 

adolescence, but that the peer-normative measure would be more stable than the stage-

normative measure because it takes into account the psychosocial process of puberty as 

part of identity formation.  
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 I found both measures had poor stability when using random effects ANOVA 

models. Even with a short time span of six months, an adolescent’s pubertal timing, both 

stage-normative and peer-normative, was variable. While this confirmed empirical 

evidence, it was contrary to my theoretical hypothesis. It is possible the instability was 

greater than expected because both measures only had three categories rather than 

continuous values. But it is interesting that adolescents made categorical shifts from 

believing they were on-time to then off-time, or vice versa, in a short amount of time. 

Based on this finding, researchers should be cautious in assuming that cross-sectional 

findings in relation to pubertal timing are comparable across adolescence.  

 I further tested the stability of pubertal timing across adolescence by using latent 

class analysis. Unlike random effects ANOVA modeling, latent class analysis tests 

whether there are underlying patterns in responses over time. Any variation from these 

underlying patterns is considered to be measurement error. Unlike the random effects 

ANOVA models, with the latent class analysis I found three stable and distinct response 

patterns that I categorized as always early, always on-time, and always late. These 

findings emphasize the need to utilize analyses that can take into account the 

longitudinal pattern of pubertal timing rather than looking at pubertal timing at one age, 

and also support the theoretical expectation that pubertal timing is a stable construct. 

How an adolescent perceives their pubertal timing in early adolescence holds throughout 

adolescence, suggesting that pubertal timing is part of identity development.  

 

Relationship between pubertal timing and substance use 

 The final study of this dissertation tested two theoretical hypotheses related to 

pubertal development and risk behavior, the maturational deviance and early maturation 

hypotheses by comparing the impact of the two pubertal timing measures on the 

development of current cigarette, alcohol, and marijuana use. Other researchers have 



115 

suggested that the subjective experience of pubertal development, as measured by 

peer-normative pubertal timing, may be more predictive of adolescent behaviors 

compared with objective measures of pubertal development, as measured by stage-

normative pubertal timing.11 But there has been no discussion as to whether the two 

measures of pubertal timing could differentially predict the adolescents at greatest risk 

for substance use.  

I hypothesized the stage-normative measure would confirm the early maturation 

hypothesis and the peer-normative measure would confirm the maturational deviance 

hypothesis because the peer-normative measure is based on social comparison. The 

early maturation hypothesis theorizes that early developing adolescents are the only 

adolescents at risk for substance use because they are more likely to associate with 

older peers. The maturational deviance hypothesis is based on the theory that 

adolescents who are off-time (early or late) are at risk for substance use due to the 

psychological distress caused by timing misfit. There is strong support for the early 

maturation hypothesis using both measures, but I believed the peer-normative, which 

invokes social comparison, would be more likely to support the maturational deviance 

hypothesis because an adolescent who engages in social comparison and believes she 

or he is off-time compared to peers is more likely to experience psychological distress 

compared with adolescents who believe they are on-time compared with peers and may 

therefore more frequently use substances. The stage-normative measure is not based 

on social comparison but rather is an objective comparison of where the adolescent is in 

the process of pubertal development compared with peers; I hypothesized that only early 

developing adolescents would be at risk for substance use using this measure because 

their appearance of being more developed would cause them to associate more 

frequently with older peers, who would provide more opportunities for substance use.  
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As expected, the stage-normative measure of pubertal timing clearly supported 

the early maturation hypothesis, such that there was a higher proportion of current 

cigarette, alcohol, and marijuana users at age 11 among early developing adolescents 

compared with on-time adolescents and a higher proportion of current cigarette and 

marijuana users at age 11 among early developing adolescents compared with late 

developing adolescents. In only partial support of my hypothesis, I found the peer-

normative measure of pubertal timing did not fully support the maturational deviance 

hypothesis. I had expected both early and late developing adolescents to be at higher 

risk for substance use than on-time adolescents and instead only found that relationship 

to be true for cigarette use. As with the stage-normative measure, there were higher 

proportions of cigarette, alcohol, and marijuana users at age 11 among early developing 

adolescents compared with on-time adolescents using the peer-normative measure. And 

there was a higher proportion of marijuana users at age 11 among early developing 

adolescents compared with late developing adolescents.  

With both measures of pubertal timing I found that there were more differences in 

the intercepts between pubertal timing latent classes than differences in the slopes or 

quadratic factors. This suggests that pubertal timing has the greatest influence on 

substance use in early adolescence, particularly for early developing adolescents. There 

was some evidence that on-time adolescents increase their substance use throughout 

adolescence at a greater pace than early developing adolescents, but in general this 

increase was not enough to catch-up to their early developing peers.  

 The results from the third study provide further support that pubertal development 

plays an important role in early adolescence. And in the third paper I found a differential 

relationship between the two pubertal timing measures and substance use; the strength 

of the relationship between early pubertal timing and current substance use appeared to 

be stronger using the peer-normative measure compared with the stage-normative 
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measure and late developing adolescents were at higher risk for substance use with the 

peer-normative measure compared with the stage-normative measure. This implies that 

the social nature of pubertal development is as important, if not more, than the biological 

process of puberty.  

 

Limitations 

This dissertation makes important contributions to the literature but is not without 

limitations. While the greatest strength of this research is that the results are based on a 

large and diverse longitudinal sample of adolescents, the first set of limitations concerns 

the study sample. In particular, the youngest adolescents in the study sample were 11 

years of age. The first stages of pubertal development typically begin by age 9 or 10, 

and early developing adolescents could show signs of maturation as early as age 7 or 8. 

54 Furthermore, the oldest adolescent in the study were younger than 17, which is earlier 

than the average completion of pubertal development. Therefore, differences in pubertal 

status or pubertal timing that could be occurring early or later in the development 

process could not be assessed. This would have had the greatest impact on the 

analyses in the second and third studies, where the patterns of responses across the 

age span were used to determine the latent classes of pubertal timing. It is possible that 

including adolescents younger than 11 and older than 17 would have created different 

patterns of responses, specifically in regards to the stage-normative pubertal timing 

measure, such as being early developing in late childhood/early adolescence and 

transitioning to on-time in later adolescence. And while there was notable diversity in this 

study sample, most of the adolescents were White or Black, which limited the statistical 

power to examine racial/ethnic differences beyond this two-group comparison. 

Furthermore, while I controlled for racial/ethnic group membership in all of the analyses, 

the existing complexity of the models in the third study prevented an analysis of whether 
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race/ethnicity moderated the relationship between pubertal timing and substance use. 

Future research needs to incorporate a wider age range of adolescents and include a 

larger sample of adolescents from a variety of racial/ethnic groups.  

 There were also measurement decisions and limitations that should be noted. 

Clinical measures of pubertal development were not available so it is not possible to 

assess the validity of the self-reported pubertal status measure used in the first study 

that was also the basis of the stage-normative pubertal timing measure used in all three 

studies. Numerous studies, however, have suggested that self-reports of pubertal 

development correlate strongly with clinical measures. Adolescent body mass index was 

also unavailable, which has been shown to influence adolescent self-perception of 

pubertal timing and thus is an important confounder that should be included in future 

replications of this research. Both measures of pubertal timing were trichotomized into 

the classes of early, on-time, and late. The peer-normative measure was based on one 

item assessing how adolescents perceived their overall development to be compared 

with peers. This is a common way of assessing peer-normative pubertal timing,13,14,98,101 

but it is possible that a scale of items assessing how adolescents perceived their 

development of specific characteristics (e.g., body hair, breast development) may have 

resulted in a more comparable measure to stage-normative pubertal timing. The results 

may have differed if the peer-normative measure had used all five categories (very early, 

early, on-time, late, very late) or if the stage-normative measure had been calculated as 

a continuous measure (by regressing the adolescent report of pubertal stage on the 

mean pubertal stage for based on the adolescent’s age, sex, and race/ethnicity). The 

stage-normative pubertal timing measure used one standard deviation as the cutoff for 

off-timing. Using a different cut-off, such as two standard deviations from the mean, 

could have resulted in different concordance between the two measures, stability of the 

two measures, or a different number of pubertal timing latent classes. One standard 
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deviation difference was chosen as the cutoff because a majority of the studies using 

stage-normative pubertal timing have used this cutoff and I was interested in determining 

how this classification was correlated with the similarly categorized peer-normative 

pubertal timing measure.  

In regards to the third study, current substance use was low in the sample, 

especially among the youngest adolescents, which prevented the ability to look at the 

relationship between pubertal timing and continuous measures of substance use. This 

could have decreased the association between pubertal timing and substance use 

because the substance use measure includes a range of substance use, from 

adolescents who experimented once in the last three months to daily users. The 

substance use measures were self-report, but prior research has supported the use of 

self-report measures in assessing adolescent alcohol and other drug use.130  

 

Future Research 

Despite the limitations, there are a number of implications for future research 

based on the findings of this dissertation. The analyses should be replicated with study 

samples that include adolescents from a larger age range and more racial/ethnic 

diversity. The results from the first and second studies suggest that the differences 

between the social and biological constructions of puberty vary based on age, sex, and 

race/ethnicity, which highlights the need for diverse samples when examining pubertal 

development among adolescents. The third study of this dissertation demonstrated a 

differential impact of pubertal timing depending on the substance use outcome, so future 

research needs to be conducted to determine if there is also a longitudinal relationship 

between pubertal timing and other adolescent risk behaviors, including risky sexual 

activity, aggressive behaviors, and unhealthy weight control.  
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Measurement of pubertal timing  

 The findings from this dissertation demonstrate a need for further research on the 

measurement of pubertal timing. The stage-normative pubertal timing measure used in 

the three studies has been found to be comparable to clinically assessed biomarkers of 

pubertal development. However, there is no research comparing the peer-normative 

measure to biomarkers. I hypothesize that the concordance between the peer-normative 

measure and biological referents (e.g., hormone concentrations, age at peak velocity) 

would be poor but it is an important line of research that needs to be explored.   

There is also a need for more detailed research to explore the nature of the 

comparisons adolescents make when they compare their pubertal development to their 

peers.  For example, what physical characteristics are adolescents looking at in making 

their comparisons with their peers?  Also, while the peer-normative measure used in this 

dissertation asked adolescents to compare within their own age and sex, were they also 

making comparisons with peers within their same racial/ethnic group?  Focus groups 

with adolescents could help explain some of the cognitive processes occurring during 

such social comparisons of puberty and help with development of additional measures of 

peer-normative pubertal timing. 

 

Exploration of the relationship between pubertal timing and substance use  

 I found in the third study of this dissertation that early pubertal timing, and to a 

limited extent late pubertal timing, put adolescents at risk for substance use. 

Unfortunately, pubertal timing is a biological trait that cannot be easily modified. Instead, 

research needs to be conducted to determine if there are mediating or moderating 

factors that could be targeted to decrease the negative impact of early or late pubertal 

timing.  
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 The maturational deviance and early maturation hypotheses provide different 

explanations as to why pubertal timing may be a risk factor for substance use among 

adolescents.24,27 According to the maturational deviance hypothesis, adolescents whose 

pubertal timing is non-normative are more likely to engage in substance use because 

they experience a higher level of psychological distress. The early maturation hypothesis 

states that early maturing adolescents are at risk for substance use because others view 

them as more mature and thus they are more likely to associate with older peers who 

are more likely to be engaging in substance use. These pathways need to be confirmed.  

Most research has focused on the mediating role of either psychological or social 

variables, not both, as a way of testing the two theoretical hypotheses. But there is 

evidence that both psychological and social variables could be mediating the relationship 

between off-pubertal timing and substance use. There is evidence to support that early 

developing adolescents are more likely than their on-time or late developing peers to 

associate with older and more deviant peers who are more likely to expose the 

adolescent to substance use and other deviant behaviors.9,15,1822,24 But both early and 

late developing adolescents experience more psychological distress (anxiety, 

depression, body dissatisfaction) than on-time adolescents and that psychological 

distress is linked to substance use. 8, 10, 13, 23,60-63  

The third study of this dissertation clearly showed that early developing 

adolescents were at highest risk for substance use compared with on-time or late 

developing adolescents, which would theoretically suggest that association with older or 

deviant peers plays a role. But the findings from the third study also showed that peer-

normative pubertal timing may be more predictive of substance use than stage-

normative pubertal timing, which could mean that both psychological and social factors 

are mediating the relationship. Future research should incorporate both psychological 
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and social variables as mediators in order to determine the relative contribution of these 

variables.  

Another way of exploring the relationship between pubertal timing and substance 

use is to consider which factors are moderators. Considering the relationship between 

pubertal timing and psychosocial factors as interacting rather than mediating is 

theoretically aligned with person-in-context theory.86 Person-in-context theory postulates 

that an adolescent’s personal identity is formed based on the interaction between the 

adolescent and the contexts in which an adolescent is embedded. There is evidence to 

support that different contexts moderate the relationship between pubertal timing and 

substance use. For example, it has been found that association with deviant peers 

increases the likelihood that early developing females use cigarettes or alcohol 

compared with on-time females.118 But an adolescent’s understanding of their pubertal 

development is not based just on peer reaction but also interactions with parents, 

schools, neighborhoods, and media. Future research needs to explore not only proximal 

contextual factors such as parent-child relationship characteristics and school 

connectedness, but also broader contextual factors including neighborhood 

characteristics and exposure to media messages. The results from this line of research 

would help to determine if there are modifiable contextual factors that will buffer the 

relationship between pubertal timing and substance use.  

 

Public Health Implications 

 The results from the third study of this dissertation suggest the need to consider 

pubertal timing as a risk factor for substance use. Pubertal timing was predictive of 

cigarette, alcohol, and marijuana use in this study sample. Early developing adolescents 

were clearly at highest risk for substance use, regardless of the measure used. When 

using the peer-normative measure of pubertal timing I found late developing adolescents 



123 

to also be at higher risk for cigarette use in adolescence compared with on-time 

adolescents. The elevated risk existed primarily due to the differences seen at age 11, 

the first age of assessment. This supports the need for prevention programming in late 

childhood, because by age 11 differences in use by pubertal timing class were already 

present.131  

Differences between on-time and off-time adolescents appeared to be stronger 

using the peer-normative measure of pubertal timing compared with the stage-normative 

pubertal timing measure, which supports the belief that the social process of pubertal 

development is more predictive of substance use than the biological process. However, 

parents and teachers typically present pubertal development with pre-adolescents as a 

purely biological process. In other words, children are given “just the facts” of puberty – 

what are the changes that occur during puberty, when do these changes typically 

happen, and what is the purpose of these changes. In order to decrease the risk of 

substance use among off-time developers, the conversation needs to focus not just on 

biological development that occurs during adolescence but also the social meaning of 

this development and how adolescents can positively navigate the inevitable change. 

This could require a significant paradigm shift in the classroom and for parents; rather 

than keeping talking to a minimum while the facts are presented, adolescents should be 

encouraged to discuss their feelings about puberty. For example, are they scared or 

excited about puberty? Do they have older siblings or friends who have recently started 

puberty and what did they think about those changes? Do they think they will be treated 

differently by their parents, teachers, or friends once they start changing? Pubertal 

timing has been found to be related to a number of health risk behaviors, ranging from 

aggression to sexual activity, so this reframing of the discussion of the pubertal 

experience could impact not only substance use but many of the behaviors known to 

negatively impact adolescents.  
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Conclusion 

In summation, this dissertation adds to the substantial body of literature 

regarding adolescent pubertal development in a number of ways. Pubertal development 

is a complicated and dynamic process that is not easily assessed. There are two general 

ways to measure self-report pubertal timing, stage-normative or peer-normative, and 

they are not synonymous. And it is crucial to consider the longitudinal pattern of self-

report pubertal timing, rather than assessing pubertal timing at one point in time. Early 

developing adolescents are at higher risk for substance use than their on-time peers, 

especially in early adolescence, and late developing adolescents as identified using a 

peer-normative measure of pubertal timing are at higher risk for cigarette use than their 

on-time peers. Furthermore, peer-normative pubertal timing may be a better predictor of 

adolescent substance use than stage-normative pubertal timing, which suggests that it is 

not only biological development that puts an adolescent at risk but also the adolescent’s 

perception of that development in relation to their peers. In order to buffer the risk of 

abnormal pubertal timing, more work needs to be done to address the social process of 

puberty among adolescents.  

 
  



125 

REFERENCES 

1. Hughes IA, Kumanan M. A wider perspective on puberty. Molecular and Cellular 
Endocrinology. 2006;254-255:1. 

2. Marshall WA, Tanner JM. Variations in pattern of pubertal changes in girls. Arch Dis 
Child. 1969;44(235):291-303. 

3. Bratberg GH, Nilsen TI, Holmen TL, Vatten LJ. Perceived pubertal timing, pubertal 
status and the prevalence of alcohol drinking and cigarette smoking in early and 
late adolescence: A population based study of 8950 norwegian boys and girls. Acta 
Paediatr. 2007;96(2):292-295. 

4. Bratberg GH, Nilsen TI, Holmen TL, Vatten LJ. Sexual maturation in early 
adolescence and alcohol drinking and cigarette smoking in late adolescence: A 
prospective study of 2,129 norwegian girls and boys. Eur J Pediatr. 
2005;164(10):621-625. 

5. Chung H, Park Y, Lanza ST. Latent transition analysis with covariates: Pubertal timing 
and substance use behaviours in adolescent females. Stat Med. 
2005;24(18):2895-2910. 

6. Kaltiala-Heino R, Kosunen E, Rimpela M. Pubertal timing, sexual behaviour and self-
reported depression in middle adolescence. J Adolesc. 2003;26(5):531-545. 

7. Lanza ST, Collins LM. Pubertal timing and the onset of substance use in females 
during early adolescence. Prev Sci. 2002;3(1):69-82. 

8. Michaud PA, Suris JC, Deppen A. Gender-related psychological and behavioural 
correlates of pubertal timing in a national sample of swiss adolescents. Mol Cell 
Endocrinol. 2006;254-255:172-178. 

9. Patton GC, McMorris BJ, Toumbourou JW, Hemphill SA, Donath S, Catalano RF. 
Puberty and the onset of substance use and abuse. Pediatrics. 2004;114(3):e300-
306. 

10. Stice E, Presnell K, Bearman SK. Relation of early menarche to depression, eating 
disorders, substance abuse, and comorbid psychopathology among adolescent 
girls. Dev Psychol. 2001;37(5):608-619. 

11. Dorn LD, Dahl RE, Woodward HR, Biro F. Defining the boundaries of early 
adolescence: A user's guide to assessing pubertal status and pubertal timing in 
research with adolescents. Applied Developmental Science. 2006;10(1):30-56. 

12. Schlossberger NM, Turner RA, Irwin CE,Jr. Validity of self-report of pubertal 
maturation in early adolescents. J Adolesc Health. 1992;13(2):109-113. 

13. Graber JA, Lewinsohn PM, Seeley JR, Brooks-Gunn J. Is psychopathology 
associated with the timing of pubertal development? J Am Acad Child Adolesc 
Psychiatry. 1997;36(12):1768-1776. 



126 

14. Dubas JS, Graber JA, Petersen AC. The effects of pubertal development on 
achievement during adolescence. American Journal of Education. 1991;99(4):444-
460. 

15. Drapela LA, Gebelt JL, McRee N. Pubertal development, choice of friends, and 
smoking initiation among adolescent males. J Youth Adolescence. 2006;35:717-
727. 

16. Wiesner M, Ittel A. Relations of pubertal timing and depressive symptoms to 
substance use in early adolescence. Journal of Early Adolescence. 2002;22(1):5-
23. 

17. Wichstrom L. The impact of pubertal timing on adolescents' alcohol use. Journal of 
Research on Adolescence. 2001;11(2):131-150. 

18. Dick DM, Rose RJ, Pulkkinen L, Kaprio J. Measuring puberty and understanding its 
impact: A longitudinal study of adolescent twins. J Youth Adolescence. 
2001;30(4):385-399. 

19. Deardorff J, Gonzales NA, Christopher FS, Roosa MW, Millsap RE. Early puberty 
and adolescent pregnancy: The influence of alcohol use. Pediatrics. 
2005;116(6):1451-1456. 

20. Phinney VG, Jensen LC, Olsen JA, Cundick B. The relationship between early 
development and psychosexual behaviors in adolescent females. Adolescence. 
1990;25(98):321-332. 

21. Williams JM, Dunlop LC. Pubertal timing and self-reported delinquency among male 
adolescents. J Adolesc. 1999;22(1):157-171. 

22. Magnusson D. Individual Development from an Interactional Perspective: A 
Longitudinal Study. New Jersey: Lawrence Erlbaum Associates, Inc.; 1988. 

23. Kaltiala-Heino R, Marttunen M, Rantanen P, Rimpela M. Early puberty is associated 
with mental health problems in middle adolescence. Soc Sci Med. 
2003;57(6):1055-1064. 

24. Tschann JM, Adler NE, Irwin CE,Jr, Millstein SG, Turner RA, Kegeles SM. Initiation 
of substance use in early adolescence: The roles of pubertal timing and emotional 
distress. Health Psychol. 1994;13(4):326-333. 

25. Waylen A, Wolke D. Sex 'n' drugs 'n' rock 'n' roll: The meaning and social 
consequences of pubertal timing. Eur J Endocrinol. 2004;151 Suppl 3:U151-9. 

26. Wilson DM, Killen JD, Hayward C, et al. Timing and rate of sexual maturation and 
the onset of cigarette and alcohol use among teenage girls. Arch Pediatr Adolesc 
Med. 1994;148(8):789-795. 

27. Caspi A, Moffitt TE. Individual differences are accentuated during periods of social 
change: The sample case of girls at puberty. Journal of Personality and Social 
Psychology. 1991;61(1):157-168. 



127 

28. Angold A, Costello EJ, Worthman CM. Puberty and depression: The roles of age, 
pubertal status and pubertal timing. Psychol Med. 1998;28(1):51-61. 

29. Curran PJ, Muthen BO. The application of latent curve analysis to testing 
developmental theories in intervention research. Am J Community Psychol. 
1999;27(4):567-595. 

30. Johnston LD, O'Malley PM, Bachman JG, Schulenberg JE. Monitoring the future 
national results on adolescent drug use: Overview of key findings, 2006. Bethesda, 
MD: National Institute on Drug Abuse; 2007;NIH Publication No. 07-6202. 

31. Zilberman M, Tavares H, el-Guebaly N. Gender similarities and differences: The 
prevalence and course of alcohol- and other substance-related disorders. J Addict 
Dis. 2003;22(4):61-74. 

32. Substance Abuse and Mental Health Services Administration. Results from the 2005 
national survey on drug use and health: National findings. Rockville, MD: 
Substance Abuse and Mental Health Services Administration; 2006;NSDUH Series 
H-30; DHHS Publication No. SMA 06-4194. 

33. Substance Abuse and Mental Health Services Administration. The NSDUH report: 
Underage drinking in rural areas. 2004. 

34. Fried PA, Watkinson B, Gray R. Neurocognitive consequences of marihuana--a 
comparison with pre-drug performance. Neurotoxicol Teratol. 2005;27(2):231-239. 

35. Lundqvist T. Cognitive consequences of cannabis use: Comparison with abuse of 
stimulants and heroin with regard to attention, memory and executive functions. 
Pharmacol Biochem Behav. 2005;81(2):319-330. 

36. Monti PM, Miranda R,Jr, Nixon K, et al. Adolescence: Booze, brains, and behavior. 
Alcohol Clin Exp Res. 2005;29(2):207-220. 

37. Brown SA, Tapert SF. Adolescence and the trajectory of alcohol use: Basic to clinical 
studies. Ann N Y Acad Sci. 2004;1021:234-244. 

38. Tashkin DP, Baldwin GC, Sarafian T, Dubinett S, Roth MD. Respiratory and 
immunologic consequences of marijuana smoking. J Clin Pharmacol. 2002;42(11 
Suppl):71S-81S. 

39. DuRant RH, Smith JA, Kreiter SR, Krowchuk DP. The relationship between early age 
of onset of initial substance use and engaging in multiple health risk behaviors 
among young adolescents. Arch Pediatr Adolesc Med. 1999;153(3):286-291. 

40. Swahn MH, Donovan JE. Correlates and predictors of violent behavior among 
adolescent drinkers. J Adolesc Health. 2004;34(6):480-492. 

41. Willoughby T, Chalmers H, Busseri MA. Where is the syndrome? examining co-
occurrence among multiple problem behaviors in adolescence. J Consult Clin 
Psychol. 2004;72(6):1022-1037. 



128 

42. Guo J, Chung IJ, Hill KG, Hawkins JD, Catalano RF, Abbott RD. Developmental 
relationships between adolescent substance use and risky sexual behavior in 
young adulthood. J Adolesc Health. 2002;31(4):354-362. 

43. Mathers M, Toumbourou JW, Catalano RF, Williams J, Patton GC. Consequences of 
youth tobacco use: A review of prospective behavioural studies. Addiction. 
2006;101(7):948-958. 

44. Substance Abuse and Mental Health Services Administration. The NSDUH report: 
Marijuana use and delinquent behaviors among youths. Rockville, MD:2004. 

45. DeWit DJ, Adlaf EM, Offord DR, Ogborne AC. Age at first alcohol use: A risk factor 
for the development of alcohol disorders. Am J Psychiatry. 2000;157(5):745-750. 

46. Grant BF, Dawson DA. Age at onset of alcohol use and its association with DSM-IV 
alcohol abuse and dependence: Results from the national longitudinal alcohol 
epidemiologic survey. J Subst Abuse. 1997;9:103-110. 

47. Merline AC, O'Malley PM, Schulenberg JE, Bachman JG, Johnston LD. Substance 
use among adults 35 years of age: Prevalence, adulthood predictors, and impact of 
adolescent substance use. Am J Public Health. 2004;94(1):96-102. 

48. Ellickson PL, Tucker JS, Klein DJ. High-risk behaviors associated with early 
smoking: Results from a 5-year follow-up. J Adolesc Health. 2001;28(6):465-473. 

49. D'Amico EJ, Ellickson PL, Collins RL, Martino S, Klein DJ. Processes linking 
adolescent problems to substance-use problems in late young adulthood. J Stud 
Alcohol. 2005;66(6):766-775. 

50. Hayward C, ed. Gender Differences at Puberty. New York: Cambridge University 
Press; 2003:Cambridge Studies on Child and Adolescent Health. 

51. Sisk CL, Foster DL. The neural basis of puberty and adolescence. Nat Neurosci. 
2004;7(10):1040-1047. 

52. Patton GC, Viner R. Pubertal transitions in health. Lancet. 2007;369(9567):1130-
1139. 

53. Archibald AB, Graber JA, Brooks-Gunn J. Pubertal processes and physiological 
growth in adolescence. In: Adams GR, Berzonsky MD, eds. Handbook of 
Adolescence. Oxford, UK: Blackwell Publishers; 2003:24-48. 

54. Tanner JM. Growth at Adolescence: With a General Consideration of Effects of 
Hereditary and Environmental Factors upon Growth and Maturation from Birth to 
Maturity. Oxford, England: Blackwell Scientific Publications; 1962. 

55. Slyper AH. The pubertal timing controversy in the USA, and a review of possible 
causative factors for the advance in timing of onset of puberty. Clin Endocrinol 
(Oxf). 2006;65(1):1-8. 



129 

56. Gluckman PD, Hanson MA. Evolution, development and timing of puberty. Trends 
Endocrinol Metab. 2006;17(1):7-12. 

57. Kaplowitz P. Pubertal development in girls: Secular trends. Curr Opin Obstet 
Gynecol. 2006;18(5):487-491. 

58. Petersen AC, Crockett L, Richards M, Boxer A. A self-report measure of pubertal 
status: Reliability, validity, and initial norms. J Youth Adolescence. 1988;17:117-
133. 

59. Martin CA, Kelly TH, Rayens MK, et al. Sensation seeking, puberty, and nicotine, 
alcohol, and marijuana use in adolescence. J Am Acad Child Adolesc Psychiatry. 
2002;41(12):1495-1502. 

60. Fulkerson JA, Sherwood NE, Perry CL, Neumark-Sztainer D, Story M. Depressive 
symptoms and adolescent eating and health behaviors: A multifaceted view in a 
population-based sample. Prev Med. 2004;38(6):865-875. 

61. Hallfors DD, Waller MW, Bauer D, Ford CA, Halpern CT. Which comes first in 
adolescence--sex and drugs or depression? Am J Prev Med. 2005;29(3):163-170. 

62. Lopez B, Turner RJ, Saavedra LM. Anxiety and risk for substance dependence 
among late adolescents/young adults. J Anxiety Disord. 2005;19(3):275-294. 

63. Teesson M, Degenhardt L, Hall W, Lynskey M, Toumbourou JW, Patton G. 
Substance use and mental health in longitudinal perspective. In: Stockwell T, 
Gruenewald PJ, Toumbourou JW,  Loxley W, eds. Preventing Harmful Substance 
use: The Evidence Base for Policy and Practice. New York, NY: John Wiley and 
Sons, Ltd.; 2005:43-51. 

64. Turner CF, Lessler JT, Devore JW. Effects of mode of administration and wording on 
reporting of drug use. Rockville, MD: National Institute on Drug Abuse; 1992;DHHS 
Publication No. ADM 92-1929:177-219. 

65. Frees EW. Longitudinal and Panel Data: Analysis and Applications for the Social 
Sciences. Cambridge, UK: Cambridge University Press; 2004. 

66. Bollen KA, Curran PJ. Latent Curve Models: A Structural Equation Perspective. New 
York: Wiley; 2006. 

67. Gold MS, Bentler PM, Kim KH. A comparison of maximum-likelihood and 
asymptotically distribution-free methods of treating incomplete nonnormal data. 
Structural equation modeling. 2003;10(1):47-79. 

68. Petersen AC, Schulenberg JE, Abramowitz R, Offer D, Jarcho D. A self-image 
questionnaire for young adolescents (SIQYA): Reliability and validity studies. J 
Youth Adolescence. 1984;13:93-111. 

69. Reynolds CR, Richmond BO. Factor structure and construct validity of "what I think 
and feel": The revised children's manifest anxiety scale. J Pers Assess. 
1979;43(3):281-283. 



130 

70. Angold A, Costello EJ, Messer SC. Development of a short questionnaire for use in 
epidemiologic studies of depression in children and adolescents. International 
Journal of Methods in Psychiatric Research. 1995;5:237-249. 

71. Grasmick H, Tittle C, Bursik R, Arnsklev B. Testing the core empirical implications of 
gottfredson and hirschi's general theory of crime. Child Development. 1993;30:5-
29. 

72. Bauman KE, Ennett ST. On the importance of peer influence for adolescent drug 
use: Commonly neglected considerations. Addiction. 1996;91(2):185-198. 

73. Rosner B. Hypothesis testing: Categorical data: The kappa statistic. In: Rosner B, 
ed. Fundamentals of Biostatistics. 4th edition ed. Belmont, CA: Wadsworth 
Publishing; 1995:424-426. 

74. Cicchetti DV. Guidelines, criteria, and rules of thumb for evaluating normal and 
standardized assessment instruments in psychology. Psychological assessment. 
1994;6:284-290. 

75. Baumgartner TA. Estimating the stability reliability of a score. Measurement in 
physical education and exercise science. 2000;4(3):175-178. 

76. Muthen BO, Curran PJ. General longitudinal modeling of individual differences in 
experimental designs: A latent variable framework for analysis and power 
estimation. Psychol Methods. 1997;2(4):371-402. 

77. Curran PJ. A latent curve framework for the study of developmental trajectories in 
adolescent substance use. In: Rose J, Chassin L, Presson C,  Sherman J, eds. 
Multivariate Applications in Substance use Research. Hillsdale, NJ: Erlbaum; 
2000:1-34. 

78. Curran PJ, Hussong AM. The use of latent trajectory models in psychopathology 
research. J Abnorm Psychol. 2003;112(4):526-544. 

79. Miyazaki Y, Raudenbush SW. Tests for linkage of multiple cohorts in an accelerated 
longitudinal design. Psychol Methods. 2000;5(1):44-63. 

80. Muthen BO, Muthen LK. MPlus User's Guide. Los Angeles: Authors; 2001. 

81. Hu L, Bentler PM. Cutoff criteria for fit indices in covariance structure analysis: 
Conventional criteria versus new alternatives. Structural equation modeling. 
1999;6:1-55. 

82. Curran PJ, Bauer DJ, Willoughby MT. Testing main effects and interactions in latent 
curve analysis. Psychol Methods. 2004;9(2):220-237. 

83. Cheong J, MacKinnon DP, Khoo ST. Investigation of mediational processes using 
parallel process latent growth curve modeling. Structural equation modeling. 
2003;10(2):238-262. 



131 

84. MacKinnon DP, Lockwood CM. Advances in statistical methods for substance abuse 
prevention research. Prev Sci. 2003;4(3):155-171. 

85. Morgan-Lopez AA, MacKinnon DP. Demonstration and evaluation of a method for 
assessing mediated moderation. Behav Res Methods. 2006;38(1):77-87. 

86. Adams GR, Marshall SK. A developmental social psychology of identity: 
understanding the person-in-context. J Adolescence.1996;19(5):429-442. 

87. Alsaker FD. Is puberty a critical period for socialization? J Adolescence. 
1995;18(4):427-444. 

88. Silbereise RK,  & Kracke B. Self-reported maturational timing and adaptation in 
adolescence. Health risks and developmental transitions during adolescence. In: 
Schulenberg, J, Maggs JL, Hurrelmann K, eds. Health Risks and Developmental 
Transitions During Adolescence. New York, NY, US: Cambridge University Press; 
1997:85-109.  

89. Summers-Effler E. Little girls in women's bodies: Social Interaction and the 
strategizing of early breast development. Sex Roles. 2004;51(1-2):29-44.  

90. Lee J. Never innocent: Breasted experiences in women's bodily narratives of 
puberty. Fem Psychol. 1997;7(4):453-474.  

91. Beausang CC, Razor AG. Young western women’s experiences of menarche and 
menstruation. Health Care Women In. 2000;21(6):517-528.   

92. Flaming D, Morse JM. Minimizing embarrassment: Boys’ experiences of pubertal 
changes. Issues in Comprehensive Pediatric Nursing. 1991;14(4):211-230.  

93. Finkenauer C, Engels RCME, Meeus WHJ, Oosterwegel A. Self and identity in early 
adolescence. In: Brinthaupt TM, Lipka RP, eds. Understanding Early Adolescent 
Self and Identity. Albany, NY : State Univ of New York Press; 2002:25-35.  

94. Mendle J, Turkheimer E, Emery RE. Detrimental psychological outcomes associated 
with early pubertal timing in adolescent girls. Dev Rev. 2007;27(2):151-171. 

95. Susman E J, Dorn LD. Puberty: Its role in development. In Lerner RM, Steinberg L, 
eds. Handbook of Adolescent Psychology. New York: John Wiley & Sons; 
2009:116-151. 

96. Graber JA, Petersen AC, Brooks-Gunn, J. Pubertal processes: Methods, measures, 
and models. Transitions through adolescence: Interpersonal domains and context. 
In: Graber JA, Brooks-Gunn J, Petersen AC, eds. Transitions Through 
Adolescence: Interpersonal Domains And Context. Hillsdale, NJ, England: 
Lawrence Erlbaum Associates, Inc.; 1996:23-53.  

97. Obeidallah DA, Brennan RT, Brooks-Gunn J, Kindlon D, Earls F. Socioeconomic 
status, race, and girls' pubertal maturation: Results from the Project on Human 
Development in Chicago neighborhoods. J Res Adolescence. 2000;10(4):443-464.  



132 

98. Siegel J, Yancey A, Aneshensel C, Schuler R. Body image, perceived pubertal 
timing, and adolescent mental health. J Adolescent Health. 1999;25(2):155-165. 

99. Chumlea WC, Schubert CM, Roche AF, Kulin HE, Lee PA, MD, Himes JH, Sun SS. 
Age at menarche and racial comparisons in US girls. Pediatrics. 2003;111(1):110-
113.   

100. Sun SS, Schubert CM, Chumlea WC, Roche AF, Kulin HE, Lee PA, MD, Himes JH, 
Ryan AS. National estimates of the timing of sexual maturation and racial 
differences among US children. Pediatrics. 2002;110(5):911-919.   

101. Lynne S, Graber J, Nichols T, Brooks-Gunn J, Botvin G. Links between pubertal 
timing, peer influences, and externalizing behaviors among urban students 
followed through middle school. J Adolescent Health. 2007; 40(2):181.e7-181.e13. 

102. Cohane GH, Pope Jr HG. Body image in boys: A review of the literature. Int J Eat 
Disorder. 2001;29(4):373-379.  

103. Cohn LD, Adler NE, Irwin CE, Millstein SG, Kegeles SM, Stone G. Body-figure 
preferences in male and female adolescents. J Abnorm Psychol. 1987; 96(3):276-
279. 

104. Ogden CL, Flegal KM, Carroll MD, Johnson CL. Prevalence and trends in 
overweight among US children and adolescents, 1999-2000. 
JAMA. 2002;288(14):1728-1732.  

105. Bonat S, Pathomvanich A, Keil MF, Field AE, Yanovski JA. Self-assessment of 
pubertal stage in overweight children. Pediatrics. 2002;110(4):743-747. 

106. Erikson, E. H. Childhood and society. 1950: New York: W.W. Norton & Company.  

107. Muuss RE. Erik Erikson’s theory of identity development. In Muuss RE, ed. 
Theories of Adolescence 6th ed. New York: McGraw-Hill; 1996:42-57.  

108. Bland JM, Altman DG. Statistics Notes: Measurement error and correlation 
coefficients. BMJ. 1996;313:41-42.   

109. Muthén B, Muthén LK. (2000). Integrating person-centered and variable-centered 
analyses: Growth mixture modeling with latent trajectory classes. Alcohol Clin Exp 
Res. 2000;24:882–891. 

110. Biemer PP, Wiesen C. Measurement error evaluation of self-reported drug use: a 
latent class analysis of the US National Household Survey on Drug Abuse. J. R. 
Statist. Soc. A. 2002;165: 97–119. 

111. Flaherty BP. Assessing the reliability of categorical substance use measures with 
latent class analysis. Drug Alc. Depend. 2002;68:S7–S20. 

112. Bauer DJ. Curran P J. Distributional assumptions of growth mixture models: 
Implications for overextraction of latent trajectory classes. Psychol Methods. 
2003;8:338–363. 



133 

113. Jung T, Wickrama KAS. Recent advances in longitudinal data analysis in social and 
psychological research: An introduction to latent class growth analysis and growth 
mixture modeling. Social and Personality Psychology Compass. 2007;2:302–331. 

114. Nylund KL, Asparouhov T, Muthén BO. Deciding on the number of classes in latent 
class analysis and growth mixture modeling: A Monte Carlo simulation study.  
Struct Eq Modeling. 2007;14(4): 535 – 569. 

115. Marklein E, Negriff S, Dorn LD. Pubertal timing, friend smoking, and substance use 
in adolescent girls. Prev Sci. 2009;10(2):141-150.   

116. Storvoll E, Pape H, Rossow I. Use of commercial and social sources of alcohol by 
underage drinkers: The role of pubertal timing. Addict Behav. 2008;33(1): 161-166. 

117. Dick DM, Rose RJ, Viken RJ, Kaprio J. Pubertal timing and substance use: 
Associations between and within families across late adolescence. Dev Psychol. 
2000;36(2): 180-189. 

118. Westling E, Andrews JA, Hampson SE, Peterson M. Pubertal timing and substance 
use: The effects of gender, parental monitoring and deviant peers. J Adolescent 
Health. 2008;42(6):555–563.  

119. van Jaarsveld CHM, Fidler JA, Simon AE, Wardle J. Persistent impact of pubertal 
timing on trends in smoking, food choice, activity, and stress in adolescence. 
Psychosom Med. 2007;69:798-806.  

120. Ge X, Brody GH, Conger RD, Simons RL. Pubertal maturation and African 
American children’s internalizing and externalizing symptoms. J Youth 
Adolescence. 2006;35:531–540. 

121. Biehl MC, Natsuaki MN, Xiaojia Ge X. The influence of pubertal timing on alcohol 
use and heavy drinking trajectories. J Youth Adolescence. 2007;36(2):153-167.   

122. Muthén B., Muthén LK. Integrating person-centered and variable-centered 
analyses: Growth mixture modeling with latent trajectory classes. Alcohol Clin Exp 
Research. 2000;24:882–891. 

123. Jung T, Wickrama KAS.  An introduction to latent class growth analysis and growth 
mixture modeling. Social and Personality Psychology Compass. 2008;2/1:302–
317.  

124. Muthén B. Latent variable analysis: Growth mixture modeling and related 
techniques for longitudinal data. In D. Kaplan D, ed. Handbook of Quantitative 
Methodology for the Social Sciences. Newbury Park, CA: Sage Publications; 
2004:345-368. 

125. Skrondal A, Rabe-Hesketh S. Entry for the Encyclopedia of Statistics in Behavioral 
Sciences, Wiley; 2005:1-8.   



134 

126. Morgan-Lopez AA, Fals-Stewart W. Analytic methods for modeling longitudinal data 
from rolling therapy groups with membership turnover. J Consult Clin Psych. 
2007;75(4):580-593. 

127. Bryant AL, Schulenberg JE, O’Malley PM, Bachman JG, Johnston LD. How 
academic achievement, attitudes, and behaviors relate to the course of substance 
use during adolescence: A 6-Year, multiwave national longitudinal study. J Res 
Adolescence. 2003;13(3):361-397.  

128. Foshee VA, Benefield T, Suchindran C, Ennett  ST, Bauman KE, Karriker-Jaffe KJ, 
Reyes HLM, Mathias J. The development of four types of adolescent dating abuse 
and selected demographic correlates. J Res Adolescence. 2009;19(3):380-400.  

129. Negriff S, Fung MT, Trickett PK. Self-rated pubertal development, depressive 
symptoms and delinquency: Measurement issues and moderation by gender and 
maltreatment. J Youth Adolescence. 2008;37(6):736-746.  

130. Winters KC, Stinchfield RD, Henly GA, Schwartz RH. Validity of adolescent self-
report of alcohol and other drug involvement. Subst Use Misuse. 
1990;25(S11):1379-1395.   

131. Pasch KE, Perry CL, Stigler MH, Komro KA. Sixth grade students who use alcohol: 
Do we need primary prevention programs for "tweens"? Health Educ Behav. 
2009;36(4):673-695.  

132. Ennett ST, Bauman KE, Hussong A, Faris R, Foshee VA, Cai L, DuRant RH. The 
peer context of adolescent substance use: Findings from social network analysis. J 
Res Adolescence. 2006;16(2):159-186.  


