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Growing evidence suggests a need for more focused attention on boys’ experiences of puberty in sub-Saharan Africa to assure healthy transitions into young adulthood. Existing research remains limited on the masculinity norms shaping boys’ maturation experiences in Kenya. To help fill this gap, we conducted a comparative case study using qualitative methodologies with 16–19-year-old male youth in rural and urban Kenya, and with adults interacting in boys’ daily lives. Findings suggest that Kenyan boys experience shame, confusion and silence around changes happening in their bodies; face pressures from new societal expectations as they become young men; and have adolescent lives shaped by minimal supervision, increased peer pressures and engagement in more risky health behaviors. Additional research and targeted interventions on boys transitioning through puberty and early adolescence are needed to better understand their vulnerabilities and prevent or reduce their engagement in unsafe behaviors.
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Introduction

In recent decades, health and education interventions in low- and middle-income countries have primarily focused on adolescent girls and young women (1, 2). This population is particularly vulnerable to sexual and gender-based violence, infection with HIV and AIDS, and gendered norms that reduce their educational and other opportunities (3, 4). Although the impact of the COVID-19 pandemic may be reversing hard-won gains, increased numbers of girls are enrolled in education; and in some countries, there are reduced rates of child marriage, early pregnancy, and infection with HIV and AIDS (5–7).

While young women's health and education are critical, there is increasing concern about the challenges that boys encounter during adolescence (8, 9). Although fewer girls than boys enroll in school in sub-Saharan Africa and South Asia, boys are less likely to progress or complete their education in particular regions, including Northern and Western Africa (10). Many boys leave school due to poor academic performance or family's inabilities to cover school-related expenses (10, 11). Gendered norms in many sub-Saharan African countries may also put pressure on young men to leave school and become providers for their families (10).

Adolescent boys and young men growing up in countries across sub-Saharan Africa also face multiple health-related vulnerabilities. In many contexts, as their bodies mature, they engage in employment or domestic chores requiring heavy labor, which may increase their risk for injuries (12–14). Some begin to use alcohol or other substances to cope with physically demanding jobs, as seen in studies in Kenya, Ghana, Uganda, and Tanzania (15–17). In South Africa, a study with young men and women aged 13–21 indicated boys become more susceptible to peer and societal influence during adolescence (18). A global systematic review further details that, across cultural settings, interpersonal and community factors influence stereotypical gender attitudes among young adolescents (19). Masculinity norms (e.g., emotional stoicism, physical toughness) encourage boys to take up various negative health behaviors, including substance use, unprotected sexual activity and violence with other boys and girls (20).

There is growing recognition of the importance of also intervening with boys and young men, both for their own well-being and to improve the health of girls and young women who are impacted by their behavior (21–23). This includes engaging boys in initiatives to reduce gender-based violence (24–26) or including young men in family planning (27). Findings from the Gender and Adolescence: Global Evidence (GAGE) study conducted in 34 low- and middle-income countries suggest that in some contexts, boys and men are seen as needing less guidance and support, given their perceived advantage for employment and increased autonomy as compared to girls and women (28). However, research from Tanzania and South Africa reinforces the problematic nature of this perspective, indicating how a lack of attention and guidance for maturing boys may increase their vulnerability to masculinity norms encouraging risky health behaviors (29, 30).

In Kenya, 85% of boys are enrolled in primary school, with differences in enrollment by region: 60% of boys in the Northeast region are enrolled in primary school as compared to 94% in the Central region (31). Educational attainment affects health outcomes and influences engagement in risky behavior (9, 32). In Kenya, boys who have not completed secondary education have less knowledge about preventing HIV than those completing school (31). Kenyan boys without a secondary education are also more likely to use tobacco, with 21% of boys who completed primary versus 10% of boys who completed secondary education reporting regular smoking (31). A study in Kilifi County found that boys who dropped out of school were more likely to engage in alcohol, drug use and theft (33).

Globally, the transition into young adulthood intensifies gendered norms (19, 34), bringing new pressures on maturing boys to demonstrate their manhood, including engaging in substance use, violence or initiating sexual relations (35). A study conducted in Eastern Cape, South Africa supported this finding, with researchers documenting how boys’ concepts of manhood were intensified through ritualistic practices, such as circumcision, and that much of the information boys learn about maturation occurs through such rituals and from pornography. This in turn was suggested to contribute to problematic beliefs around sex, masculinity, and relationships. The authors argue more robust, early, and formalized sexual and reproductive health curriculum could reduce future violence again women and girls resulting from masculinity norms (36).

Parent-child communication barriers may also hinder the conveyance of guidance to boys who are maturing in many contexts. A review of such communication dynamics in four countries across East Africa suggested challenges are bi-directional; boys are uncertain about who they can reach out to for advice, e.g., topics may feel taboo, while parents’ education levels or absence from home due to income generating activities, hinders their engagement. The study findings suggest that as a result adolescent boys may have insufficient guidance to navigate their new body changes, emotions, and societal pressures or expectations (37). In rural and urban Uganda, a study conducted with 10–14 year old boys and girls found that rural boys in particular often lacked adequate formal pubertal education and guidance; this in turn led many to turn to peers for information rather than potentially more credible adult sources (38). Early adolescence is an important window for addressing the patterns of gender socialization and understanding the information and guidance that boys receive during puberty is essential for designing interventions that meet their needs as they mature into young men.



Methods

To contribute to the limited evidence on boys’ transitions through puberty in sub-Saharan Africa, we conducted a qualitative study with adolescent boys ages 16–19 in Kenya. Aiming to understand perspectives on puberty and becoming a young man in society, we, one, compared boys’ experiences of puberty changes, including personal understandings of masculinity and newer influences (internet, media); two, observed the influence of masculinity norms conveyed through family, peers and community on risky behaviors; and three captured recommendations on the guidance and support needed by boys transitioning into adulthood.

We applied an adapted version of Bronfenbrenner's socio-ecological model (39) to explore Kenyan boys’ puberty transitions. In particular, the study focused on the macro (e.g., how societal and gender norms shape masculinity), meso (e.g., what, and how, boys learn about puberty and development), and micro (e.g., boys’ personal experiences of puberty) levels of influence. The conceptual framework allowed an exploration of boys’ emotional and physical experiences, reflecting on their learning and relationships with their families and peers, school environment, community, and norms molding their perceptions of masculinity.


Research setting

We conducted the study in rural and urban Kenya. The rural site was located along the coast of the Indian Ocean in Kwale County, which has a population of 1.7 million (40). Comprised of mostly nine coastal tribes, Kwale is predominately Muslim, with farming or livestock herding as the primary source of income. The urban location was Naivasha, Nakuru County, which has a population of 253,224 (41). A demographically diverse town, Naivasha is an urban center, with industries ranging from family farming to industrialized flower cultivation.



Study design, instruments and sampling

We conducted a comparative case study (urban versus rural) from May to June in 2019 using multiple qualitative methodologies. A non-Kenyan woman (A.C.) and a young Kenyan man (T.M.), aged 24, spent two months conducting data collection. The non-Kenyan woman guided the interview process while the young Kenyan man asked the interview questions in Swahili and provided translation for the response. The principle investigator (M.S.) provided oversight daily through electronic communication.



Data collection


Key informant interviews

We conducted key informant interviews with adults (n = 15) who shape adolescent boys’ environment, including health care workers, parents, teachers, police officers, religious leaders, and policymakers. A semi-structured interview guide included questions about masculinity norms in the community, rites of passages for boys, and the school environment for adolescents. Each interview lasted approximately 1.5 h and was held in a private room of the participant's choosing.



Focus group discussions

We conducted focus group discussions (FGDs) at primary schools (n = 6) in private classrooms that lasted approximately one hour. All FGDs were comprised of male and female teachers, mostly upper primary instructors (class 4 to class 8) and some lower primary instructors (class 1 to class 3). The FGD guide explored teachers’ observations of boys entering early adolescence, their insights on the curriculum, channels of information to boys, and school improvements that could better support boys. Primary school teachers were intentionally sampled given their close observations of boys undergoing the changes of puberty, including the social dynamics that occur around them. The boys themselves may not yet feel comfortable or able to discuss the pubertal changes that are occurring. This enabled a triangulation with the data emerging from the participatory activities with older adolescent boys described below.



Participatory activities

We conducted participatory activities with groups of in-school adolescent boys aged 16–19, stratified by class (Form 2–4), and out-of-school boys (each group up to 20 boys; 4 groups per site; 8 groups total; n = 130) (see Table 1). In-school participants were drawn from a government secondary school in each site, while out-of-school participants were recruited from vocational training centers. Older adolescent boys were intentionally sampled for the participatory activities as they have experienced puberty and are able to reflect on the physical, emotional, and social changes that occur along with providing recommendations for what boys growing up in Kenya today might need in terms of support and education.


TABLE 1 Sample characteristics of young men (aged 16–19) in Kenya.
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Participatory methods included a range of anonymous and group activities (see Table 2) and were conducted in a private classroom at schools and vocational training centers. Each group met with the research team once weekly for three consecutive weeks. All participants provided informed consent. Given the sensitivity of the topics, group discussions were not recorded to ensure participants would feel comfortable and encourage participation. Careful, in-depth notetaking captured verbal responses and non-verbal behaviors. Written data, including stories and questions, were collected from young men anonymously. Each session lasted approximately 1.5 h.


TABLE 2 Participatory methods used in the study.
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The activities were conducted in Kiswahili and English. Kiswahili data were translated for analysis by the larger research team.




Analysis

We conducted thematic analysis of the transcripts from key informant interviews, FGDs and the participatory activities, and analyzed the adolescent boys’ written anonymous stories. Two members of the research team read through the data separately and generated themes together. Coding of the data was then conducted as a team, talking through analytic disagreements and confusion. We used open coding to classify categories, themes, and issues that emerged from the data.

The analysis identified three themes: (1) Shame, confusion, and silence; (2) Changing expectations as boys become young men; (3) Minimal supervision, peer pressure and risky behaviors; and (4) Gendered dynamics of puberty education. The thematic analysis did not reveal significant differences between the rural and urban sites selected for this study, however those that did emerge are highlighted throughout the four themes.




Results


Shame, confusion, and silence

Despite the cultural, religious, and economic differences of the rural and urban sites, adolescent boys in both locations reported feelings of guilt, shame, and confusion as their bodies changed. When asked about the onset of puberty, many boys expressed feeling uncertain and afraid, particularly after their first wet dream. One rural student explained: “I felt so strange and scared…I was full of stress. I was thinking [about] what to do.” Many boys thought they had urinated in their sleep, something that one is supposed to grow out of in early childhood. Others thought they were sick, as one boy in the urban site described feeling after his first wet dream:


…I was amazed because I remembered that the last time I made my bed wet, I was in class 2, eight years old, and now I was in class 6 and it was shameful…. In my mind, I thought I was maybe sick or maybe slept and something went wrong.



Many boys also shared feelings of loneliness and a sense of isolation, wondering if these body changes were only happening to them. The boy above went on to describe keeping his experience to himself, not sharing his concern with others. This perceived need to keep silent was reported by most boys.

The timing of puberty education may also contribute to boys’ confusion. Several of the primary teachers reported that although puberty and reproductive health topics are taught in upper primary, which is around when many boys are starting to experience body changes, timing is sometimes too late for those boys who have already started puberty. They further described how, particularly in rural areas, some boys might start school later than their peers, thus being further along developmentally by the time they receive formal education on the topic. Teachers and boys indicated that the curriculum should include more practical skills on managing or adjusting to body changes during puberty, in addition to basic biological and reproductive information. As another rural boy explained:


Boys should learn about wet dreams, like when they appear, how you should manage them—class 6 and 7. We would tell them that the first time it happened, don’t panic, and don’t be shy, and don’t be surprised. They should wash their bodies and clean themselves with soap.



Teachers and boys in both the urban and rural sites agreed that providing comprehensive puberty education prior to the onset of puberty would alleviate a lot of the boys’ confusion and fear.

Numerous adolescent boys described how they had experienced feelings of shame and embarrassment as their bodies changed, attributing a lack of information about what to expect as a contributing factor. Fear of being ridiculed worried many boys, such as when they experienced erections. Feelings of embarrassment extended to other pubertal changes, potentially impacting their academic performance and engagement. One urban teacher described observing how male students are embarrassed to verbally participate due to their cracking voice. During the participatory sessions, several adolescent boys in both study sites showed discomfort discussing these issues, and rather than say the word “erection,” used hand gestures.

Numerous boys also hesitated to tell anyone about their experiences with erections or wet dreams. Some boys described thinking these were penis diseases, with a culture of silence observed around sexual topics that impeded their ability to feel reassured. Many adolescent boys felt like they had done something wrong to trigger the change in their bodies, and it was thus inappropriate to discuss these changes with their parents. As one urban primary school teacher reported:


It is the African Culture, so it is hard to talk openly. The way in which they are brought up, it is hard for boys to talk about issues openly. It is hard for parents to talk about the same because of culture and religion really limit these things.



This finding was confirmed across both sites in the boys’ personal stories about their first wet dream or erection, where about half of the participants reported they did not tell anyone, at least for some time.

Of those who did describe seeking advice, most went to an older brother or peer rather than parents. Teachers reported that parents typically did not initiate conversations about puberty with boys, mostly due to social norms about what is discussed between parents and sons, but also because they felt unable to answer questions that young people might pose.

Structural challenges also affect parent-child communication, with several teachers describing how parents are often too busy working outside of the home to be present enough for these sensitive conversations. As one urban teacher explained: “Children are more open to their teachers than their parents because the parents seem too busy. The parents are away most of the time, so students spend more time with their teachers than they do with their parents.” Teachers in both study sites suggested that the lack of conversations at home, coupled with inadequate formal education that often comes too late, may leave many adolescent boys with insufficient knowledge and management skills, both emotionally and physically.



Changing expectations as boys become young men

The signs of pubertal body changes were perceived by both boys and community members as a strong societal indicator that a boy was entering adulthood. A rural Community Health Promotion Officer explained: “The development of the muscles, of the deep voice…of the beard…of pubic hair, this tells him now, he is a man.” Several boys, particularly those no longer in school, reported feeling like their first wet dream or erection had been signs that they were no longer a child and had become grown men. Several key informants confirmed this societal perception of young adulthood, noting that there is an increased assertiveness and desire to be taken seriously after the onset of puberty amongst boys, along with potentially being seen as less easy to manage by some adults as they exert a newfound sense of independence. As a local urban Chief explained:


[During puberty] some boys become unruly, they want to do their own things and get their freedom and be noticed that they are growing up…most want to be appreciated and want to be approved. Now I am man enough. They feel that they are equal to parents…



One source of adolescent boys’ interpretation of signs and meanings of manhood may come from the tradition of circumcision that occurs in some Kenyan ethnic groups, like many boys from the urban location, after the onset of puberty. Among ethnic groups that practice circumcision, one becomes a man through being circumcised. A key aspect of the circumcision ceremony is for elders to educate boys about what it means to be a man and how they should behave within society. Some boys shared that it is also common to be introduced to drugs and sex during this transitional period, which was interpreted as indicating another aspect of societal masculinity norms being imparted to them about their expected behavior. As an urban nurse explained, society teaches boys that engaging in risk-taking is part of manhood:


The community has expectations, no matter what you are taught. To be a real man, they have to smoke, drink, and have sex, and all of this starts after circumcision. The health care workers guide them, but they hear from the other boys and their peers and take up those behaviors…



The nurse—along with other health workers and community members—described how although they seek to educate boys about the consequences of drugs and early sexual initiation, boys often resist their guidance because engaging in risky behaviors represents to them entering manhood.

Gender norms and family expectations were also described as influencing boys’ perceptions of what it means to be men. This includes the perception of men as the head of the household, with the economic and social expectations of providing financially for their families. Boys also described the importance of a man's role in defending his family and community, including using violence if necessary. As a rural teacher explained, being perceived as weak is taboo for men:


A man is a tough person, very tough. Tough in the sense that he makes decisions that are not questionable, solidly takes care of the family, and does not cry in public. Maybe from class one, they are told men and boys don’t cry. [If he cries in public] he is ridiculed and becomes a laughing stock…



Many participants emphasized the importance of men not crying in public because it would damage their reputation in the community. Part of showing strength as a man is not needing guidance from adults, including about body changes. An urban teacher explained: “It [puberty information] is not something boys come to teachers for guidance on often. They feel like they are grown and do not need the help.” Teachers also described that because boys are seen as men by their families, they often push back against school rules because they want to be seen as adults. Misbehavior and resistance to school rules were described as challenges by many teachers after boys reached puberty.



Gendered dynamics of puberty education

Both boys and teachers described how boys receive minimal formal puberty education as their bodies matured, especially compared to female peers. Adolescent girls are reportedly provided extra lessons at school regarding sexual health and body changes, which boys described wanting as well. Beyond just his own body changes, a rural student described his desire to learn about the developmental changes that happen for boys and girls: “Girls are taken somewhere and taught these things…we want to be included. Instead, it should be taught together. We will be fathers one day, so it is good for us to know. We should know that girls need [pads].”

Participants expressed gendered resentment of the girl-focused programming in schools. Several boys described feeling left out and frustrated when girls received menstrual materials from their schools or government. An urban boy explained: “The girls get pads and panties at school, and we just watch like ‘Aye…’ There is too much for girls, so we feel very isolated…” Most of the teachers agreed that boys would benefit from being provided with supportive materials during puberty education. When asked what should be done for boys, a rural teacher expressed:


It should be all-inclusive. Not just the girl child alone. The boys should come together with the girls. When girls are given sanitary towels, the boys should be given boxers…. The boys in class, even when teaching and we say ok now it is time for the girls, they say, ‘what about us?’”



While teachers acknowledged the increased vulnerability of girls and the need to focus on their education, safety, and well-being, they also reported that boys in Kenya had been left behind to a detrimental extent. An urban teacher explained: “There are no NGOs or leaders trying to help the boys, only the girl child. Little is ever done for the boys. For the boy child and men, someone should come to their rescue.” Teachers, community members, and boys themselves thought boys should be given more support during their transition into manhood.



Minimal supervision, peer pressure and risky behaviors

The insights from the adolescent boys suggested that many are navigating new and challenging aspects of adolescence, such as increased access to technology and pornography—often with less supervision from parents or adults in their lives. This was found to potentially problematically shape their understandings of sex and relationships, of drug and alcohol use, or various forms of violence within society. After the onset of puberty, community members noted that it is typical for a boy to have increased freedom, including living in a separate house from his parents and spending less time with his family. An urban Senior Police Officer described how decreased parental supervision, a common cultural approach within local society, often results in boys engaging in risk-taking behaviors with older adolescents in the community: “With their own homes, boys are told, ‘now you are a man’ and you are given a house of your own within the same compound. This can be manipulated by the older boys and they can fall into bad company.” Older adolescent boys or young men may pressure younger boys to engage in sexual activity. In ethnic groups that undergo adolescent circumcision (typically around age 13, rather than at birth), which was the experience of most of the participating boys in the urban study location, boys are often pressured to have sex with girls as part of their initiation into manhood. As one adolescent health specialist from an urban NGO explained, the societal pressure to engage in sex can be quite intense:


In this community, people do not talk openly [about body changes], so boys are left on their own and get information from their peers and it is not all correct. After their circumcision, they are told they have to sleep with a girl when they are healed, to signify that they have become a man. The boys believe that to be a real man, you need a number of girls, and you need to sleep with them…



Several boys described the pressure from peers and older men to be in a relationship or have sex with a girl to fit in with their peers. Teachers noted that the pressure to have a girlfriend often leads boys to sexually harass girls and make them uncomfortable. Teachers and community members also perceived accessing pornography on cell phones to negatively influence boys and encourage early sexual initiation. A rural police officer expressed concern about the increased access to technology of boys growing up today: “Masculinity was overtaken by technology…most of them can access mobile phones of parents and friends, they look at porn, so that triggers them to explore [in person].” Together, the lack of parental supervision, peer pressure, and access to pornography were all perceived to influence boys’ early sexual initiation after reaching puberty.

In both sites, peer pressure was similarly described as problematic in influencing boys’ experimentation with alcohol and drugs. Many of the boys explained that they were often hesitant to try drugs but did so to be accepted and seen as both brave and manly by peers. As one urban boy described:


…My fellow students had some drugs and they wanted to smoke. They gave me to try, and I refused, and they started laughing at me and saying I was not a man. I didn’t want to be accused, so I smoked the bangh (marijuana) for the first time…



Pressure to do drugs seemed particularly common for younger boys, especially in the urban site, trying to fit in with older adolescents. Low-income boys often got involved with drugs, including selling them to make money to fit in with upper class boys. As an urban boy explained: “When the changes come you feel like you are mature, and even if you’re 10 years, you walk with people who are maybe 25 years and maybe they do drugs, so then you start doing drugs and not respecting your parents, so then they don't pay your school fees, so you do more drugs…” Teachers expressed concern that involvement with substance use led to poor academic performance, including dropping out of school entirely.

Boys and teachers also frequently mentioned increased violence and peer pressure to engage in fighting after the onset of puberty. Boys described how once they had started experiencing body changes, they felt grown and wanted to fight to feel like a man. A rural teacher described observing this behavior in school: “The boys have temper tantrums and start being rude. There is a resistance now to the rules in school and to other boys. Like if they step on another boy, they do not apologize to show their strength of a man. They start bullying each other.” Some community members expressed concern about how depictions of violence in video games and the media contributed to boys’ engaging in physical displays of strength with each other. Other adults suggested that the increased aggression observed among adolescent boys resulted from the natural hormonal changes, including increased testosterone, of puberty. Some key informants, ranging from teachers to police officers, described how adolescent boys were more likely to show increased physical aggression towards their parents. Some boys also mentioned that substance use contributed to their engagement in violence, as they did not think of future repercussions.

Overall, although many boys mentioned that seeking guidance from their parents is important if they experience peer pressure to engage in risky behaviors, most expressed discomfort, or unwillingness to ask their parents for advice. When asked why adolescent boys engage in risky behaviors, a rural teacher responded with a two-fold answer:


First, there is a lack of knowledge. They don’t know the repercussions of their behavior. Two, they lack role models…People who are closer to their age and can show they have succeeded. If they have young mentors around them, not necessarily those who have only excelled in exams, but also other areas.



The perspective of adults in Kenyan adolescent boys’ lives suggested that increased guidance on how to navigate the emotional and physical changes of puberty, through education and role models, would serve to reduce adolescent boys’ risk-taking behaviors, and lead to more positive health outcomes.




Discussion

This study explored the pubertal experiences of adolescent boys in and out of school in one rural and one urban location in Kenya. We found that many boys experienced shame, confusion, and silence around the physical changes of puberty, with many also having felt unprepared for the ways in which their maturing bodies brought on new societal expectations. This included a reduction in adult supervision, which combined with intensifying gendered peer pressures, contributed to many boys becoming engaged in more risky behaviors. Overall, we found few differences between those living in rural versus urban areas, other than religious/cultural timing and rituals associated with circumcision, or between those who were in and out of school.

The findings that adolescent boys experienced feelings of anxiety and confusion about their pubertal body changes, such as wet dreams and erections, are similar to findings from studies conducted with adolescent boys in Cambodia and Tanzania; in both countries a number of boys interpreted the natural signals of maturation as a form of disease (30, 42). The Global Early Adolescent Study (GEAS), which explored experiences of early adolescence among youth and parents in Kenya and Nigeria, identified the same concerns among boys, although some also expressed pride in their physical maturation (43). These studies capture the ongoing cultural shame and stigma surrounding sexuality and physical body changes in many contexts, which in turn contribute to silence around these topics. Examining young people's exposure to guidance in high-income country contexts highlights a similar gap in puberty knowledge and information. A review of Australia's national curriculum for children aged 5, 10, and 15, identified that a “negligible” amount of puberty information was provided in school (44). In the United States of America (USA), an estimated half of all USA primary schools do not require puberty education, with many schools also providing options for parents to remove children from puberty lessons, which are often embedded within broader sexual health education (45).

Kenyan boys’ description of less supervision over their lives during their transition into young adulthood is similar to insights from other contexts. The GEAS study findings from six countries (Egypt, USA, Belgium, Nigeria, Kenya, China) suggested that while parents or caregivers of girls worried more about their safety and vulnerability after they began maturing, boys were afforded more freedom of movement and less monitoring, sometimes leading to adverse risky behavior, such as engaging in violence and drug or alcohol use (46, 47). The current study found that once Kenyan adolescent boys entered puberty, their own expectations and expressions of manhood also shifted. Another study conducted in Nairobi, Kenya found that pubescent boys begin to model their behavior and masculine identity on older boys and men in their surrounding community (48). Our findings support this dynamic, suggesting that following certain societal rites of passage, such as circumcision, Kenyan boys described being perceived as adults within their communities and assumed more freedom. This included many boys no longer living with parents or guardians, resulting in more opportunities for high-risk activities such as drinking alcohol or unsafe sex. A study conducted with adolescents aged 15 and older in urban Tanzania similarly identified reduced supervision of post-pubescent boys as a key factor increasing their vulnerability to engaging in the uptake of alcohol and other substances (49).

Insights from Kenyan boys in both the urban and rural sites describe an intensification of peer pressure and repercussions that create health vulnerabilities. This aligns with findings about boys from other parts of the world. Studies have found that adolescent boys and young men who do not feel support or that feel a sense of alienation are more likely to join peer groups or gangs in search of a sense of community; which may increase exposure to potentially negative influences (50, 51). In addition, studies conducted in Turkey, Trinidad and Tobago, the Caribbean, El Salvador, China, and Brazil showed that lower school attainment or violence experienced at school contributed to male gang involvement (52). In the absence of school or family structure, strong masculinity norms create a sense of belonging for boys, potentially resulting in adolescents choosing gangs or friend groups over school. In Kenya, programs have been introduced to address boys leaving school; however, most of them have focused on sexual and reproductive health rather than feelings of isolation and depression (53, 54), or hopelessness, which was expressed by some boys in the study discussed in this paper.

Finally, many Kenyan boys in this study were concerned with being perceived as “unmanly” if they asked older men information about confusing pubertal changes. Subsequently, many boys were left on their own and thus frequently sought (often incorrect) advice from older boys. This is similar to findings from Tanzania (30) and Cambodia (42), both of which revealed the silence around body changes experienced and maintained by boys and the older men in their lives, along with discomfort felt by parents to engage with puberty topics. In response to this challenge, several countries have begun approaches to engage boys in puberty education with positive outcomes. For example, in Iran, researchers found that using multimedia material on puberty content specifically for boys increased self-esteem (55). For example, a study conducted with secondary school male students in Pakistan recommended integrating puberty information for boys into a class module after discovering that boys lacked information and carried many misconceptions about their bodies, such as wet dreams being a sign of disease (56). Others have recommended effective ways to engage boys in comprehensive sexuality education (57). However much of the existing puberty education content, although limited in reach, continues to focus on girl's issues, such as menstrual health and hygiene, and not being adequately inclusive of boys’ pubertal changes (58).

While Kenya is making advancements in the implementation and scale of life skills education, which includes puberty content, delivery across the country is not uniform. Such information is not included on national exams, a positive approach given that inclusion as a testable subject might lead young people to find the content unappealing; however this also means that life skills education and sexual health content often gets overlooked by teachers (59, 60). In addition, the target age or grade level can pose challenges for young people. A UNESCO review of ten East and Southern African countries found that puberty content is often presented in upper primary or early secondary school, an age group who have usually already entered puberty (61). Hence, similar to the findings from the study described here, the information is conveyed late for the intention of reducing young people's concerns and confusion around the physical and social changes of pubertal onset. Early sexual and reproductive health curriculum, focused on puberty, including physical, emotional, and social changes, is an opportunity to provide critical health information as an early intervention to reduce vulnerability to outcomes such as teenage pregnancy, HIV, and sexual and gender-based violence. In countries like Kenya, where the delivery of comprehensive sexuality education is complex, puberty content interventions might be a more effective approach for the education system and other youth-focused organizations to reach boys (62). Overall, the world has a long way to go with providing puberty education that address the needs of both girls and boys. However, the findings from this study reinforce the importance of engaging boys in puberty education in addition to current efforts supporting girls worldwide.



Strengths and limitations

The use of participatory methodologies with boys is a useful approach for eliciting their insights and recommendations. Such approaches enable a more trusting and empowered exchange with participants. Although our findings provide deeper insights into the experiences of boys transitioning through puberty in rural and urban Kenya, given the qualitative study design and small sample of boys in particular regions and ethnic groups, the findings are not generalizable to all of Kenya.



Conclusion

This study captured valuable insights into masculinity norms shaping Kenyan boys’ transitions into young adulthood and their own reflections and recommendations for how greater information and guidance might better support all boys. More extensive research is needed on each of the topical areas that were explored and arose from the participatory methodologies and interviews, including how better to support boys who are navigating peer pressures to engage in risky sexual behaviors, to uptake and use substances, and the modeling of violence around them.
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