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Abstract

Introduction: Early marriage is a persistent public health problem with intergenerational consequences
for adolescents, mothers, and children. Because knowledge is a modifiable determinant of health behavior,
school-based education may strengthen adolescents’ understanding of early marriage, parenting readi-
ness, and child health risks. Objective: This study aimed to evaluate the effect of a school-based early
marriage education session on adolescents’ short-term knowledge of early marriage, parenting readiness,
and child health consequences. Method: The study used a quasi-experimental one-group pre-test–post-
test design involving 89 adolescents at Christian Vocational High Schools and State Islamic Senior High
Schools Model Palangka Raya in 2025. A single educational session was delivered using interactive pre-
sentations and discussion. Knowledge was measured before and after the intervention using the same
structured questionnaire, and paired comparisons were analyzed with the Wilcoxon test. Results:
Knowledge improved significantly after the intervention (p<0.001). Post-test findings showed a clear
shift toward the good and very good categories for knowledge about early marriage, parenting readiness,
and the child health consequences of early marriage. Conclusion: A brief school-based educational
intervention was effective in improving adolescents’ short-term knowledge. The findings support inte-
grating early marriage education into school health programs while highlighting the need for controlled
studies with follow-up to assess persistence of knowledge gains and behavioral relevance.
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1 Introduction

Child marriage remains a major public health problem with cross-generational consequences, particularly
for adolescent, maternal, and child health. Each year, millions of girls marry before the age of 18, increasing
the likelihood of teenage pregnancy, obstetric complications, and maternal morbidity. From a child health
perspective, adolescent pregnancy is associated with greater risks of low birth weight, prematurity, neonatal
morbidity and mortality, and suboptimal early development. For these reasons, child marriage remains an
important social determinant of health and a persistent public health priority [1, 2].

The burden of early marriage in Asia remains substantial. UNICEF reports that globally, approximately
12 million girls marry before the age of 18 each year, and approximately 640 million women and girls alive
today were married as children. Nearly half of the world’s child brides are in South Asia (45%), while the
East Asia and Pacific region also contributes substantially, with approximately 93 million child brides and
about 1 in 13 women aged 20–24 married or living with a partner before the age of 18 [3, 4]. These data
underscore that early marriage is not only a social concern, but also a major health and human development
challenge across the region.

Central Kalimantan, as part of the East Asia and Pacific region, continues to face the challenge of
early marriage despite regulatory efforts to raise the minimum age at marriage. A commonly used national
indicator is the proportion of women aged 20–24 who married before the age of 18. In 2024, the national
figure was 5.90%, whereas Central Kalimantan remained higher at 9.89%, indicating a persistent provincial
burden above the national average. This pattern is also reflected in the continuing number of marriage-
dispensation requests, which illustrates ongoing adolescent vulnerability to social, cultural, and economic
pressures [5, 6].
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Early marriage affects not only adolescent reproductive health but also preparedness for future parenting
roles. Adolescents who marry at a young age are often still developing psychologically, socially, and eco-
nomically, which can limit their readiness to meet children’s basic needs, including nutrition, health care,
developmental stimulation, and emotionally responsive caregiving. Previous studies have suggested that
inadequate preparation for parenting among adolescent couples may contribute to less responsive caregiving
and less favorable developmental conditions for children [7, 8].

From a child health perspective, these risks make prevention efforts especially important. However, in-
terventions in school settings often focus on reproductive health in general and less often evaluate knowledge
specifically related to early marriage, parenting readiness, and child health consequences. Because adoles-
cent knowledge is a modifiable factor that can influence risk perception and decision-making, strengthening
knowledge may support healthier choices before marriage decisions occur. This study therefore evaluates
whether a structured school-based educational session can improve adolescents’ short-term knowledge about
early marriage, parenting readiness, and the consequences of early marriage for children’s health [9].

2 Method

This study used a quasi-experimental design with a one-group pre-test–post-test approach. The study was
designed as a preliminary educational evaluation to assess short-term changes in adolescents’ knowledge
about early marriage before and after a school-based intervention. The study was conducted at Christian
Vocational High Schools and State Islamic Senior High Schools Model Palangka Raya in 2025. The study
population was all adolescent students actively enrolled at the two schools. The sample consisted of 89
respondents selected using purposive sampling. Inclusion criteria were students aged 14–18 years, actively
enrolled, willing to participate, and present throughout the study procedures.

The intervention consisted of health education on early marriage, covering the definition of early marriage,
contributing factors, consequences for adolescent and child health, parenting readiness, and prevention efforts.
The education was delivered once through interactive presentations and guided discussion.

The main outcome was adolescents’ knowledge about early marriage and related health consequences.
Measurements were conducted using the same 30-question structured questionnaire for the pre-test and post-
test. Each correct answer received a score of 1 and each incorrect answer received a score of 0. Scores were
interpreted as percentages of correct responses and categorized as very good (>80), good (60–80), and poor
(<60).

Data collection consisted of a pre-test before the intervention and a post-test after the educational ses-
sion. Data were analyzed descriptively and with paired nonparametric testing (Wilcoxon test) to determine
whether knowledge levels differed before and after the intervention. The results are presented as frequency
distributions and paired comparisons across the measured knowledge domains.

3 Results

Most respondents were 15 years old (55.1%) and in 10th grade (70.8%). The majority were Christian (50.6%)
or Muslim (41.6%), and the largest ethnic group was Dayak (67.4%). Parents’ education levels were most
commonly senior high school and bachelor’s degree (44.9% each), and the majority of parents worked in the
private sector (51.7%). Most respondents were not in a relationship (78.7%) and had not received the HPV
vaccine (74.2%), see Table 1.
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Table 1: Respondent characteristics
Variables Frequency (n) Percentage (%)
Age
14 years 2 2.2
15 years 49 55.1
16 years 23 25.8
17 years 12 13.5
18 years 3 3.4
Class
X 63 70.8
XI 17 19.1
XII 9 10.1
Religion
Hindu 6 6.7
Islam 37 41.6
Catholic 1 1.1
Christian 45 50.6
Ethnic group
Banjar 12 13.5
Batak 2 2.2
Bugis 1 1.1
Dayak 60 67.4
Java 13 14.6
Malay 1 1.1
Education
Elementary School 1 1.1
JUNIOR HIGH SCHOOL 8 9.0
SENIOR HIGH SCHOOL 40 44.9
Bachelor 40 44.9
Work
Farmers/Gardeners 19 21.3
Police/PNS 24 27.0
Private 46 51.7
Dating Status
Already 19 21.3
Not yet 70 78.7
HPV Vaccine Status
Already 23 25.8
Not yet 66 74.2
Total 89 100

3.1 Univariate analysis

Of the 89 respondents who received early marriage education, 60.7% were female and 39.3% were male, see
Table 2.
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Table 2: Number of respondents who received early marriage education
Respondents Frequency (n) Percentage (%)
Male 35 39.3
Female 54 60.7
Total 89 100

Before the educational intervention, the majority of respondents had a good level of knowledge (57.3%),
but there was still a substantial proportion with poor knowledge (37.0%), and only a small proportion were
in the very good category (5.7%), see Table 3.

Table 3: Adolescents’ knowledge about early marriage (pre-test)
Level of Knowledge Frequency (n) Percentage (%)
Poor 33 37
Good 51 57.3
Very good 5 5.7
Total 89 100

After receiving education, knowledge increased markedly, with the majority of respondents in the very
good category (77.5%). Respondents with poor knowledge decreased to 3.4%, see Table 4.

Table 4: Adolescents’ knowledge about early marriage after education (post-test)
Level of Knowledge Frequency (n) Percentage (%)
Poor 3 3.4
Good 17 19.1
Very good 69 77.5
Total 89 100

Post-test results for parenting readiness showed a more balanced distribution, with good (35.9%) and
very good (29.2%) categories together exceeding the poor category (34.9%), see Table 5.

Table 5: Adolescents’ knowledge of the impact of early marriage on parenting readiness (post-test)
Level of Knowledge Frequency (n) Percentage (%)
Poor 31 34.9
Good 32 35.9
Very good 26 29.2
Total 89 100

Most respondents had good (43.8%) and very good (48.3%) levels of knowledge, indicating that the
majority of adolescents had understood the impact of early marriage on children’s health after education,
see Table 6.
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Table 6: Adolescents’ knowledge of the impact of early marriage on children’s health (post-test)
Level of Knowledge Frequency (n) Percentage (%)
Poor 7 7.9
Good 39 43.8
Very good 43 48.3
Total 89 100

3.2 Bivariate analysis

The Wilcoxon test showed a significant difference between pre-test and post-test scores (Z = -8.21; p < 0.001).
After the intervention, the distribution shifted from predominantly good knowledge with a substantial poor
subgroup to predominantly very good knowledge, see Table 7.

Table 7: Results of the Wilcoxon test of adolescents’ knowledge about early marriage (pre-test and post-test)
Knowledge Variable Pre-Test (n=89) Post-Test (n=89) Z p-value

Knowledge about
Early Marriage

The majority of categories
are good (57.3%) with
poor at 37.0%

The majority of categories
are very good (77.5%)

-8.21 <0.001

There was a significant increase in knowledge about parenting readiness after education (Z = -6.47; p <
0.001), with 65.1% of respondents in the good and very good categories at post-test, see Table 8.

Table 8: Results of the Wilcoxon test of adolescents’ knowledge about parenting readiness
Knowledge Variable Pre-Test (n=89) Post-Test (n=89) Z p-value

Childcare Readiness
Dominant category
poor

Good and very good
categories increased (65.1%)

-6.47 <0.001

The Wilcoxon test also showed a significant increase in knowledge about child health consequences (Z =
-7.02; p < 0.001), with 92.1% of respondents in the good and very good categories at post-test, compared
with lower baseline knowledge, see Table 9.

Table 9: Results of the Wilcoxon test of adolescents’ knowledge about the impact of early marriage on
children’s health
Knowledge Variable Pre-Test (n=89) Post-Test (n=89) Z p-value

Impact on Children’s Health
Most respondents were
in the poor category

Good and very good
categories dominated (92.1%)

-7.02 <0.001

4 Discussion

This study demonstrates that a single school-based early marriage education session was associated with
significant short-term improvements in adolescents’ knowledge about early marriage, parenting readiness, and
child health consequences. The finding supports the value of school-based health education as a practical
promotive strategy for strengthening adolescent health literacy before young people face more complex
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decisions about relationships and marriage. At the same time, the outcome measured in this study was
knowledge change, so the findings should be interpreted as evidence of short-term educational effectiveness
rather than direct evidence of behavior change or child health protection [10, 11].

The respondent profile, dominated by 15–16-year-olds and 10th-grade students, is consistent with an age
group in an important phase of cognitive and psychosocial development. During mid-adolescence, young
people begin to consolidate abstract reasoning, anticipate consequences, and form attitudes toward social
norms, including marriage and future family roles. Educational interventions delivered at this stage are
therefore well positioned to improve health knowledge before beliefs and behaviors become more firmly
established [12, 13].

The pre-test distribution showed that, although many respondents already had good baseline knowledge
about early marriage, a substantial proportion still had poor knowledge. This indicates a meaningful infor-
mation gap in a population that is already approaching later adolescence. Within health behavior theory,
knowledge functions as a predisposing factor that shapes risk perception, attitude formation, and behavioral
intention. Adolescents with limited knowledge may underestimate the risks of early marriage and may be
more susceptible to prevailing social pressures [14, 15].

After the educational session, knowledge about early marriage improved markedly, with the very good
category becoming dominant and the Wilcoxon test confirming a statistically significant pre-test to post-test
shift. This pattern is consistent with prior reports showing that structured reproductive and adolescent health
education can improve awareness, risk appraisal, and critical reflection. The magnitude of the observed shift
suggests that even a brief, focused session can produce a meaningful immediate gain in understanding when
it combines factual information with interactive discussion [16, 17].

Knowledge about parenting readiness also improved, although the post-test distribution remained more
balanced than the early-marriage knowledge domain. This more modest shift is important because it suggests
that parenting readiness is a more complex construct for adolescents to grasp. Unlike factual information
about early marriage, parenting readiness requires adolescents to consider emotional, social, and economic
responsibilities that many have not yet experienced directly. This pattern indicates that repeated exposure
and deeper discussion may be needed to strengthen understanding in this domain [18, 19].

Knowledge about the impact of early marriage on children’s health also increased substantially, with
good and very good categories accounting for 92.1% at post-test. This domain may have been easier for
respondents to understand because the material linked early marriage to concrete and observable health
outcomes in children. Presenting the issue through downstream child health consequences may therefore
increase relevance and perceived urgency among adolescents [20, 21].

Although all three Wilcoxon tests indicated statistically significant gains, the study design places clear
limits on interpretation. Because the study used a single-group pre-test–post-test design, the results cannot
exclude testing effects, short-term recall, or social desirability as contributors to the observed change. In
addition, the study assessed immediate knowledge outcomes only and did not evaluate retention, attitude
change, delayed marriage intentions, or actual health outcomes.

The findings should therefore be viewed as preliminary but useful evidence to support the inclusion of
early marriage content in school health curricula and future controlled studies with longer follow-up. In
practical terms, the results provide a basis for developing school-based promotive programs that strengthen
adolescent health literacy while more rigorous evaluations are undertaken [22].

5 Conclusion

This study shows that a brief school-based educational intervention significantly improves adolescents’ short-
term knowledge about early marriage, parenting readiness, and the child health consequences of early mar-
riage. The Wilcoxon test confirms a consistent pre-test to post-test improvement across all measured do-
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mains, indicating that the intervention was effective as an educational strategy.
Interventions for adolescents aged 15–16 remain strategic because this is a critical stage for the develop-

ment of risk perception, attitudes, and future decision-making. Material that links early marriage to child
health consequences appears especially understandable and may help adolescents frame the issue in concrete
public health terms.

Overall, the findings support the integration of early marriage education into school health and educa-
tion programs as an evidence-informed promotive effort. However, because this study assessed short-term
knowledge in a one-group design, further controlled studies with follow-up are needed to determine whether
these gains persist and translate into changes in attitudes or behavior.

Research ethics

This research was conducted in accordance with ethical principles for human subject research, including
respect for respondents’ rights, safety, and fairness. All respondents received an explanation of the study
purpose and procedures and participated voluntarily after providing informed consent.

The confidentiality and anonymity of respondent data were strictly maintained, and the data were used
solely for research purposes. Respondents had the right to withdraw at any time without consequence.
The study posed no physical or psychological risk to respondents and was conducted in accordance with
applicable ethical standards.

Research contribution

This study provides local program-evaluation evidence that a single school-based educational session can
improve adolescents’ short-term knowledge about early marriage, parenting readiness, and child health con-
sequences. Adelgrit Trisia contributed to study design, Ira Jayanti contributed to data analysis, and Dian
Mutiasari contributed to interpretation of the results.
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