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Abstract. Statistics reveal that 8.16% of Indonesian adolescents marry 

between ages 10–15, while 25.08% marry between 16–18 years. Mar-

riage at these early ages poses significant reproductive health risks. Ac-

cording to the National Population and Family Planning Agency 

(BKKBN), Indonesian adolescents’ limited understanding of reproduc-

tive health is evident in the high prevalence of early marriage and teenage 

pregnancy, both of which adversely affect reproductive health outcomes. 

Unpreparedness for marriage can lead to detrimental consequences for 

physical health, psychological well-being, and financial stability. Data 

from the Central Statistics Agency (2020) further indicate that 8.3% of 

male adolescents and 1% of female adolescents engaged in premarital 

sexual intercourse, underscoring their lack of physical and psychological 

readiness for marriage. This unpreparedness elevates risks such as pre-

term births and mental health challenges, which may contribute to early 

divorce. Insufficient preparation in communication, family planning, and 

marital role management further increases divorce likelihood. This study 

employed a cross-sectional design to analyze the association between re-

productive health knowledge and marital readiness among 33 final-se-

mester midwifery students, selected via total sampling. Spearman’s rho 

test analysis revealed a statistically significant relationship (p value = 

0.000; r value = 0.684), indicating a strong positive correlation. Adequate 

reproductive health knowledge supports preparedness in child spacing, 

maternal and child health maintenance, and mitigation of unplanned 

pregnancy risks. The findings emphasize the need for educational pro-

grams addressing mental preparedness, family planning, and the benefits 

of delaying marriage to enhance adolescents’ readiness for marital life. 
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1 Introduction 

Adolescence is a transitional period characterized by physical, psychological, and so-

cial changes. During this phase, adolescents develop self-identity and independence 

while navigating critical aspects of reproductive health. Comprehensive reproductive 

health knowledge is essential for adolescents, as it shapes their attitudes and behaviors 

toward preparing for a healthy and responsible marital life. However, data from the 

National Population and Family Planning Agency (BKKBN) highlight persistent gaps 

in Indonesian adolescents' understanding of reproductive health, evidenced by high 

rates of early marriage and teenage pregnancy. In 2023, 6.92% of women aged 20–24 

were married or cohabitating before age 18, a decline from 8.06% in 2022 [1]. Despite 

this progress, early marriage and insufficient reproductive health literacy continue to 

jeopardize long-term reproductive health outcomes and family well-being. 

Reproductive health is a critical aspect of human development, particularly during 

adolescence. Adolescent girls encounter multifaceted challenges linked to reproductive 

health, such as managing sexual urges, addressing risks of premarital pregnancy, and 

preventing sexually transmitted diseases. Their knowledge and attitudes toward repro-

ductive health significantly shape decisions about marital readiness. Insufficient under-

standing often leads to behaviors detrimental to reproductive well-being, including dis-

regard for premarital health screenings or gaps in comprehending reproductive health 

risks. Comprehensive knowledge in this domain is vital for fostering informed attitudes 

and behaviors that mitigate early marriage risks. A study by Isnaini and Sari under-

scores this disparity, while 53.8% of adolescent girls demonstrated adequate knowledge 

of early marriage’s reproductive health consequences, 46.2% exhibited poor under-

standing, highlighting the urgent need for targeted educational interventions to bridge 

this gap [2]. Early marriage among Indonesian adolescents remains prevalent, with 

8.16% marrying at ages 10–15 and 25.08% at 16–18. Such premature unions adversely 

impact reproductive health outcomes. The frequency of underage marriages further ex-

acerbates gaps in reproductive health preparedness. Marital readiness among adolescent 

girls is closely tied to their knowledge of reproductive health, as demonstrated by Pu-
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tri’s 2023 study at SMK Negeri 2 Kintamani. The research identified a statistically sig-

nificant association between reproductive health literacy and attitudes toward early 

marriage (p = 0.010), underscoring the critical role of education in shaping informed 

decisions about marital timing [2]. Insufficient reproductive health knowledge contrib-

utes to young women’s unpreparedness for marital responsibilities, including the roles 

of wife and mother. Such gaps adversely affect the quality of life and stability of future 

families, thus underscoring the necessity of enhancing reproductive health literacy 

among adolescents as a foundational step toward healthy, sustainable marriages. Sup-

porting this, research [3] demonstrates that structured sexual education fosters positive 

sexual behavior in adolescents and strengthens psychological resilience, further rein-

forcing the value of targeted educational initiatives. 

A comprehensive understanding of reproductive health serves as a protective factor 

against early marriage, which constitutes a violation of fundamental human rights and 

entails significant adverse consequences for adolescent girls. Early marriage frequently 

leads to detrimental outcomes, such as premature pregnancy, social marginalization, 

disruption of educational attainment, limitations on career advancement, and height-

ened vulnerability to domestic violence [4]. Marital readiness offers critical advantages, 

including the prevention of early pregnancy and mitigation of associated health risks. 

Adolescents who are well-prepared for marriage demonstrate greater awareness of op-

timal pregnancy timing and strategies to safeguard maternal health during gestation. 

Furthermore, marital readiness directly influences pregnancy planning decisions, as ev-

idenced by Rahma’s 2021 study, which identified a significant correlation between pre-

paredness for marriage and intentional pregnancy planning [5]. Pregnancy planning en-

compasses decisions regarding the timing of childbirth, desired family size, and child 

spacing intervals. Berk’s research further reinforces the close linkage between marital 

readiness and adolescent reproductive health literacy. Adolescents with comprehensive 

reproductive health education exhibit reduced risks of pregnancy-related complica-

tions, such as preterm birth and maternal health disorders. This stems from heightened 

awareness of attending routine prenatal screenings and adhering to medical guidance, 

which collectively promote safer pregnancy outcomes [6]. 
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Marital readiness encompasses emotional, social, moral, and spiritual maturity, all 

of which require deliberate preparation due to their substantial long-term impacts on 

physical and psychological well-being. Psychological preparedness is critical in deter-

mining optimal marital timing, as marriage represents a sacred commitment demanding 

mental fortitude to address future challenges. According to a 2022 survey by the Indo-

nesian Family Advocacy Institute evaluating marriage readiness among youth, 47% of 

participants perceived themselves as unready for marriage, 23.4% felt prepared, and 

29.6% were uncertain about their readiness [7]. Research [8] indicates that Generation 

Z prioritizes mental and psychological preparedness as essential criteria before com-

mitting to marriage. Cultivating mental resilience is critical for assuming future roles 

as partners or parents, as psychological unpreparedness often precipitates marital dis-

cord. Marital readiness is intrinsically tied to emotional maturity, cognitive flexibility, 

role adaptability, and problem-solving capacity—factors that mitigate household con-

flicts and foster relational stability [9]. Psychological unpreparedness heightens the risk 

of early divorce. Empirical evidence from Putri (2022) underscores that young couples 

lacking mental preparedness frequently struggle to sustain marital stability, particularly 

in communication and conflict resolution [10]. Furthermore, insufficient reproductive 

health preparedness exacerbates risks such as preterm births. Central Statistics Agency 

(BPS) 2020 data revealed that 8.3% of male adolescents and 1% of female adolescents 

engaged in premarital sexual activity, reflecting gaps in readiness that compound re-

productive health vulnerabilities [11]. These statistics indicate that a significant propor-

tion of adolescents lack the physical and psychological readiness for marriage, thereby 

elevating the risk of preterm pregnancy. Psychological unpreparedness further height-

ens the likelihood of early divorce, compounding long-term socioeconomic and health 

challenges. 

2 Method 

This study employed a quantitative cross-sectional design. A total sampling technique 

was utilized, selecting 33 final-semester midwifery students meeting the inclusion cri-

teria from Binawan University. Data collection occurred between December 2021 and 
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April 2022. The independent variable, reproductive health knowledge, and the depend-

ent variable, marital readiness, were assessed using a questionnaire adapted from the 

National Population and Family Planning Agency [15]. This instrument comprised 50 

items evaluating dimensions of marital preparedness. Statistical analysis was conducted 

using Spearman’s rho test to determine correlations between variables. 

3 Result    

3.1 Profile of Knowledge Levels 

Table 1 displays the frequency distribution of participants’ reproductive health 

knowledge levels 

 

Table 1. Frequency distribution of participants’ reproductive health knowledge 

levels 

Knowledge   n Percentage (%) 
Good 29 87.9 

Sufficient  4 12.1 

Total 33 100 

 

Table 1.1 indicates that 87.9% of respondents demonstrated good reproductive 

health knowledge, while 12.1% exhibited sufficient understanding. 

3.2 Profile of Marital Readiness 

Research findings on respondents' marital readiness are summarized in Table 2: 

 

Table 2. Frequency Distribution of Marital Readiness 

Attitude n Percentage (%) 
Ready 29 87.9 

Not Ready  4 12.1 

Total 33 100 

Table 2 reveals that 87.9% of respondents reported readiness for marriage, while 

12.1% perceived themselves as unready. 
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3.3 Association Between Reproductive Health Knowledge and Marital 

Readiness 

 

This study conducted bivariate analysis to examine the correlation between reproduc-

tive health knowledge and marital readiness. The results are summarized in Table 3: 

 

Table 3. Association Between Reproductive Health Knowledge and Marital Readiness 

Knowledge Marital Readiness 
 

Total  

P- 

value 

 

r Ready Not Ready  

n % 

n % n % 

Good 29 100 0 0 29 100  

0,000 

 

0.684 Sufficient 2 50 2 50 4 100 

Total 31 93.9 2 6.1 33 100 

Table 3 indicates a statistically significant association between reproductive 

health knowledge and marital readiness (p = 0.000 < 0.05), with a strong positive cor-

relation (r = 0.684). These findings underscore that higher reproductive health 

knowledge corresponds to greater preparedness for marriage. 

4 Discussion  

The study revealed that 87.9% of respondents possessed good reproductive health 

knowledge, while 12.1% demonstrated sufficient understanding. Reproductive rights, 

grounded in national legislation, international human rights frameworks, and consensus 

agreements, encompass fundamental entitlements enabling individuals and couples to 

freely and responsibly determine the number, spacing, and timing of childbirths. These 

rights further guarantee access to comprehensive information, resources for family 

planning, and the attainment of the highest standards of sexual and reproductive 

healthcare [12]. This study found that respondents recognized the ideal age for marriage 

and understood the risks of early marriage, particularly its detrimental effects on 

women’s reproductive health, such as physiological unpreparedness of the reproductive 

system. These findings align with Sari’s research, which emphasizes that early marriage 

adversely impacts women’s reproductive health outcomes [13]. The established age 

threshold for marriage reflects readiness to navigate family life in terms of health and 
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emotional maturity. Comprehensive knowledge among adolescents regarding the ideal 

marital age, coupled with awareness of reproductive health, equips them to make in-

formed decisions about marriage timing, particularly for adolescent girls. Targeted ed-

ucation is essential to deter early marriage, which heightens risks of reproductive health 

complications, including physiological strain on underdeveloped reproductive systems 

[14]. Pregnancy in women under 20 years of age elevates the risk of delivering infants 

with low birth weight (LBW), a condition linked to stunting in approximately 20% of 

cases. Preventive strategies to mitigate stunting incidence include premarital education 

programs that equip adolescents with knowledge on physical health preparation, family 

planning, and optimal marital timing. Such initiatives ensure prospective couples marry 

under ideal health conditions, thereby reducing risks to maternal and child well-being 

[15]. 

Yanti’s 2018 research highlights that comprehensive reproductive health educa-

tion enhances adolescents’ adoption of safe and effective contraceptive methods [16]. 

Knowledge of family readiness, including reproductive health literacy, serves as a crit-

ical strategy to reduce maternal mortality rates. This is achieved through informed preg-

nancy planning, access to skilled birth attendants, and appropriate contraceptive use 

[17]. To bolster adolescent understanding, targeted educational interventions—such as 

counseling—are essential. Salma’s 2023 study demonstrated that counseling signifi-

cantly improves adolescents’ knowledge of marital preparedness and reproductive 

health, thereby reducing underage marriage rates [14]. Rosyida and Desta (2019) em-

phasize that comprehensive reproductive health education motivates adolescents to pri-

oritize regular health screenings, enabling early disease detection and intervention [18]. 

Adolescents with robust reproductive health knowledge demonstrate proactive health 

maintenance by understanding physiological and psychological changes, such as men-

strual cycles, ovulation patterns, and fertility windows. This awareness extends to daily 

practices, including adherence to reproductive organ hygiene. Furthermore, reproduc-

tive health literacy directly influences pregnancy outcomes, as the physiological well-

being of prospective spouses significantly impacts gestational health [15]. The signifi-

cant relationship between reproductive health knowledge and marital readiness high-

lights that such knowledge extends beyond basic information, actively shaping practical 
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preparedness for family life. Reproductive health literacy equips adolescents to foster 

healthy communication with partners concerning spousal and parental responsibilities. 

When combined with psychological readiness, a thorough understanding of reproduc-

tive health enables strategic planning for childbearing, including optimal birth spacing 

and family size, to protect maternal and child health and reduce unplanned pregnancies. 

Fahira’s research (2019) supports this connection, showing that greater reproductive 

health knowledge enhances preparedness for intentional pregnancy spacing [19]. Opti-

mal birth intervals are crucial, as excessively short or prolonged gaps between pregnan-

cies risk maternal and neonatal health. Ideally, spacing between children should allow 

adequate time for physical recovery, including uterine health, and psychological adjust-

ment, ensuring readiness for subsequent pregnancies. 

The bivariate analysis revealed a statistically significant association between re-

productive health knowledge and family readiness, with a p value of 0.000 (less than 

0.05), confirming the hypothesis of a relationship between these variables. The corre-

lation coefficient (r = 0.684) indicates a strong positive relationship, suggesting that 

higher reproductive health knowledge corresponds to greater preparedness for family 

life. These findings align with prior studies, including Huda et al. (2020), which demon-

strated that individuals with comprehensive reproductive health literacy exhibit en-

hanced readiness for marital and familial responsibilities [20]. The findings underscore 

that individuals with comprehensive reproductive health knowledge demonstrate 

greater preparedness for marriage and family life, encompassing awareness of physical, 

mental, and psychological health as well as skills for fostering healthy relationships. 

Conversely, adolescents and women lacking adequate knowledge and psychological 

preparation face heightened risks of marital and familial challenges. Contributing fac-

tors include disregard for reproductive health, unsupportive social environments, and 

insufficient access to accurate family planning information, which collectively exacer-

bate unmet healthcare needs. Such knowledge gaps may lead to serious health issues, 

such as unplanned pregnancies, exacerbating psychological and emotional burdens on 

couples unprepared physically or mentally. Inadequate emotional and mental readiness 

further elevates risks of marital conflict, including divergent expectations about family 

roles, financial management disputes, or childcare disagreements. Poor communication 
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and unclear role division in marriage may also trigger interpersonal tension and emo-

tional distress. 

Economic instability represents a critical consequence of inadequate marital pre-

paredness. Insufficient economic preparation contributes to financial instability within 

households, exacerbated by inadequate financial planning skills, ineffective household 

budget management, and poor long-term fiscal strategizing. Such economic challenges 

strain marital relationships and perpetuate cycles of poverty. Families lacking economic 

and family planning preparedness risk entrenchment in poverty, with intergenerational 

repercussions that constrain opportunities for subsequent generations. Poor family 

planning knowledge further increases the likelihood of unplanned childbirth in subop-

timal conditions, limiting children’s future access to education and economic mobility. 

Unpreparedness for marriage and family life poses significant prolonged risks 

to mental health, including heightened susceptibility to depression, anxiety disorders, 

and chronic stress. These challenges extend beyond individuals, adversely affecting 

couples and children through disrupted familial dynamics and stunted child develop-

ment. Parental readiness, encompassing reproductive health literacy, emotional stabil-

ity, and effective caregiving skills, is critical for fostering children’s physical and psy-

chological wellbeing. Children raised in unstable environments face elevated risks of 

developmental delays, academic underachievement, and socioemotional difficulties. 

Furthermore, insufficient preparation in communication, family planning, and role 

management elevates divorce likelihood, perpetuating relational discord and psycho-

logical distress. Aiman’s 2023 research [21] corroborates these concerns, revealing that 

a majority of couples who married young reported diminished autonomy and regret 

following marriage, citing unmet biological, psychological, social, and economic 

needs. 

The profound impact of personal readiness in transitioning to family life under-

scores the necessity of deliberate preparation. This study aligns with Rahayu’s (2017) 
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findings, which posit that robust reproductive health knowledge enhances family read-

iness, thereby mitigating risks of mental and physical health challenges in marriage 

[22]. Ismail and Puspitasari’s (2016) research further corroborates this, demonstrating 

that adolescents with strong reproductive health literacy exhibit greater preparedness 

for marriage and establishing healthy family dynamics [23]. Conversely, Wijayanti and 

Dewi (2015) caution that inadequate reproductive health awareness and familial pre-

paredness contribute to marital discord, escalating risks of divorce and familial stress 

[24]. Karunia’s (2018) study identifies social, cultural, religious, and emotional ma-

turity as foundational criteria for assessing marital readiness [25]. Providing adoles-

cents with reproductive health education fulfills their fundamental rights, as outlined in 

the International Conference on Population and Development [26], ensuring informed 

decision-making and equitable health outcomes 

 

5 Conclusion and Suggestion 

This study concludes a statistically significant association between reproductive health 

knowledge and family readiness among adolescents, as evidenced by a p-value of 0.000 

(p < 0.05). The findings affirm that reproductive health literacy directly influences ad-

olescents’ preparedness for familial responsibilities. Notably, 87.9% of participants 

demonstrated proficient reproductive health knowledge, reflecting a strong founda-

tional understanding that correlates with marital readiness. To sustain and amplify these 

outcomes, reproductive health education programs should be prioritized in secondary 

and tertiary education curricula, with a focus on empowering adolescent girls. Holistic 

educational initiatives must integrate mental preparedness, family planning strategies, 

and the benefits of delaying marriage until physical, emotional, and socioeconomic ma-

turity are achieved. 
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