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Abstract:

Background: Early marriage remains a persistent social phenomenon with
profound implications for maternal mental health and the psychological
development of children. This study aims to examine the association between
maternal mental health following early marriage and the occurrence of
mental disorders among adolescents in Malang Regency, Indonesia.
Methods: A quantitative cross-sectional design was employed with a total of
205 respondents selected using a quota-based multistage sampling
technique. Data were collected through standardized questionnaires
measuring maternal mental health and adolescent mental disorders using
the Symptom Checklist-9o (SCL-90). Statistical analyses included ordinal
logistic regression and Chi-Square tests (Pearson and Likelihood Ratio) to
assess associations and predictive effects. Results: Findings demonstrated a
significant association between maternal mental health after early marriage
and the prevalence of mental disorders among adolescents. Ordinal logistic
regression revealed that maternal mental health status significantly
influenced adolescent mental health outcomes. The model showed good fit
(Goodness-of-Fit Pearson = 10.164, p = 0.602; Deviance = 11.249, p = 0.508)
with a moderate to strong effect size (Nagelkerke Pseudo R2 = 0.521).
Parameter estimates indicated a positive direction of influence: higher levels
of maternal mental health problems were associated with a greater likelihood
of adolescent mental disorders. Conclusion: Maternal mental health
following early marriage has a substantial impact on adolescent
psychological well-being. The study highlights the urgent need for
comprehensive public health policies to prevent early marriage and to
provide accessible mental health support services for mothers and
adolescents in Indonesia.

Keywords: Early Marriage, Maternal Mental Health, Adolescent Mental
Disorders, Indonesia

Introduction

Early marriage remains a critical public health and social issue in many
https://jurnalusk ~ developing countries, including Indonesia. Previous studies have shown that child
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marriage is strongly associated with adverse maternal health outcomes, lower educational
attainment, and increased risk of poverty. Beyond these socioeconomic effects, early
marriage has profound implications for maternal mental health, which in turn influences
child development and adolescent psychological well-being.

Adolescents growing up in families where mothers experience mental health
challenges are more likely to suffer from emotional instability, behavioral problems, and
clinical mental disorders. Despite growing evidence, limited empirical research has
specifically examined the intergenerational link between maternal mental health after
early marriage and adolescent mental disorders in Indonesia.

This study aims to fill this gap by analyzing the association between maternal
mental health among women who experienced early marriage and the prevalence of
mental disorders among adolescents in Malang Regency, Indonesia.

Methods

This study utilized a quantitative, cross-sectional design to examine the mental
health outcomes of mothers married before the legal age and their adolescent children. A
total of 205 respondents were selected through a quota-based multistage area sampling
method, ensuring a representative sample of participants. Maternal mental health was
assessed using a standardized mental health questionnaire, while adolescent mental
health outcomes were measured using the Symptom Checklist-go (SCL-90). Both
instruments have been previously validated and are widely used in mental health research.
Data collection involved administering structured questionnaires directly to participants,
with ethical approval obtained before the study commenced, and informed consent
secured from all participants. The data were analyzed using ordinal logistic regression to
examine predictive relationships, while Chi-Square tests (both Pearson and Likelihood
Ratio) were employed to assess associations. Model fit was evaluated using Pearson
Goodness-of-Fit and Deviance statistics, and effect size was reported using Nagelkerke's
Pseudo R2.
Table 1. Relationship between the mental status of early married mothers and the mental

status of adolescent children

Test Value Df  p-value (2-sided

Pearson Chi-Square 293442 16 <0.001
Table Maternal mental status and adolescent mental status using ordinal logistic
regression

Results
Sub 1 Overview of Research Locations
Malang Regency is one of the regencies in Indonesia located in East Java
Province and is the second largest regency after Banyuwangi Regency out of 38
regencies/cities in East Java. This is supported by an area of 3,534.86 km2 or equal to
353,486 ha and a population of 2,446,218 people (in 2010). Malang Regency is also
known as an area rich in potential, including from agriculture, plantations, family
medicinal plants and so on. Besides that, it is also known for its tourist attractions.
Malang Regency is located at 112017'10.90" to 112057'00" East Longitude,
7044'55.11" to 8026'35.45" South Latitude. Administratively, Malang Regency is
divided into 33 sub-districts, which are subdivided into a number of villages and sub-
districts. The center of government in Kepanjen District. The previous government

Page 5652 of 5664



(]
—
=
iz
<
—_—

<
=
80

g
o

Budi Cahyono et al. (2025). https://doi.org/10.24815/jr.v8i4.49360

center was in Malang City. Batu City used to be part of Malang Regency, since 2001 it
separated after being designated as a city. Together with Batu City and Malang City,
Malang Regency is part of a regional unit known as Malang Raya.

This regency is directly adjacent to Malang City and Batu City right in the

middle. The boundaries of Malang Regency are as follows:

North : Pasuruan Regency and Regency
Mojokerto

West : Blitar Regency and Kediri Regency

South : Indonesian Ocean (Indies)

East : Probolinggo Regency and Regency
Sao Paulo

Most of the area of Malang Regency is in the form of mountains. The western and

northwest parts are mountainous, with the summit of Mount Arjuno (3,339 m) and
Mount Kawi (2,651 m). In these mountains there is a spring of the Brantas River, the
longest river in East Java.

Sub 2 General Data
a. Married Mother's Age and Mental Status

Table 2. Distribution of Married Mothers and Mental Status

Variable 5% 10% 25% 50% 75% 90% 95%
(Median)
Mother's 16 16 17 18 18 18 19
Age of
Marriage
Mother's 1 2 2 3 4 4 4
Mental
Status
Child's 1 2 3 3 4 4 4
Mental
Status
PST 0 0 0 0 0 0 0
Levels
PDSI 1.3 2 2 2 3 3 3
Level

The results of table 2 were obtained from the mother's marriage age
compared to the PST and PDSI levels and the child's mental status showed that
the mother's age at marriage varied between 16—19 years (5—95th percentile),
with a median of 18 years indicating a tendency for the child's mental status to
be heavier than that of the mother. The PST level of almost all respondents was
at a value of 0 (median = 0, 25—75 percentile = 0—0, Tukey's Hinges = 0),
indicating no significant PST impairment. Meanwhile, the PDSI level was in the
moderate category, with median = 2, 25—-75 percentile = 2—3, indicating that
most respondents had a consistent PDSI level in the moderate category. The
majority of mothers get married at the age of 18. The mental status of mothers
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and children is mostly in the moderate category, with children showing a heavier
tendency than mothers. The PST level was almost zero in all respondents, while
the PDSI level was mostly in the medium category.

b. Mother's age at marriage
Table 3. Distribution of Mother's Age at Marriage

Mother's

age of Percentage
magrriage Frequency (%) °

(year

10 2 1.0

15 1 0.5

16 24 11.7

17 56 27.2

18 108 52.4

19 14 6.8

Distribusi Usia Ibu Saat Menikah (Bar Chart)

100

80F

60

Jumlah (Count)

40f

20F

10 15 16 17 18 19
Usia Ibu Kawin

Figure 1. Mother's Marriage Age

The results of table 3 and figure 1 explain that most mothers get married
at the age of 18 (52.7%), followed by the age of 17 (27.3%). The age of 16 years
was recorded as much as 11.7% of respondents, while the ages of 10, 15, and 19
years were less than 7% respectively.

c. Mother's Mental Status
Table 4. Mother's Mental Status

. Valid
Mother's Percentage
Frequency Percentage
mental age (%)
(%)
(Uninterrupted) 69 33.5 33.7
1 (Interrupted) 136 66.0 66.3
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The results of table 4. explained that of the 205 respondents with
complete data, the majority of mothers experienced mental status disorders
(66.3%), while 33.7% of mothers were not disturbed. Only 1 respondent (0.5%)
had missing data
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d. Child's Mental Status
Table 5. Distribution of Children's Mental Status

Child's mental Frequency Percentage Valid
age (%) Percentage
(%)
(Uninterrupted) 40 19.4 19.5
1 (Interrupted) 165 80.1 80.5

The results of table 5. It can be seen that most children have mental status
disorders (80.5%), while 19.5% of children are not disturbed

Sub 3 Special Data

a. The results of the Pearson Chi-Square Test between the mother's marriage age
and the mental status of the child.

Table 6. Pearson Chi-Square Test Results Between Mother's Marital Age and

Child's Mental Status
Test Value | Df p-value (2-sided
Pearson Chi-Square 7.952 8 0.438

Interpretation
Pearson Chi-Square (p = 0.438) showed that there was no significant

relationship between the variables tested at a significance level of 0.05.

Results from table 6. It can be explained that the maternal age at
marriage when compared with the mental status of the child shows that there is
no significant relationship between the variables analyzed (Pearson Chi-Square
= 25.503; df = 20; p = 0.183), even though most cells have an expected count of
< 5. This shows that these variables are not statistically related in this study

sample

b. The relationship between the mental status of mothers who marry early and the

mental status of adolescents
Table 7. The relationship between the mental status of mothers who marry
early and the mental status of adolescents

Test Value Df p—Vglue (2-
sided
Pearson Chi-Square 293.442 16 <0.001

Table 7 shows that there is a very significant relationship between the
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variables analyzed (Pearson Chi-Square = 293.442; df = 16; p < 0.001), even
though some cells have an expected count of < 5. This indicates that these
variables are statistically related to each other in this study sample.
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c. Mother's age of marriage with PDSI Level
Table 8. Mother's age of marriage with PDSI Level

Test Value Df  p-value (2-sided
Pearson Chi-Square 26.016 16 0.054

Table 8. shows that the relationship between variables is not statistically
significant (Pearson Chi-Square = 26.016; df = 16; p = 0.054), although it is
possible that there is still a tendency for the relationship between these
variables. Most cells have an expected count of < 5, so interpretations can still
be obtained by considering the limitations of the frequency distribution.

d. Mental Status of Mothers with PST Level
Table 9. Mental Status of Mothers with PST Levels

Test Value Df p-ve.llue (2-
sided
Pearson Chi-Square 0.510 1 0.475

Table 9. The maternal mental status with PST levels showed that there
was no significant relationship between the two variables (Pearson Chi-Square
= 0.510; df = 1; p = 0.475), although 50% of cells had an expected count of < 5.
So these variables were not statistically related in this study sample.

e. Mental Status of Mothers with PDSI Levels
Table 10. Mental Status of Mothers with PDSI Levels

Test Value Df p-value (2-sided

sarson Chi-Square 35.931 2 <0.001

Table 10 on the mental status of mothers with PDSI shows a very
significant relationship between the variables analyzed (Pearson Chi-Square =
35.931; df = 2; p < 0.001). Most cells have an adequate expected count, so the
relationships between variables can be considered statistically valid.

f. Pearson's Correlation Matrix Between Variables
Table 11 Pearson Correlation Matrix Between Variables

Variable 1 > 3 4 s

1. The Age of the
Married Mother 1 .202%%  -011  -.054 -.047
St:fli)sthers Menal popee 1 561%%  .050  414**
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:go Status -.011 .561 1 142 463

S PST Rate -.054 .050 -.142% 1 -.033
PDSI Level -.047  .414%*  463** -.033 1

Table 11. The above is the result of Pearson's correlation analysis showing
several significant relationships between variables in 205 respondents:

1. The age of the married mother had a significant negative correlation with the
mental status of the mother (r = -0.202; p = 0.004), meaning that the younger the
age of the mother of marriage, the higher the mental status disorder of the mother.

2. Maternal mental status was positively correlated significantly with the child's
mental status (r = 0.561; p < 0.001) and PDSI level (r = 0.414; p < 0.001).

3. The child's mental status was also significantly correlated with the level of PDSI
(r = 0.463; p < 0.001) and negatively with the level of PST (r = -0.142; p = 0.042).

4. Other variables do not show significant correlations

These results show that there is a fairly strong positive relationship between
the mental status of the mother and the child and its effect on the level of distress
(PDSI).

Discussion
Sub 1 Effect of early marriage mother's mental status with total positive symptoms
(PST)

The results of the analysis showed that the mother's mental status did not have a
significant effect on the child's PST (Positive Symptom Total) (p > 0.05 for all
categories), although there was a difference in odds ratio in each category of mothers.
This shows that the mother's mental status does not directly determine the level of
stress or intensity of the child's psychological symptoms as measured through the
positive symptom distress index (PSDI). In other words, although the mother's mental
disorder affects the number of child symptoms (PST), the level of distress or
discomfort felt by the child does not depend on the mother's mental state. These
findings are consistent with previous research showing that other environmental
factors, such as social support and child coping mechanisms, also influence PST (Total
Positive Symptom).

These findings are in line with previous research that emphasized the importance
of other environmental factors, such as social support and child coping mechanisms,
that play a major role in suppressing psychological symptoms (Yarboi et al., 2017;
Zeytinoglu et al., 2019). More recent research also confirms that protective factors,
including peer support and quality of family relationships, play a role in lowering
adolescent psychological vulnerability (Oberle et al., 2020; Widnall et al., 2022).

In addition, a recent systematic study found that the quality of social
relationships and emotion regulation function as a protector against the emergence of
distress symptoms in adolescents from parents with mental disorders (Shi et al., 2022;
Trumello et al., 2018). This shows that the influence of the mother is not absolute, but
relative to the social and cognitive context of the child. Therefore, this study opens up
new exploration space to examine the role of mediation and moderation variables in
the relationship between maternal mental status and children's mental health.

The results of this study are in accordance with the theoretical assumption of
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Freud which emphasizes the dominance of early experiences with parents as the main
factor in shaping personality (Boucher et al., 2017; Sleed et al., 2020). Freud thought
that psychological disorders in the mother would directly affect the emotional
development of the child through the mechanism of fixation at a certain stage.
However, the results of this study further support the view of Cherry who emphasized
that the psychosocial development of adolescents is at the stage of identity vs. role
confusion which is greatly influenced by social interactions outside the nuclear family
(Cherry, 2023). In addition, Allabergenova and Azzamov theory is also relevant, as it
shows that a child's cognitive development and regulatory ability play an important
role in interpreting and managing stress (Allabergenova & Azzamov, 2025). Thus,
children can have many psychological symptoms without having to feel high distress,
thanks to the cognitive ability to adjust. These findings emphasize the importance of
expanding the study towards adolescent internal factors as determinants of mental
health. This shows that the influence of the mother is not deterministic, but relative to
the social and cognitive context of the child.

Family Systems Theory also provides a framework of understanding that is in
accordance with the results of this research. This theory emphasizes that each family
member influences each other systemically, but the emotional balance of the family
can be maintained through the involvement of parties other than the mother (Becvar
& Becvar, 2013). In this context, even though the mother has a mental disorder, the
presence of fathers, grandparents, and external social support can serve as a
counterweight that reduces the negative impact on the child. This explains why the
mother's mental state does not significantly affect the child's distress even though it is
related to the number of symptoms that appear.

Dinisman also emphasized that the quality of family interaction as a whole
determines the psychological well-being of children more than certain individual
conditions in the family (Dinisman et al., 2017). In other words, a healthy family system
can suppress the cross-generational transmission of psychological disorders. These
findings reinforce the view that adolescent mental health is determined by
multidimensional interactions, not merely the mother's psychological state. Therefore,
follow-up research is important to include variables of family support, social networks,
and adolescent coping strategies to provide a more comprehensive understanding of
protective factors in adolescent mental health from mothers who marry early
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Sub 2 The effect of the mental status of early married mothers with PSDI (Positive
Symptom Distress Index)

Based on the average score only The results of the analysis show that the
mother's mental status has a significant effect on the positive symptom distress index
(PSDI), especially in the SMI 1 category (p < 0.001, Exp (B) shows an increase in the
risk of child distress compared to the reference category). This indicates that maternal
mental disorders increase the likelihood of children experiencing symptoms with
higher levels of distress, as the PDSI score increases. The odds ratio in each category
of mothers shows an increasing trend of risk, so that the mother's mental status is an
important predictor of the intensity of the child's psychological discomfort. These
findings are consistent with previous literature that emphasizes that parental
Psychological conditions affect a child's perception and reaction to his own
Psychological symptoms.

Mother's mental status has a significant influence on adolescents' Positive
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Symptom Distress Index (PSDI). In the SMI 1 category, a p value of < 0.001 was found
with an odds ratio indicating an increased risk of psychological distress in children
compared to the reference category. This indicates that maternal mental disorders
increase the likelihood of the child experiencing symptoms with a higher level of
discomfort. Recent longitudinal studies confirm that maternal depression is associated
with higher psychological distress in adolescents, especially in families with low
coparenting quality (Feinberg et al., 2016; Le et al., 2017; Perez-Brena et al., 2021).

Recent evidence also suggests that family dynamics, including marital conflict
and inconsistent parenting, are important mediators in the relationship between
maternal mental disorders and adolescent distress (Hanetz-Gamliel & Dollberg, 2022;
Liu & Vazsonyi, 2024; Sabah & Alduais, 2025). Thus, family-based interventions are a
crucial strategy to suppress cross-generational risk transmission

These findings strengthen the theory of intergenerational transmission of
mental health, where parental psychological conditions can be passed on to children
through biological and environmental mechanisms (Oro, 2019; Van Dijk et al., 2021).
In particular, these results are in line with the research of Muzik and Sellers which
emphasized that children of mothers with depression have a higher risk of developing
psychological problems (Muzik et al., 2017; Sellers et al., 2016). Thus, the mental status
of the mother can be seen as the main risk factor that needs to be considered in the
prevention of adolescent mental disorders. These results provide empirical support for
the importance of maternal interventions to reduce cross-generational impacts.

From a psychosocial developmental perspective, these findings are also
relevant to Carvalho and Verhoeven view that adolescents are at the stage of identity
vs. role confusion (de Carvalho & Veiga, 2022; Verhoeven et al., 2019). At this stage,
emotional support from parents is very influential in the formation of a healthy
identity. When mothers experience mental disorders, their capacity to provide
consistent emotional support can decrease, thus increasing the child's psychological
distress. Thus, adolescents are not only directly affected by the mother's mental state,
but also by the emotional atmosphere of the family that they experience on a daily
basis. The results of this study show that the mental status of the mother can be an
important determinant factor in adolescent psychological vulnerability. Therefore,
prevention strategies need to be directed at strengthening psychosocial support for
both mothers and children.

Within the framework of Family Systems Theory, the results of this study
support the view that disturbances in one family member will have an impact on the
emotional balance of the entire system (Karlstad et al., 2022). Mothers with disturbed
psychological status can experience difficulties in providing responsive parenting,
which then has an impact on increasing child distress.

Xinpei Xu emphasized that the quality of marital relationships and coparenting
patterns play an important role in suppressing the negative impact of the mother's
psychological condition (Xu et al., 2025). Thus, although the mother's mental status is
a significant predictor, the presence of protective factors in the family system can
strengthen the child's resilience. In addition, Lerner & Steinberg also emphasized that
children's cognitive abilities affect how they interpret stress, so differences in distress
levels can be influenced by the cognitive development of each individual (Lerner &
Steinberg, 2009). Therefore, the mental status of the mother needs to be understood
in a systemic context that includes parenting, family interactions, and child coping
mechanisms. These results confirm the need for family-based interventions to
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minimize the transmission of psychological risks across generations. Thus, the results
of this study strengthen the evidence that maternal mental state is a strong predictor
of adolescent mental health. Genetic and environmental factors can both be
transmission pathways that explain this relationship. Therefore, interventions on
maternal mental health have a dual impact, namely improving maternal welfare while
reducing the risk of disorders in children.

From a developmental perspective, these results are relevant to Schachter theory
which emphasizes the importance of parental roles in supporting adolescent identity
crises at the identity vs. role confusion stage (Schachter, 2018). When mothers
experience mental disorders, adolescents lose a stable source of emotional support so
they are more susceptible to identity confusion and psychological distress. In addition,
Claridge and J Powell assert that adolescents' cognitive development influences the
way they interpret stress, but the quality of parenting remains the dominant factor in
forming healthy coping mechanisms (Claridge & J Powell, 2023).

Aviles also highlight that maternal psychological disorders can create conflicting
and unstable family dynamics, which further increases the risk of Psychopathology in
children (Aviles et al., 2024). Thus, the influence of the mother's mental status on the
child's high school is not only direct, but also mediated by the quality of emotional
relationships in the family. This reinforces the view that adolescent mental health is
simultaneously affected by intrapsychic factors and the social environment. These
findings confirm the importance of paying attention to the psychological condition of
the mother in the framework of adolescent development. In Family Systems Theory,
Nighat Gul emphasize that stress in marital relationships and coparenting patterns can
significantly affect children's psychological well-being (Gul et al., 2017). This condition
suggests that the child not only inherits risks from the mother biologically, but also
absorbs negative emotional patterns from the family environment.

The results of this study also support the intergenerational transmission model
Keller which explains how mental disorders can be inherited across generations
through the complex interaction of genetic factors, upbringing, and environmental
stressors (Keller, 2018). Thus, the mental status of the mother is a strong predictor as
well as an important indicator in understanding the psychological risk of children.
Therefore, a family-based intervention approach is indispensable to break the chain of
transmission of psychological disorders across generations.

In the perspective of psychosocial development, this finding can be understood
through Carvalho theory, where adolescents are at the stage of identity vs. role
confusion (de Carvalho & Veiga, 2022). Anxiety disorders in mothers can create an
emotional environment full of tension, making it difficult for adolescents to develop a
healthy identity. In addition, Dunst emphasized that family dynamics that are
disturbed by parental psychological distress can reduce the quality of parenting (Dunst,
2023). When mothers experience excessive anxiety, adolescents often engage in
triangulation of parental conflicts that increase the risk of psychological distress
(Kocak, 2024).

In the view of Rowe who emphasized that emotional stress at home can increase
adolescent mental vulnerability (Rowe et al., 2016). Therefore, the psychological status
of the mother, which is characterized by anxiety and somatization, plays an important
role in shaping the mental well-being of the child. In other words, the influence of
mothers is not only through genetic factors, but also through the quality of daily
emotional interactions.
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In addition, Satic1 highlight that adolescents' cognitive abilities influence how
they interpret stress, but family environmental factors remain the main triggers for the
emergence of distress (Satic1 et al., 2024). Thus, the somatic and anxious dimensions
of the mother not only have an individual impact, but also affect the dynamics of the
family system as a whole. These results underscore the importance of a family-based
approach in efforts to prevent and intervene in mental disorders in adolescents.

This study aims to analyze the influence of the mental status of early married
mothers on adolescent mental health, especially in the dimensions of Total Positive
Symptom (PST), Positive Symptom Distress Index (PSDI), children's mental status
(SMA), and specific dimensions in the form of somatization and anxiety. The results of
the study showed that the mother's mental status did not have a significant effect on
the number of psychological symptoms experienced by the child (PST). This means
that even though the mother has a psychological disorder, it does not directly
determine the number of symptoms that appear in the child. This shows that protective
factors such as adolescent coping mechanisms, social support, and the quality of
relationships with peers also play an important role in reducing the number of
psychological symptoms. These findings expand on the existing literature by
emphasizing that maternal mental status is not the only determinant for adolescent
mental health.

In contrast to PST, the results of the study found that the mental status of
mothers had a significant effect on PSDI. Mothers with moderate mental disorders
show a strong association with increased levels of psychological distress in children. In
other words, even though the number of symptoms experienced by the child does not
increase significantly, the level of discomfort and distress felt by the child increases
along with the poor mental status of the mother. These findings are consistent with the
intergenerational transmission model of mental health, Torvik which explains that
parental psychological problems can be passed on to children through emotional and
environmental mechanisms (Torvik et al., 2020). Thus, the distress dimension is an
important aspect that needs to be considered in cross-generational mental health
research.

Research by Ahun and Madigan found that maternal depression is a strong
predictor of children's susceptibility to internalization disorders (Ahun et al., 2018;
Madigan et al., 2018). This emphasizes the importance of psychological intervention in
mothers as a preventive strategy to reduce children's mental health risks. In other
words, a mother's mental health not only has an impact on herself, but also on the
quality of her child's growth and development.

In the enforcement of the hypothesis in this study, it is shown that the mental
status of the mother, especially the somatic and anxious dimensions, is a significant
risk factor for adolescent mental health. However, these influences can be mediated
by protective factors such as social support, quality of family relationships, and child
coping mechanisms. This confirms that adolescent mental health is influenced by a
combination of genetic, intrapsychic, and environmental factors. Therefore, the
intervention approach needs to emphasize the holistic aspect, not just focusing on the
mother as the only determinant.
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Conclusion
Maternal mental health following early marriage significantly affects adolescent
mental health outcomes. The study underscores the importance of addressing early
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marriage not only as a social issue but also as a determinant of intergenerational mental
health. Public health policies should prioritize preventive measures against early marriage
and establish comprehensive mental health support systems for mothers and their
children.
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