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Abstract
Marriage and adolescent pregnancy have an effect on decision-making ability and an  
increased risk of complications during pregnancy and childbirth. The incidence of  
teenage pregnancy in 2019 was approximately 16.93% and increased to 17.03% 
in 2020 in South Kalimantan. This study aims to determine the decision-making  
experiences of underage marriage during pregnancy and childbirth in 2023. Methods: This  
qualitative study used a generic exploratory methodology. This study’s sample was  
selected using homogeneous purposive sampling to include five pairs of adolescents 
in Banjarmasin City. The research analysis used thematic analysis and was analyzed  
using NVivo. There are four major themes that emerge from the research findings: prior 
knowledge, skills, and preparedness to become parents, decision making, obstacles, and 
expectations. Teenagers who marry at a young age and have children younger than one 
year old lack the knowledge, skills, and maturity to become parents and are therefore  
incapable of making decisions. Parents and spouses have a significant impact on  
decision-making. During pregnancy and childbirth, decision-making autonomy is  
influenced by a lack of parental knowledge, skills, and preparation. It is expected that 
training and education that involve family decision-makers will increase the knowledge, 
skills, and readiness of couples to become parents

information, resulting in decisions that align 
with their objectives (Byrne & Worthy, 2016).

Adolescent pregnancy rates are 
influenced by various factors, one of which is 
the culture related to early marriage (Kistiana 
et al., 2025; Vincent & Alemu, 2016). According 
to the survey in 2020, the provinces with the 
highest rates of early marriage in Indonesia 
in 2019 include South Kalimantan (12.52%), 
West Java (11.48%), East Java (10.85%), West 
Sulawesi (10.05%), and Central Kalimantan 
(9.85%) (Central Bureau of Statistics, 2020). In 
the South Kalimantan community known as 
Urang Banjar, the culture of early marriage is 
seen as a way to help the family economy, avoid 
promiscuity, and prevent teenage pregnancy 
(Kumari & Kurdi, 2020).

The incidence of teenage pregnancy 

Introduction
Adolescence is the transitional 

stage between childhood and adulthood, 
which typically ranges from ages 10 to 19. 
During this period, physical, cognitive, and 
psychosocial development undergoes rapid 
changes (WHO, 2022). Adolescence is a 
critical phase for cognitive, psychological, and 
psychosocial development. Grootens-Wiegers 
conducted research indicating that 12-year-old 
adolescents possess the readiness for decision-
making participation  (Grootens-Wiegers 
et al., 2017).  On the other hand, adolescent 
girls’ decision-making is significantly affected 
by their surroundings (Villanueva-Moya & 
Expósito, 2021). They tend to make decisions 
with an unreliable foundation, while boys base 
their decision-making on specific and accurate 
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based on the Indonesian Demographic and 
Health Survey (SDKI) in 2017 was found to 
be 36 out of 1,000 pregnancies experienced by 
adolescents aged 15-19 years (Central Bureau 
of Statistics, 2018). The incidence of teenage 
pregnancy in 2019 in South Kalimantan 
province tends to increase in recent years, 
with an average of women aged 15-19 years 
experiencing a first pregnancy of 16.93% and 
increasing to 17.03% in 2020 (Indonesian 
Central Statistics Agency, 2020)

Adolescent pregnancy is one of the 
conditions during adolescence that affects the 
developmental tasks of adolescence, including 
the ability to make decisions related to marriage 
and reproductive health (Ani et al., 2025; 
Sirikhun & Virasiri, 2022), which has negative 
health, social, and economic consequences 
(WHO, 2022; Wulandari et al., 2025). Each year, 
in developing countries, 21 million adolescents 
between the ages of 15 and 19 experience 
pregnancy, and about 12 million adolescents 
experience childbirth (Elizabeth A. Sully et al., 
2020). Women, including adolescents, have 
the right to make decisions about their health 
(Alemayehu & Meskele, 2017; Badan Pusat 
Statistik et al., 2013; WHO, 2022). Inappropriate 
decision-making often leads to delays in 
receiving health care (Juwita, 2015; Qureshi 
et al., 2016). This study aims to determine the 
experiences of adolescent couples who married 
at an early age related to decision making during 
pregnancy and childbirth, specifically related to 
the decision-making process, support, barriers, 
and expectations of adolescent couples who 
married at an early age connected to decision 
making during pregnancy and childbirth.

Method
This research is a qualitative study 

and was conducted from November 2022 
to May 2023. The informants in this study 
were taken using non-probability sampling 
with a homogeneous purposive sampling 
technique. The research sample was taken 
through pregnancy and birth registry data at 
the community health center and independent 
midwife practices. The inclusion criteria for 
this study sample were adolescent couples who 
were married under the age of 19 and had their 
first child <1 year of age, regardless of the cause 

of pregnancy. Exclusion criteria for this study 
were adolescent couples who married early and 
had a child <1 year old who died, and underage 
couples who had communication difficulties.

Researchers conducted interviews 
using an interview guide that had passed the 
expert judgment and pilot interview stages on 
two research informants. The research data 
is collected using an interview guide with 
in-depth interview techniques. Researchers 
used field notes as researchers’ field notes 
containing descriptions or narratives of the 
informants’ attitudes, responses, movements, 
body language, and expressions during the 
interviews. Researchers used an audio recorder 
to record the process during the interview, 
which lasted approximately 30-90 minutes.

This research used data saturation to 
assess the adequacy of the data and interviews 
that have been conducted. Researchers 
obtained 10 research informants to achieve data 
saturation. In addition, researchers conducted 
discussions with other research members 
in determining data saturation, and no new 
information, findings, and/or themes emerged, 
so the research data has been declared to have 
reached saturation. The data analysis employed 
in this research uses thematic analysis, 
drawing on Colaizzi’s framework and using 
NVivo software. The researcher transcribed 
the interview results from the audio recorder 
verbatim, read, and reread the transcription 
results in order to feel the experience and/or 
crucial information conveyed by the informant. 
Third, the researchers conducted discussions 
to determine thematic findings and data 
saturation. 

The evaluation of data validity in this 
study is assessed through trustworthiness, 
which includes transferability, confirmability, 
dependability, and credibility(Morse, 2015). 
Transcriptions were translated from the Banjar 
language to Indonesian, and discussions were 
held with other researchers to assess the validity 
of the data. In addition, researchers triangulated 
techniques by examining supporting 
documents related to the information provided 
by informants, such as triangulation using the 
Maternal and Child Health (MCH) book on 
pregnancy checks and research observation 
documents. This study has received ethical 
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approval from the Research Ethics Committee 
(KEP) of ‘Aisyiyah University Yogyakarta with 
number: 2624/KRP-UNISA/III/2023 on March 
6, 2023. This study used written informed 
consent given to adolescent couples who 
married early, and also verbal informed consent 
given to parents/guardians.

Result and Discussion
Table 1 shows that most of the informants 

in this study were 13-19 years old, and the 
majority had junior high school education 
(60%).

Emerging themes from the results of in-
depth interviews with all informants explain 
that four themes, as illustrated, preexisting 
knowledge, decision-making process, forms 
of support, barriers, and expectations, are the 
experiences of adolescent couples who married 
early in relation to decision making during 
pregnancy and childbirth.

Preexisting knowledge, skills, and 
parenting readiness describe the limited 
knowledge and skills of adolescent couples 
during pregnancy, childbirth, and parenting, 
as well as financial, emotional, and social 
unpreparedness. Adolescent couples have limited 
knowledge and skills related to maternal health 
and parenting: “Usually, the first time (antenatal 
check), I didn’t understand, so my mother 
accompanied me.” (INF_1a), “My mother 
delivered me, just a massage on the abdomen, 

she said so that the head would enter quickly. If 
I’m not mistaken, at 7 months the massage was 
on the abdomen.” (INF_4a), “Once I was sick, I 
thought I was going to give birth, so I was taken 
to the hospital, but it turned out that I wasn’t.” 
(INF_3a), “When my child takes a bath, my 
aunt bathes him, I didn’t dare because (there is 
still) the umbilical cord, until the cord is tight, 
then he is bathed, just wiped, the umbilical cord 
is also smeared with betadine.” (INF_3a).

Financial, Emotional, and Social 
Unpreparedness. Financial, emotional, and 
social unpreparedness describes the financial, 
emotional, and social unpreparedness 
experienced by adolescent couples related to 
health and parenting, as described by research 
informants as follows: “I was at home alone. If 
he (husband) had gone back to work for a short 
time, half a day back, he could have helped.” ... 
“He (husband) didn’t participate in taking care 
of the baby. He didn’t dare to hold her, so my 
mother and I took care of her (baby).” (Inf_3a), 
“At the Community Health Center, the staff 
asked where to give birth, I wanted to give birth 
there if it’s possible, but what if it’s at night? My 
mother said it’s okay, we’ll go to the midwife, it 
will take a long time, take care of the files again 
later if it takes a long time (at the hospital).” 
(Inf_4a).

The role of individuals in decision-
making is explained by the experience of 
limited knowledge and skills of adolescent 

Table 1. Characteristics of participants
Characteristics n (%)
By Gender
Female 5 (50)
Male 5 (50)
Educational level
Primary School 3 (30)
Middle School 6 (60)
High School 2 (20)
By Age
13 1 (10)
14 -
15 -
16 3 (30)
17 3 (30)
18 2 (20)
19 1 (10)

Source: Primary Data Research, 2023
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couples related to health and parenting, such 
as ignorance related to healthy behavior during 
pregnancy, ignorance related to preparation 
and signs of childbirth, and behavior related 
to good and correct parenting, which causes 
low participation of adolescent couples in 
decision-making. Previous research explains 
that adolescents who become parents lack 
preparation for the role of parenthood, which is 
shown by low commitment, inability to adapt to 
the role, low sense of responsibility in caring for 
children, low self-confidence, and dependence 
on others (Aparicio et al., 2015; Williamson 
et al., 2013). Research conducted by Mangeli 
shows that unpreparedness in carrying out the 
role of parenthood is due to a lack of knowledge 
and skills to care for children independently 

and the lack of good sources of information 
for adolescents (Mangeli et al., 2017). It is in 
line with previous studies that explain that 
adolescent couples have limited participation 
and decision-making during pregnancy and 
childbirth, as well as in the process of adapting 
to parenthood and difficulties in infant care 
(Dordunu et al., 2021; Jacobson, 2015; Phiri 
& Nyamaruze, 2022). It is due to the lack of 
knowledge about problems that occur during 
adolescent pregnancy, such as emotional and 
psychological problems and a lack of social 
support (Warsiti et al., 2025). In addition, the 
education level of adolescents also affects their 
ability to receive information and has an impact 
on their  level of knowledge (Dordunu et al., 
2021). 

 
Figure 1. Emerging Themes

Table 2. Overview of Study Finding 
Main Themes Sub-Categories Relational Explanations
Preexisting 
knowledge, skills 
and parenting 
readiness

Adolescent couples have limited 
knowledge and skills related to 
maternal health and parenting
Financial, Emotional and Social 
Unpreparedness

Understanding of maternal health 
and child development, combined 
with basic caregiving skills, 
enhances confidence and emotional 
preparedness for parenting

Decision Making Decision-making strategy Decision-Making Strategy in 
Adolescent PregnancySources of support

Supporting aspects
Barriers Inadequate health facilities Constraints in healthcare access 

limit adolescents’ decision-making 
capacity during pregnancy.

Autonomy
Social culture

Expectations for 
the Future

Couples Adolescents’ future orientation 
critically shapes their planning and 
decision-making for life ahead.

Community
Government and health workers
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The research topic related to decision-
making describes the decision-making strategy 
and the source of support for decision-making. 
Decision-making strategy. Adolescent couples 
often have discussions with parents and 
partners when making decision as reported by 
research informants as follows: “I usually do it 
with my parents. Sometimes we talk together 
about what is best. I also often ask the parents’ 
opinions about what is best because they also 
know better.” (INF_1b), “If there is a problem, 
I usually discuss it with my wife. I never do 
(make a decision). I usually talk with my 
wife and my mother.” (INF _2b). In addition, 
adolescent couples’ decisions during pregnancy 
and childbirth are made taking into account 
information obtained from the surrounding 
community and also from health workers as 
reported by research informants as follows: “I 
gave birth at the Community Health Center 
there. My mother knew the midwife and our 
neighbor had also given birth there. That’s why 
she told me to do it there.” (INF _2a), “I wanted 
to give birth at the hospital because the staff at 
the Community Health Center workers didn’t 
dare to treat me because I was too young.” (INF 
_5a).

Sources of support. Research informants 
explained that access to information in terms 
of sources that support decision making by 
adolescent couples includes social media, 
the community, and from health workers as 
reported by research informants as follows: “I 
often watch Tiktok especially about pregnant 
women” (INF_1a), “When the sign appeared, 
my husband searched on Google. He said I 
might give birth soon because my belly was 
looking down.” (INF_4a), “I used to abstain 
from eating because I didn’t know. I just 
ate porridge, the community health center 
told me not to abstain so I ate everything.” 
(INF_5a). Sources of support for adolescent 
couples’ decision-making during pregnancy 
and childbirth come from the partner, mother 
and/or mother-in-law, family, and surrounding 
community as reported by research informants 
as follows: “I often remind her to walk in the 
morning because she is often lazy and sleepy like 
that” (INF_1b), “My mother also often advised 
me not to listen too much to what people say” 
(INF_1a), “When I was sick was sick (about to 

give birth), my aunt took me to the hospital. I 
told my aunt that I was in pain.” (INF_5a).

Supporting aspects. Supporting aspects 
explain the aspects that support adolescent 
couples in decision making such as support 
from social media, community, government 
and health workers as reported by research 
informants as follows: “ I often read 
(information) about pregnant women on the 
phone.” (INF_3a), “I worked every day when I 
was pregnant. I took a break when I felt tired. 
My boss understood my condition.” (INF_1a), 
“I have BPJS which I got from the government, 
from the PKH team, but my husband doesn’t 
have them.” (Inf_4a).

The role of individuals in decision-
making is also still restricted, with adolescent 
couples having limited autonomy in day-to-
day decisions, especially those related to the 
choice of antenatal care, choice of diet during 
pregnancy, choice of place of delivery, and 
decisions related to early marriage. Parents, 
especially mothers, influence and determine 
the option of health services for adolescent 
mothers, and the socio-cultural environment 
in the community influences the health-
related behaviors of adolescent couples (Bain, 
2021; Ojei et al., 2023; Shahabuddin et al., 
2017). It is because most families believe 
that adolescents need more support during 
pregnancy so decisions are often made by the 
family, especially older female family members 
who have great influence on support and 
decision making during adolescent pregnancy, 
and determine health services and food choices 
because they are considered to have knowledge 
and experience about pregnancy and childbirth 
(Pike et al., 2021). 

This study found that adolescent couples 
often consulted their families, especially 
parents such as mothers, mothers-in-law, 
grandmothers, and aunts, in deciding about 
pregnancy and childbirth. Previous research 
also explained that older family members, 
especially female family members such as 
mothers, mothers-in-law, aunts, and sisters, 
play a crucial role in decision-making (Astuti 
et al., 2021; Hackett et al., 2019; Pike et al., 
2021). Husbands and fathers, or fathers-in-
law, also provide sufficient support during a 
teen pregnancy, especially in terms of financial 
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support (Buldum & Emul, Guner, 2021; Pike et 
al., 2021).

Inadequate health facilities. Inadequate 
health facilities are a barrier experienced by 
adolescent couples related to long waiting times 
for examinations, examination rooms that are 
not separated from other pregnant women and 
limited health programs for mothers during 
pregnancy as described by research informants 
as follows: “Yes, I waited in line, but it wasn’t too 
long. I also joined the other mothers.” (INF_1a), 
“I waited in line for 1-2 hours. It’s quite long, 
but sometimes it’s quick. Usually, I went at 
9 o’clock and at 10 o’clock I got the stomach 
test.” (INF_3a), “I rarely participated in the 
pregnancy exercises. There were no pregnancy 
exercises.” (INF_3a). Autonomy. Barriers 
related to limited autonomy in decision making 
were experienced by adolescent couples in 
relation to the choice of place of delivery, birth 
attendant, and naming of the child as described 
by the research informants as follows: “I really 
wanted to give birth in a hospital. My aunt 
and my cousin also gave birth in a hospital, so 
I already got information from my aunt and 
sister.” (Inf_3b), “My mother wanted to find a 
name for my child. She wanted to ask the people 
there first.” (INF_5a), “My aunt accompanied 
her in the delivery room. I waited outside the 
room. Only one person could accompany her, 
so I waited outside.” (INF_5a) (Inf_5b)

Social culture. Socio-cultural barriers, 
stigma, and judgment in decision making 
experienced by adolescent couples are 
related to social and cultural behaviors in the 
community, such as dietary restrictions, the 
7-month bathing tradition, and negative views 
on early marriage and pregnancy as reported 
by research informants as follows: “My mother 
was usually the one who suggested abstaining 
from food.” (INF_2b), “When I was seven 
months pregnant, I took a seven-month bath at 
my mother’s house. I also had a massage, but 
I don’t know whose house it was. My mother 
took me there. It was just a stomach massage. 
She said that the head would come in quickly. 
If I’m not mistaken, it happened when I was 
7 months pregnant.” (Inf_4a), “The neighbors 
usually said that more, at most, I just kept 
quiet.” (Inf_5a).

In this study, the health system was 

found to influence the frequency of adolescent 
couples’ antenatal care visits to health care 
facilities, stigma during antenatal care visits, 
long waiting times for antenatal care visits, and 
also partners not attending communication, 
information, and education (IEC) sessions 
during antenatal care visits because they waited 
outside the examination room. Most adolescent 
mothers still do not receive the care and 
support they need during pregnancy and labor 
(Fitriahadi et al., 2025; WHO, 2017). Married 
and pregnant adolescents experience barriers 
that limit access to health services and require 
increased attention from health workers and 
policymakers (Ani et al., 2025; Astuti et al., 
2025; Govender et al., 2018; Maharjan et al., 
2019).

Couples. Expectations for couples related 
to the role of childcare in the family, as reported 
by research informants are as follows: “Even if 
the child cried, he (husband) couldn’t take care 
of it, so I said I should be here (mother’s house). 
Until the child grows up, if I am there, who will 
take care of the child when he cries?” (INF_3a). 
Community: Expectations for the community in 
relation to the stigma of adolescent pregnancy as 
reported by research informants, are as follows: 
“It’s the same, people talk like that. We can’t 
control what they say so I just keep quiet. When 
they talk like that, there are usually things that 
are not pleasant to hear.” (INF_5a). Government 
and health workers: Expectations for the 
government and health workers are related to 
the equalization of health insurance for the 
indigent, as reported by research informants as 
follows: “I don’t have health insurance. I didn’t 
get it from the government distribution. Maybe 
it would be good to re-register residents who 
are really eligible.” (INF_4b).

This study found that adolescent couples 
often face negative views, stigmatization, and 
judgment due to marriage and pregnancy at a 
young age and low education. Early marriage 
has become a tradition in the community, and 
adolescents are limited in rejecting existing 
traditions (McDougal et al., 2018) because 
early marriage is also seen as a way to maintain 
family honor (Kohno et al., 2020), especially 
when a teenage pregnancy is the reason for 
early adolescent marriage (Petroni et al., 2017). 
The decision-making during pregnancy and 
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childbirth in this study was influenced by the 
negative stigma towards adolescent couples 
who married early and had children at an 
adolescent age. It could be due to the influence 
of socio-culture, including norms that exist in 
society about negative views of pregnancy in 
adolescence, a taboo culture in obtaining and 
discussing reproductive health at an adolescent 
age. It is also explained in previous research that 
socio-culture and norms influence behavior 
when there is a negative view of sexual behavior 
before marriage, and it is considered taboo in 
health education for adolescents because it 
provides sexual information that is considered 
taboo to talk about (Arifah et al., 2025; Munea 
et al., 2022).

Adolescents have uncomfortable 
experiences, such as a negative view of 
adolescents who marry early. Adolescents 
often experience shame and hide their 
pregnancy from their communities and peers, 
and experience stigmatization and judgment 
from their communities, leading to delays in 
accessing health services (Chikalipo et al., 
2018; Mweteni et al., 2021)(Baxter & Moodley, 
2015).  Other pregnant adolescents explained 
that there are health system-related barriers 
to accessing health services, such as economic 
barriers (Puspandari et al., 2025), unfriendly 
attitudes and stigma from other older pregnant 
women while waiting for examinations and 
health workers, limited hours of health services 
for adolescents, and a lack of special rooms 
to provide privacy and confidentiality for 

adolescents (Bwalya et al., 2018).
This study uses the Socio-Ecological 

Model (SEM) theory to examine the complex 
and comprehensive interactions between 
the individual, relationship, community, and 
society in human behavior. The socioecological 
model (SEM) was developed to assist in 
the preparation of health programs in the 
prevention of health problems and health 
promotion because the socioecological model 
(SEM) examines the interaction of individuals, 
relationships, communities, and societies that 
affect human behavior in health (CDC, 2007; 
McCloskey et al., 2013). This study finds that 
gender roles play a crucial role in the decision-
making experiences of early married couples. 
The presence of teenage pregnancy raises 
issues of women’s roles and status (Mollborn 
& Sennott, 2015) and creates inequalities in 
women’s and men’s roles, with adolescent 
girls experiencing more stress than their male 
counterparts (Mollborn, 2017).

In the Socio-Ecological Model (SEM), 
the interpersonal environment’s involvement in 
behavior is linked to social media. Adolescent 
couples often obtain information about diet 
during pregnancy, activity patterns during 
pregnancy, and labor preparation through social 
media. Social media is an effective medium 
for delivering information about nutrition 
and health during pregnancy to pregnant 
adolescents of low economic status (Vander et 
al., 2019). Social media can also make it easier 
for users to share information related to their 

Figure 2. Decision Making Model (Modified from Socio-Ecological Model)
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experiences, knowledge, and health problems 
(McCarthy et al., 2020), thereby increasing 
information-seeking support and emotional 
support among users (Li et al., 2018).

In the Socio-Ecological Model (SEM), 
the role of the social environment in behavior is 
attributed to social norms in society, especially 
those related to socio-culture, stigma, and 
judgment. This study found socio-cultural 
influences during pregnancy, such as food 
cravings and abstinence. Socio-culture shapes 
behavior through knowledge, and habits that 
are often practiced in the community (Alves & 
de Oliveira, 2018). Inadequate nutrition, poor 
diet, and limited food sources are influenced 
by cultural and behavioral taboos during 
pregnancy, which can lead to health problems 
in the mother and fetus. 

The Socio-Ecological Model (SEM) 
describes policy as influencing behavior in 
everyday life, which, in this study, shows that 
decision-making is influenced by several 
policies and regulations related to early marriage 
and health. The existence of policies related to 
limiting the age of marriage also influences 
the decision-making of teenage couples. In 
this study, all the research informants had 
unofficial marriages and were not registered at 
the nearest Religious Affairs Office. The reasons 
for unofficial marriages The Socio-Ecological 
Model (SEM) describes policy as influencing 
behavior in everyday life, which in this study 
shows that decision making is influenced by 
several policies and regulations related to early 
marriage and health. The existence of policies 
related to limiting the age of marriage also 
influences the decision-making of teenage 
couples. In this study, all the research informants 
had unofficial marriages and were not been 
registered at the nearest Religious Affairs Office. 
The reasons for unofficial marriages were due 
to early pregnancy and unpreparedness for 
marriage. Despite receiving information on age 
limits for marriage and marriage dispensations, 
teenage couples chose to enter into unofficial 
marriages. It may be due to limited knowledge 
of the administration of the marriage 
dispensation, economic constraints, the ease 
of conducting unofficial marriages and teenage 
pregnancy. Unofficial marriages often occur 
due to young age, community culture, limited 

access to education and health, and teenage 
pregnancy (UNICEF, 2022). Most of the study 
informants delivered at a health facility using 
health insurance because it was considered 
helpful in financing the delivery. due to early 
pregnancy and unpreparedness for marriage. 
Despite receiving information on age limits for 
marriage and marriage dispensations, teenage 
couples chose to enter into unofficial marriages. 
This may be due to limited knowledge of the 
administration of the marriage dispensation, 
economic constraints, the ease of conducting 
unofficial marriages and teenage pregnancy. 
Unofficial marriages often occur due to young 
age, community culture, limited access to 
education and health, and underage pregnancy 
(UNICEF, 2022). Most of the study informants 
delivered at a health facility using health 
insurance because it was considered helpful in 
financing the delivery.

This study is expected to provide positive 
benefits to health workers in providing health 
services to married adolescent couples related to 
pregnancy and birth planning and parenthood 
readiness through a more comprehensive 
health program involving couples, immediate 
families, and the surrounding community. 
Health facilities are advised to provide special 
examination rooms for adolescent couples that 
are separate from other examination rooms 
to avoid stigma and judgment and minimize 
waiting time for examination. In addition, 
spouses and other family members can be 
involved in post-pregnancy communication, 
information, and education (IEC) sessions.

Conclusion
This study found that pre-existing 

knowledge about decision-making during 
pregnancy and childbirth is associated with the 
experience of limited knowledge, skills related to 
health and parenting, and financial, emotional, 
and social unpreparedness among adolescent 
couples who married at an early age. Problem-
solving and decision-making processes related 
to pregnancy and childbirth are often conducted 
through discussions, although these are often 
dominated by older female family members 
because they are considered more experienced. 
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Gender roles within the family influence the 
position and role of adolescent couples in 
decision-making, which is known to affect the 
ability of teen couples to participate in decision-
making during pregnancy and childbirth. 
Future researchers can conduct research on 
topics related to the implementation of health 
education programs in adolescents related to 
sexual reproductive health by involving spouses 
and closest family, topics related to perinatal 
planning by adolescent couples and topics 
related to the readiness and psychological 
conditions of adolescent couples in undergoing 
the role of parenthood.
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