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ABSTRACT

Background: Early marriage is a worldwide problem associated with a range of health and social consequences for
girls. Educational interventions are considered an effective strategy to improve awareness and reduce associated risks.
The study aimed to examine the effect of a planned nursing educational program on female adolescents' knowledge
and perception regarding early marriage and reproductive health.

Research Design: A quasi-experimental, one-group pretest—posttest design was employed.

Setting: This study was conducted in the Damanhour Governorate, encompassing both public and private preparatory
schools.

Methods and Sampling: A quasi-experimental study was conducted among 200 female adolescents. A self-
administered, planned questionnaire was used to collect descriptive data, assess knowledge of the female reproductive
system and early marriage, and evaluate perceptions of adverse consequences. Pre- and post-program scores were
analyzed using Chi-square tests and paired t-tests.

Results: The planned program significantly improved the knowledge and perception of female adolescents.
Knowledge of females about the reproductive system increased from 19.7% to 65.7%, and total satisfactory knowledge
regarding early marriage increased from 9.5% to 90.5% (p<0.001). Positive perception toward the adverse
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consequences of early marriage increased from 36% to 69%, with substantial improvements across physical,

psychological, and social domains (p<0.001).

Conclusion: The planned nursing educational program was effective in enhancing female adolescents' knowledge and
perception related to early marriage and reproductive health. Implementing similar educational interventions can

support adolescents' well-being and delay early marriage.
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Socially, early marriage often interrupts education,
limiting future opportunities and reinforcing cycles of
poverty, while also increasing the risk of isolation and
domestic violence (Berliana et al., 2021; Shukla et al.,
2023).

Addressing early marriage requires more than
awareness, it demands supportive environments and
practical interventions. In this regard, maternity nurses
play a vital and compassionate role. As trusted
healthcare providers, they can educate, counsel, and
empower adolescent girls and their families to make
informed decisions. Through structured educational
programs and supportive communication, nurses can
help reduce the incidence of early marriage and
promote healthier futures for young girls (Chandel et
al., 2025; Lassi et al., 2024). Therefore, this study
seeks to evaluate the impact of a planned nursing
educational program on female adolescents’
knowledge, and perceptions, regarding early
marriage.

1.1. Research Hypotheses :

Female adolescents exposed to the educational
program will demonstrate significantly higher post-
intervention scores in knowledge, and perception,
compared to pre-intervention scores.

2. Methods

2.1 Design and Setting

A quasi-experimental, one-group pretest—posttest
design was utilized. The study was conducted in two
preparatory schools for girls located in rural areas of
Beheira Governorate, Egypt: Modern Preparatory
School for Girls and A Preparatory School for Gitls.
These schools were selected due to their high student
density, as they are situated in relatively large and
populated areas.

2.2 Participants and Sampling

1. Introduction

Adolescence is a crucial stage in a girl’s life, marked
by rapid physical, emotional, and social changes that
significantly influence her future health and well-
being. During this period, girls move through
important transitions from childhood to adulthood,
through different levels of education, and eventually
toward work and family responsibilities. While this
stage offers opportunities for growth and
development, it is also a time of increased
vulnerability. Many adolescent girls face challenges
such as school dropout, early marriage, early
pregnancy, violence, and increased health risks, all of
which can shape their life trajectory (Hailu & Beyene,
2025).

Among these challenges, early marriage remains a
major global concern, particularly for girls. Defined as
marriage before the age of 18, it continues to affect
millions worldwide, especially in low- and middle-
income countries (Siitli & Kutlu, 2025; Chandel et al.,
2025). According to global estimates, nearly 15
million girls are married each year before adulthood,
contributing to approximately 750 million women
who were married as children (Gidmark, 2025). In
Egypt, this issue is still prevalent, with a notable
proportion of young women reporting marriage before
the legal age (Hendy, 2024).

The consequences of early marriage extend beyond
the individual’s and affect health, psychology, and
social well-being. Physically, early pregnancy places
young girls at higher risk of serious complications,
including maternal mortality and poor birth outcomes
(Banerjee et al., 2024). Psychologically, the sudden
transition into marital and family responsibilities,
often combined with limited support, can lead to
anxiety, depression, and a sense of loss of control
(Nhampoca & Maritz, 2024; John et al., 2023).
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addressed with the director of schools for female
adolescents, followed by discussions with the female
students. This included topics such as the
confidentiality of the information gathered from them
and their right to withdraw from the study at any point.
After that, oral consent was gained from female
students to apply to the study. Also, a social specialist
from the school joined each session and gained a copy
of the data collection tools and the program booklet.
We assured the female students and their parents that
their students' non-participation would not impact
their academic or social status. Confidentiality of the
obtained information was ensured as each assessment
sheet was coded, and the female students’ names did
not appear on the questionnaire forms.

2.4 Instruments

A total of three tools were employed for data
collection in this study. These tools were created by
researchers based on an extensive review of recent
literature and expert consultation to ensure content
validity and relevance. The tools were designed as
follows:

Tool I: A Self-Administered Questionnaire was
prepared and planned by the researchers based on the
recent related literature review and experts' opinions.
It included two sections:

Section (A): Descriptive Characteristics:

This section encompasses various descriptive data,
including students' ages, family size, parents'
educational levels and occupations, the presence of
siblings, the number of sisters and brothers, their birth
order, and the monthly income available to meet
familial needs. Additionally, it involves the Family
Crowding Index (FCI), which has been adapted from
guidelines by the American Association of Public
Opinion Research (2007). The formula for calculating
this index is as follows: Family Crowding Index =
number of individuals in a household/number of
rooms designated for sleeping. A result of less than 3
indicates a non-crowded situation, while a result
exceeding 3 signifies overcrowding. The scoring
system for the crowding index classifies families as
follows: non-crowded family (<3), and Overcrowded
family (>3).

Section (B): Assess female knowledge pre-post-
nursing educational program includes:

A purposive sample was employed in this research.

The participants were school children aged 14-16

years. The total enrollment of the two educational

institutions was 420, comprising 275 female students

at A Preparatory School for Girls and 145 female

students at the Modern Preparatory School for Girls.

Inclusion criteria:

1. Enrolled in grades 7-9

2. Willing to participate

3. Parental consent obtained

n=+ NxpAl—p) 3
HN’—lx(d: +z7 )J—i—p(l—p)J

420%0.50(1-0.50)

- {(420-1x(0.052 +1.962 )}+0,50(1—0.50)}_200

The sample size needed was determined using the
standard formula for estimating a population
proportion. For a 95% confidence level, Z was set at
1.96, with an expected proportion (p) of 0.5 and a
margin of error (d) of 0.05. This calculation indicated
that at least 200 participants were necessary, which
corresponds to the actual sample size utilized in the
study (Thompson, 2021).

Figure 1: Consort flow diagram

Enrollment
Assessed for eligibility (N = 420)

Excluded (n = 40)

3 Not meeting the inclusion criteria
Allocation (n=100)

Refusing to participate (n = 80)

(n=200) who accept to participate in the planned
educational program

Pretest-Intervention group (n=200)
Alearning session for 6 hours has been allocated for health
education sessions using various teaching techniques and media.

A Booklet contained all the program details. The evaluation was
one week after implementation and completed over a span of four
weeks.

Analysed (n= 200) l

2.3  Ethical Considerations

An official permission was obtained from the
Research Ethics Commission at the College of
Nursing at Damanhur University, involving the
intervention program (Date: March /2025; ID/Zu.
Research code: 110-k) for the study. Ethical approval
was obtained from the Directorate of Education in
Beheira governorate and administration in the
previously mentioned cities, and then the researchers
contacted the schools’ headmasters through written
communication.  Ethical  considerations  were
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adolescents, elevating the awareness of the
community, and confirming the participation of girls.
Scoring system for perception: the rating scale
consisted of a points scale, which has a score ranging
from zero to two distributed as follows: Agree =2,
Sometimes = 1, Disagree 0. The scale included 39
statements, with the maximum score for students
being two, then the whole scale score was 78 points.
The final score of students’ replies was either 60% or
above, representing positive perception, or less than
60%, denoting negative perception.

2.5 Validity

Content validity of the study tool was evaluated by
five specialists from the Obstetric and Gynecologic
Nursing Department, Faculty of Nursing, Damanhur
University. Internal consistency was assessed using
Cronbach’s alpha, which indicated moderate to high
reliability, reflecting the relative homogeneity of the
tool’s items. A pilot study was conducted with 20
students, representing approximately 10% of the target
sample, to evaluate the clarity, applicability, and time
required to complete the tools. Based on the pilot study
results, modifications were made, including
rewording, additions, and omissions, to improve the
clarity and precision of the questionnaire. Participants
in the pilot study were excluded from the final study
sample.

2.6 Data Collection Procedure: The study was
accomplished by passing through dissimilar phases,
including a preliminary phase and a fieldwork phase.

A. Primary phase:

After reviewing the literature about the research theme
using accessible books, journals, articles, and nursing
magazines. Then, the researcher went on to visit each
school, meet the director, and clarify the purpose of the
study and the content of the program. The assessment
phase (pretest) was done for 200 female students and
took four weeks to be completed; nearly 30 female
students were evaluated per visit.

Implementation of the program was divided into 2
days/week (Monday, Tuesday), 3 hours/day from 9
am- 11 am. This was determined by the director of the
school. One school was visited / day (previously
mentioned schools), and the number of hours varied
from one session to another. As for the evaluation

A- Female reproductive system, such as the
anatomy of the internal and external reproductive
system, concept, importance, and purposes.

B- Early marriage, such as the early marriage
definition, a legal marriage age, a proper age for 1%
pregnancy, an appropriate  period  between
pregnancies, causes, advantages, and disadvantages
for early marriage, and the presence of a law that
forbids getting married young.

Scoring system for knowledge: related to female
students' knowledge assessment, a correct answer
scored one, and each incorrect answer scored zero; the
whole knowledge question scored 38 points. A total of
60% or above was considered satisfactory, and less
than 60% was considered unsatisfactory.

Tool II: Female perception pre-post-nursing
educational program includes:

A: Early marriage is influenced by various factors
such as parental rights to arrange marriages, societal
pressures on young rural girls, and the belief that early
marriage can lead to positive changes in a girl's life.
However, it also significantly impacts education and
health. Customs, traditions, and religious beliefs
contribute to the prevalence of early marriages.
Additionally, family economic conditions and
maternal health issues can result in early marriages.
This practice is associated with an increase in
domestic violence and poses barriers to social progress
and development.

B- Adverse bio-psycho-social health consequences
of early marriage, which included the following
items:

(a) Physical health consequences of early marriage,
such as infant and maternal death, Physical health
problems, Menstrual disturbance, obstetric and
children’s issues

(b) Psychological health consequences of early
marriage regarding psychological issues, stress, and
anxiety

(c) Social health consequences of early marriage,
such as family and domestic violence, termination of
school, social exclusion, marital issues, increased
poverty, bigamy, rise in divorce, difficulty in
managing issues, inability to rear children, and non-
consequences.

(d) Preventive measures for early marriage, such as
law application, parents, and girls' education,
improving the status of economically disadvantaged
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taking into consideration using simple and clear
language to suit the level of all students.

By the end of each session, a summary was made, and
time was allocated for questions, answers, and a plan
for the next session was made. Teaching methods and
media used are lectures, group discussion,
demonstration, and re-demonstration. Suitable
teaching aids prepared especially for the program were
used, such as printed materials and video clips about
the Anatomy of the female reproductive system, and
physical exercises.

Program Booklet: It included all the content of the
program, which was designed and given to female
students as an educational reference during program
implementation and as a self-learning reference post-
program implementation. It aimed to provide accurate
knowledge related guideline instructions about early
marriage and aspects of health promotion for female
students.

C. Evaluation Phase: It focused on assessing
the extent of enhancement in knowledge, attitudes,
and health behaviors among female adolescents
following the introduction of a prevention program. It
also sought to pinpoint differences and similarities, as
well as identify areas for improvement and
shortcomings. The evaluation occurred one week after
implementation and was completed over a span of four
weeks.

2.7 Statistical Design

Data was edited, coded, analyzed, and tabulated using
SPSS as a statistical technique included frequency,
percentage, mean, standard deviation, chi-square (X?),
paired t-test, and p-value was used, with significance
set at p<0.05. ). Quantitative variables were
summarized as mean * standard deviation, while
qualitative variables were presented as frequencies
and percentages. Inferential statistics included the
Chi-square (y?) test to assess differences between
categorical variables, the independent-samples t-test
to compare means between two groups, and one-way
ANOVA for comparisons among multiple groups.

3. Results

3.1 Descriptive Characteristics of the Female.
Table 1 presents that the participants had a mean age
of 15.06 + 0.91 years, with the majority being 16 years

phase (post-test), it was done over four weeks to
evaluate the level of enhancement among the female
students.

B. Secondary Phase:

1. Program Development:

According to the literature on many aspects of female
health prevention, the researcher used data from pre-
assessment tools to construct the program. Experts
from Beheira University's Obstetric Health Nursing
Department and Faculty of Nursing reviewed and
approved the program's content.

2. Assessment:

Over four weeks, a pretest centered on gathering
information on the students' knowledge and
perceptions was used to assess the students'
requirements; filling out the instruments took an
average of 20 to 25 minutes.

3. Programming Implementation:

The program application is based on carrying out a
lesson plan using various teaching techniques and
media, utilizing a laptop to display data, and using a
guidebook that was specially created and developed in
response to the assessment needs of the students.
Program objectives: By the end of the intervention, the
student will be able to:

- Gain knowledge related to reproductive
health topics.

- Acquire basic knowledge about the early
marriage health consequences program.

- Understand preventive actions regarding the
early marriage health consequences program.

- Clarify perceptions about the adverse
biopsychosocial health consequences of early
marriage.

Program Sessions:

Time allowed: 4 hours have been allocated for health
education sessions. Distributed as (2 hrs for theory).
The implementation program was carried out two
days/week, three hours/day (9 am- 11 Am), "this was
determined by the school director &or students”, one
school was visited / day.

At the beginning of the first session, an orientation
about the program and its purposes was given. It was
agreed at the time of the sessions with the female
Adolescent. From the 2" session, each session started
with a summary of what was covered through the
previous sessions and the objectives of the new one,
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Table 6 demonstrates a strong positive relationship
between knowledge and perception. Among students
with satisfactory knowledge, 79.4% exhibited positive
perception, whereas only 43.8% of students with
unsatisfactory knowledge had positive perception
(p<0.001).

3.7 Association Between Female Knowledge and
Perception, Pre- and Post-Planned Nursing
Educational Program: -

Table 7 presents significant improvements post-
program. The mean knowledge score increased from
12.7 + 3.3 to 28.6 + 8.2, and perception from 28.3 +
7.7 to 54.2 + 7.9, reflecting the effectiveness of the
intervention.

4. Tables
Table (1): Descriptive characteristics of the studied
participants(n=200).

Ttems Category Frequency (%)

Female Ages (years) 14 76 38.0
15 36 18.0

16 88 44.0

Mean = SD 15+£0.91

Having Siblings Yes 191 95.5

No 9 4.5

Number of brothers 0 11 55
1 23 115

2 57 285

>3 109 54.5

Number of sisters 0 16 8.0

1 47 235

2 66 33.0

=3 71 355

Ranking among siblings It 44 22.0
(Birth Order) ond 43 21.5

3 77 385

4m 36 18.0

Mother Education Iliterate 48 24.0
Read & write 101 50.5

Pre & secondary school 37 18.5

University and more 14 7.0

Mother Occupation Don’t work 48 24.0
Work 152 76.0

Kind of mother who works Teacher & Instructor 99 49.5
(N=152) Employer 28 14.0

Private work 24 12.0

Agriculturalist 0 0.0

Trader 1 0.5

Marital Status Single 74 37.0
Currently married 27 13.5

Widow 11 55

Divorced 88 44.0

‘Women Occupation Student 55 275
Housewife 145 72.5

Father Education Iliterate 97 485
Read & write 55 27.5

Pre & secondary school 46 23.0

University and more 2 1.0

Father Occupation Professional 36 18.0
Employee 14 7.0

Worker 70 350

Farmer 47 235

Trader 33 16.5

*[tems not mutually exclusive

Table (2): Female satisfactory score level of
knowledge pre- and post-planned nursing educational
program (n=200).

old. Nearly all had siblings, and the third birth order
was the most common. About half of the mothers
could read and write, and most were employed, mainly
as teachers. Almost half of the women were divorced,
and most participants were housewives. Fathers were
largely illiterate, with workers and farmers being the
predominant occupations. Around 41% of families
reported having a sufficient income, while 57% lived
in overcrowded conditions, reflecting a diverse range
of descriptive backgrounds.
3.2 Knowledge Pre- and Post-Planned Nursing
Educational Program of the Female: -
Table 2 shows that the proportion of students with
satisfactory knowledge increased substantially post-
program. For example, knowledge of the female
internal reproductive system increased from 19.7%
pre-program to 65.7% post-program, and the total
satisfactory score for early marriage increased from
9.5% t0 90.5% (p<0.001).
3.3 Perception Pre- and Post-Planned Nursing
Educational Program of the Female: -
Table 3 depicts marked improvements in students’
perceptions. For instance, agreement on “infant death
because of early marriage” increased from 15.5% pre-
program to 83% post-program, while agreement on
“family and domestic violence” increased from 5% to
76.5% (p<0.001).
3.4 Association Between Female Knowledge and
Descriptive Characteristics
Table 4 indicates that satisfactory knowledge was
higher among 16-year-old adolescents (77.3%) and
those whose mothers could read and write (70.3%).
Age, parental education, and occupation were
significantly associated with adolescents’ knowledge
(p <0.05).

3.5 Association Between Female Perception and
Descriptive Characteristics
Table 5 illustrates that Positive perception was higher
among 16-year-old adolescents (74.5%) compared to
14-year-olds (52.2%) and 15-year-olds (50%).
Additionally, students whose mothers were teachers or
employers demonstrated the highest positive
perception (87.9-100%). Significant associations
were observed with age, maternal education, and
occupation, as well as paternal education and
occupation (p < 0.05).

3.6 Association Between Female Total Knowledge
and Perception Post Planned Nursing Educational
Program: -

1JDDT, Volume 16 Issue 43s, 2026 Page 940



Effect of Planned Nursing Educational Program on Female Adolescents' Knowledge and Perception
Regarding Early Marriage

Post-program Knowledge
Unsatisfactory [ Satisfactory | X* P
N _[% [N [%

nt’s age
15 (76) 40 [526 36 [474

16.192 0.000%
15 (36) 16 | 444 20 556
s (88) 20 |227 68 | 773
'r Education
te (48) 22 [ 458 26 | 542
% write (101) 30 297 71 703 | 9.862 0.043*
secondary school (37) 20 | 541 17 [459
sity and more (14) 8 57.1 6 42,9
°r Occupation
work (48) | 15 | 313 | 33 | 68.7 | 11.477 0.043%
(152) | 65 |42.x | 87 | 572
r Education
te (97) 48 | 495 I ES
& write (55) 28 [ 509 27 [49.1 | 10626 0.031%
secondary school (46) 20 [435 26 | 565
sity and more (2) 4 28.6 10 |[714
r Occupation
sional (36) 10 [278 26 | 722
yee (14) 6 429 3 ST o 0,029+
T (70) 20 | 286 50 [714
r@7) 15 [319 32 |68l
(33) 12 | 364 21 | 636

*[tems not mutually exclusive
p value <0.001 ** HS

Table (5): Association between female total
perception post planned nursing educational program
and descriptive characteristics (n=200).

Post program total perception
Items Negative [ Positive X P
N [% [N [%
Student’s age
Td-ycars % 778 R 522
TS-years 8 50.0 18 50.0 9046 0029
16-years 28 25.5 82 74.5
Parents' descriptive characteristics
Mother Education
Illiterate 22 458 26 54.2 16 0.021%
Read & write 26 51.0 25 49.0 ) )
Pre & secondary school 8 21.6 29 78.4
University & more 2 143 12 85.7
Kind of a mother working
Don’t work 24 50.0 24 50.0
Teacher & Instructor 12 12.1 87 87.9
Employer 0 0.0 28 100.0 12.127 0.033*
Private work 3 12.5 21 87.5
Agriculturalist 0 0.0 0 0.0
Trader 1 100.0 0 0.0
Father Education
Illiterate 27 27.8 70 72.2
Read & write 15 273 40 72.7 12.425 0.014*
Pre & secondary school 18 39.1 28 60.9
University & more 2 100.0 0 0.0
Type of father working
Professional 10 278 26 72.2
Employee 3 357 9 643
Worker 20 28.6 50 71.4 13.250 0.010%
Farmer 18 383 29 61.7
Trader 12 36.4 21 63.6

*Items are not mutually exclusive
p value <0.001 ** HS

Table (6): Association between 'total knowledge and
perception post planned nursing educational program
(n=200).

Perception
Knowledge Negative Positive XX(P)
N % N %
N 45 56.3 35 43.8
Unsatisfactory 47512 <0.001""
Satisfactory 33 206 87 794

pvalue <0.001 **HS

Preprogram Post program
ems. — — X p-value
yKi s
No [ % No [ %
eproductive system
natomy of the [, 19.7 90 65.7 59.203 <0.001%*
male internal
fatomy of the
35 255 89 65 42.956 <0.001%*
male external
2productive 37 27 100 73 19.681 <0.001%*
alth concept
Iportance of 49 358 95 69.3 30971 <0.001%*
productive health
sproductive . 31 126 92 104207 | <0.001%*
:alth purposes
stal 27 19.7 110 80.3 135 <0.001**
arly marriage
; -
wY L MAmaEe | gy 32.1 137 100 140.785 | <0.001%*
sfinition
:gal marriage age | 40 29.2 136 99.3 146.404 <0.001%*
‘oper age for Ist 29 212 134 97.8 166.962 <0.001%**
egnancy
iat riod
ppropriate period [ 4 05 131 95.6 203.802 | <0.001%*
stween
aly  marriage | 5o 285 122 89.1 103753 | <0.001%*
uses
wly  marriage | 555 131 95.6 59.763 <0.001%*
Ivantages
ly ri
Wy mamiage | 3.1 133 97.1 126411 | <0.001%*
sadvantages
e Taw forbidding | | 139 109 79.6 118761 | <0.001%+
rly marriage
stal 13 9.5 124 90.5 217 <0.001**

*Items not mutually exclusive

p value <0.001 ** HS
Table (3): Female perception pre- and post-planned
nursing educational program (n=200).

Pre-Program Post-Program X | p-value
Agree | Sometimes | Disagree | Agree | Sometimes | Disagree
(%) | (%) (%) (%) | (%) (%)
*adverse physical health consequences of early marriage
cath 155 [225 62.0 83.0 | 13.0 4.0 139 | <0.001%
Al death 125|285 59.0 730 | 210 6.0 120 | <0.001%
Thealth problems | 24.0 | 21.0 550 700 | 18.0 12.0 69. | <0.001%*
3
1al disturbance 145 | 180 675 840 | 125 35 146 | <0.001
 Issucs 50 | 190 76.0 67.0 | 260 7.0 154 | <0.001%*
vith children 140 [300 56.0 805 | 145 5.0 130 | <0.001%*
& Psychological health consequences of early marriage
ogical issues 140 _[17.0 69.0 760 | 22.0 2.0 146 | <0.001%*
115 | 265 62.0 80.0 | 125 75 136 | <0.001%*
130 |365 50.5 665 | 315 2.0 110 | <0.001%*
€ social health consequences of carly marriage
and _ domestic | 5.0 | 14.0 81.0 765 | 165 70 73 | <0.001+
tion of School 125 | 195 68.0 815 | 160 23 155 | <0.001
ixclusion 55 |255 69.0 730 | 195 75 147 | <0.001%*
Tssues 73 19.0 735 860 |55 80 173 | <0.001+
10 rear children 75 [365 59.0 825 | 145 30 179 | <0.001%+*
> poverty 20 [350 63.0 81.0 | 140 5.0 182 | <0.001**
15 |22 76.0 750 | 190 6.0 180 | <0.001%
Torce 65 | 250 685 67.0 | 305 3.0 154 | <0.001%
ty in managing | 4.5 7.0 785 795 | 175 3.0 189 | <0.001%* |
Sequences 65 | 270 66.5 00 |20 98.0 26. | <0.001
1

*Items not mutually exclusive
p value <0.001 ** HS

Table (4): Association between female total
knowledge post planned nursing educational program
and descriptive characteristics (n=200).
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adolescent health knowledge. The findings of the
present study reflected that the parents' education and
occupation affect female students' readiness to
preserve and promote their health. This should work
as a motive for parents to increase their awareness
because they should be the main source of knowledge
for their children.

These findings are in the same line with Gebeyehu et
al. (2023), who found that lower than the findings in
Ethiopia's country-wide finding, which was 82%,
Ambhara region, which was 66.5% among rural
residents, and West Gojjam (96%). Among girls
married before age 15, 63% had parents with no
education. This comes in agreement with a study by
Handebo et al. (2023, who found in the studied sample
that their age ranged between 16 and 17 years old.
One-third of mothers can’t read and write, and many
of them weren't working, while the majority of fathers
had a primary education and were working.

Overall, the program’s effectiveness was evident
through highly significant improvements across all
measured outcomes (P < 0.001), confirming the value
of health education in promoting adolescent well-
being. These results are in line with studies by
Burgess et al. (2022), Adola & Wirtu (2024), and
others, who emphasized that planned interventions
lead to improved knowledge, and attitudes, regarding
reproductive and marital health. All these results
confirm that giving health education to female
adolescents can help improve their knowledge, and
perception, subsequently leading to health promotion
and prevention. This accentuates that the health
prevention program applied through health education
in the present study was useful.

6. Implications for Nursing Practice

Our findings may have several practical implications.
Planned nursing educational

. First, this research discovered the impacts of
early marriage, a topic that has been largely
overlooked on a global scale, particularly in Egypt,
where limited studies exist. The findings may offer
foundational data for the region under investigation.
The comparison of knowledge and perception before
and after the implementation of the prevention
program indicated that most participants lacked
awareness of suitable health knowledge before the
program's execution. Conversely, following the

Table (7): Association between total mean score for
knowledge, and perception pre- and post-planned
nursing educational program (N=200).

Items Pre (Mean = SD) Post (Mean + SD) Student’s t-test p-value
Total Knowledge Score 12.743.3 28.6+8.2 21.126 <0.001**
Total Perception Score 283+77 542+79 27.286 <0.001**

pvalue <0.001 **HS

5. Discussion

Early marriage continues to pose significant
biopsychosocial and developmental challenges in the
Arab region, particularly in rural areas where it
remains more prevalent (Enweonwu, 2024; Elnakib
et al., 2025). Our research demonstrated that the
planned nursing educational program significantly
enhanced female adolescents’ knowledge and
perceptions related to early marriage and reproductive
health.

The findings revealed a substantial improvement in
students’ knowledge of the female reproductive
system and early marriage post-intervention,
consistent with prior studies conducted in Ethiopia,
Saudi Arabia, and Egypt (Erulkar & Muthengi,
2009; Ibrahim et al., 2017; Putri & bin Sansuwito,
2025). Similar improvements were observed in
perception, where post-program implementation led to
a significant shift toward negative views of early
marriage and increased awareness of its adverse
consequences (Handebo et al., 2023; Seta, 2023;
Adola & Wirtu, 2024).

Pre-intervention, only a minority had positive
perceptions of early marriage prevention strategies.
Post-intervention, most students demonstrated
improved understanding and support for preventive
measures, aligning with findings from Ahmed and
Elsayed (2021). Students also reported greater
awareness of the physical, psychological, and social
harms of early marriage, confirming earlier results by
Burgess et al. (2022, 2023), Khan et al. (2024), and
Seta (2023).

Statistically significant associations were observed
among students' knowledge, perception, and
descriptive aspects such as age, parental education,
and occupation. These results contradict the findings
of Pourtaheri et al. (2024), who found no significant
relationships in a similar context, but support the
observations of Khan et al. (2024), who reported a
significant link between parental education and
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There was a highly significant difference between the
pre- and post-program implementation (P<0.001),
with a minority of students having a positive
perception of early marriage health consequences and
its  preventive  measures  before  program
implementation, compared to over two-thirds of them
after the program.
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program, a significant number of participants reported
adopting healthier practice patterns, with results
showing a highly statistically significant difference.

. The planned nursing educational program
regarding early marriage described a notable
enhancement in the participants' knowledge, and
perception, about the health risks and their
consequences.

7. Limitations and Recommendations

The research conclusions emphasize the following
suggestions:

Improve adolescent knowledge of the negative health
effects of early marriage by:

a. Applying health education programs to
students in various educational settings, emphasizing
the health consequences of early marriage and
implementing hands-on training courses particularly
for female students regarding nutrition, personal
hygiene, and physical activity during menstruation.

b. Maternity nurses should educate female
students about these issues and improve their
perspective to prevent them from getting married
young and becoming pregnant.

c. For the community to avoid falling into that
circumstance, the mass media is important in
increasing awareness about early marriage and
pregnancy.

d. The subjects of reproductive health should be
taught in schools and universities, with an emphasis on
the negative health effects of early marriage and ways
to avoid them.

Conclusion

The study concluded the following after
considering the findings and answering the
research hypothesis, which included that:

The mean age of the study sample was 14.7+.566
years, with a range of 14-16 years. The knowledge,
perceptions, and health habits of female students
regarding the health effects of early marriage varied
significantly before and after the program was
implemented.

Before the program, most students knew very little
about the female reproductive system, menstruation,
early marriage, nutrition, personal hygiene, and
physical activity; however, after the program, they
were able to, with a very statistically significant
difference between before and post-program
implementation (P<0.001), and almost two-thirds of
them possessed adequate knowledge.
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