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ABSTRACT

Child marriage remains a significant public health and human rights issue. Women with a history of child marriage are
vulnerable to adverse psychological outcomes, including depression, anxiety and mental health issues due to disrupted
education, limited autonomy and social disadvantage. Social support is widely recognised as a protective factor that
buffers the adverse effects of stress and enhances resilience. However, its association with mental health in this
population remains understudied, particularly in geographical barriers and cultural traditions. This study examined
the association between social support and mental health among 107 married women aged 18-30 who were married
before the age of 18 in Tawau, Sabah. Social support was measured using the Multidimensional Scale of Perceived
Social Support, while mental health was assessed using the General Health Questionnaire. Overall, 50.5% of
respondents have moderate social support, 39.3% have high social support, and 10.3% report low social support.
Findings showed a highly significant association between low social support and poor mental health outcomes (B=-3.19,
p <0.004), even after adjusting for age, education, income and marital duration. This study highlights the crucial role
of social support in improving mental health outcomes among women affected by child marriage. Strengthening
community-based support networks and integrating psychosocial services may help mitigate the psychological
consequences of child marriage. By identifying social support as a modifiable determinant of mental health, this study
provides evidence to support culturally appropriate interventions, strengthen community-based mental health
programmes, and inform policies aimed at improving the long-term mental health of women affected by child
marriage.
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INTRODUCTION

Child marriage is a global public health issue,
especially for young women from low and middle-
income countries. According to UNICEF, 12 million
girls are married annually in the world, at the age
of less than 18'. Globally, up to 21% of women of
early reproductive age, for instance, aged 20-24,
used to get married during childhood?. In 2014,
20-24 year olds globally were 8% married by age
15 and 27% married by age 18. At the age of 15,
the marriage rate stood at 17 per cent in South
Asia and 14 per cent in West and Central Africa3.
Although the Malaysian government has
implemented various measures to lower the
numbers, issues persist. There were 1856 cases of
child marriages reported in Malaysia, and 90% of
them were women*. The Syariah Judiciary
Department  Malaysia reported that 520
applications for underage marriages among
Muslim couples were recorded from early January
to September 2020, with the highest number in
Sarawak (n=83), followed by Kelantan (n=80) and

Sabah (n=63)°. There were approximately 10,240
child marriage applications in Malaysia between
2005 and 2015, with an average of 1,024
annually®. Furthermore, among non-Muslims,
2,104 girls aged 16-18 were reported to have
married between 2011 and September 2015,
which is about 420 per year®. These figures
indicate that child marriage remains a persistent
public health and social concern in Malaysia
despite ongoing policy efforts. However,
understanding the prevalence alone is
insufficient. Women who marry before the age of
18 are likely to experience numerous adverse
psychosocial factors, such as a lack of schooling,
economic  reliance, childbearing, limited
autonomy in decision-making, intimate partner
violence and social isolation. These stressors
increase their risk for poor mental health and
thus, in order develop positive buffers to these
stressors. Among these factors, social support has
long been described as one of the most significant
factors related to psychological health.
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Social support is an effective psychological barrier
to life stress. Nevertheless, the contribution of
social support and its association with mental
health in women who married before the age of
18 has not been delved into in Malaysia. Studies
from Niger and Ethiopia found significant negative
associations between early marriage and overall
psychological well-being, affecting depression,
anxiety, positive well-being, vitality and general
health’. In Indonesia, women were found to be 9.6
percentage points more likely to be depressed?.
Social support accounted for 13% of the variation
in psychological well-being, and women with
strong family support had significantly better
mental health outcomes. The similarity in results
across different cultural settings, such as the
United States, Pakistan, Ethiopia, and India,
supports the universality of social support in
reducing the psychological burden of child
marriage®. There is also evidence from local data
that indicates that biopsychosocial and nutritional
factors are the primary determinants of mental
health in women. A local study in Malaysia found
that low social support is a significant predictor of
depression in women with chronic diseases and
act as a fundamental factor of mental health in
Malaysia, particularly among women who married
under 18 years of age'®.

Although these insights have been made, there is
limited evidence of the Malaysian context. This
research aligns with major global development
agendas, including the Sustainable Development
Goals (SDGs) 3 (Good Health and Well-Being), 4
(Quality Education), 5 (Gender Equality), and 10
(Reduced Inequalities)'. Women married young
also lack social support in many cases and may be
torn between the force of social pressures by their
spouses or in-laws to have babies early, without
the necessary physical or emotional preparation'?.
These kinds of pressures may make one more
susceptible to stress, anxiety, and other mental
health-related issues. In line with national
priorities outlined in the 13th Malaysia Plan (RMK-
13), which emphasise enhancing population
health, minimising inequalities, and strengthening
support systems for vulnerable groups, this study
seeks to fill a significant knowledge gap'. This
study aims to assess the social support factor and
its association with mental health among women
aged 18-30 years in Sabah who have been married
before 18 years old. This study contributes to
evidence-based policymaking and mental health
intervention for young women in Malaysia to
overcome the issue of early marriage by providing
empirical data.

METHODS

Study design and setting

A cross-sectional study was conducted at Hospital
Tawau between April 2022 and April 2023.
Hospital Tawau is a major public tertiary referral

hospital located in the Tawau Division on the
southeast coast of Sabah, East Malaysia. The
hospital serves a large and socioeconomically
diverse population from Tawau and neighbouring
districts including Semporna, Kunak and Lahad
Datu.

Study population and sample size

The sample for this study consisted of women
aged 18 to 30 who were married before age 18.
The Kish (1965) formula™ was used to calculate
the sample size, which relied on a cited
prevalence of 9.6% for good mental health among
women of reproductive age®. The minimum
sample size required was 133 at a 95% confidence
level (Z=1.96) and a 5% margin of error (d = 0.05).
During the study period, 197 women were
recruited.

Sampling method

A simple random sampling technique was used to
recruit participants from the list of admitted
cases, among women aged 18-30 years who
received treatment at Hospital Tawau. The
inclusion criteria for this study are Malaysian
female citizens who have registered and received
treatment at Hospital Tawau, agreed to
participate in the study, have ever been married
before 18 years old and are currently aged
between 18 and 30 years. Meanwhile, the
exclusion criteria were unmarried women, women
receiving treatment from psychiatric clinics and
women who are in critical condition, intensive
care, chemotherapy, or post-surgery.

Data Collection and Instruments

The questionnaire included a sociodemographic
profile that covers age, age at first marriage,
religion, occupation, education level, number of
children, income, ethnicity or race, and duration
of marriage, which were classified as <10 years
and 210 years. Social support factor was assessed
using the Multidimensional Scale of Perceived
Social Support (MSPSS). This questionnaire
consists of 12 items on a 7-point Likert scale, with
1 = strongly disagree and 7 = strongly agree. The
MSPSS assesses three subscales of social support:
family, significant other, and friends support,
each with four items. Each instrument subscale
was calculated using mean values'™", The scores
were interpreted using predetermined cut-offs:
1.00-2.9 indicates low social support, 3.00-5.0
indicates moderate social support, and 5.1-7.0
indicates high social support. Although the total
score range is 12 to 84, the average score is
usually reported because it aligns with the original
scale and improves comparisons with other
populations'™'7. Mental health factor was
assessed using General Health Questionnaire
(GHQ-12). This questionnaire has been validated
in Bahasa Malaysia'® with a Cronbach's alpha of
0.90. The GHQ-12 was used to assess psychological
well-being. Total scores >4 indicate high mental
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distress, scores <4 indicate low mental health
problems.

Data analysis

Data were entered into IBM SPSS Statistics 27.
Data were analysed using descriptive statistics,
chi-square tests and binary logistic regression to
adjust for potential confounding variables.
Descriptive statistics were used to summarise
participants’ characteristics. Chi-square and
binary logistic regression models were applied to
examine associations between social support and
mental health outcomes. Odds ratios (OR) with
95% confidence intervals were reported, with
p<0.05 considered statistically significant.

Ethical considerations

All the participants provided informed consent,
and confidentiality was strictly maintained. UKM
ethics approval was obtained on 08 December

2021, and NMRR approval was obtained on 5" April
2022.

RESULTS

Descriptive analysis

Table 1 depicts the sociodemographic
characteristics of the 107 respondents, a group of
women aged 18-30 who were married before age
18. Almost all respondents received treatment at
Hospital Tawau during 2020-2023 (97.2%), and the
majority were treated in the Department of
Obstetrics and Gynaecology (97.2%), suggesting
their active use of reproductive and maternal
health services. About 48.6% of the respondents
were aged 18-21 years, 33.6% were aged 26-30
years, and 17.8% were aged 22-25 vyears,
indicating that the majority were at the early
stage of adulthood. For age at first marriage, most
respondents married at 17 (52.3%) or 16 (32.7%),
with a small fraction marrying before 13-15
(15.0%).

Table 1: Sociodemographic Profile of Respondents (N = 107)

Variable Category Frequency Percentage (%)
Year of Treatment Received 2011-2019 3 2.8
2020-2023 104 97.2
Type of Treatment Obstetrics & Gynaecology 104 97.2
Others (General Medicine, 3 2.8
Paediatrics, General Surgery)
Age (years) 18-21 52 48.6
22-25 19 17.8
26-30 36 33.6
Age at First Marriage 13-15 16 15.0
16 35 32.7
17 56 52.3
Religion Islam 103 96.3
Non-Islam 4 3.7
Ethnicity Bajau 43 40.2
Bugis 25 23.4
Suluk 8 7.5
Dusun 5 4.7
Murut 5 4.7
Tidung 7 6.5
Others (Malay, Cocos, Sungai, 14 13.0
Javanese, Chinese)
Employment Status Not working 93 86.9
Employed 14 13.1
Household Income < RM 2000 98 91.6
> RM 2000 9 8.4
Education Level Low (No schooling/Primary) 31 29.0
Secondary 76 71.0
Number of Children 0 12 11.2
1-2 59 55.1
3-4 27 25.2
25 9 8.5
Duration of Marriage <10 years 79 73.8
>10 years 28 26.2
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The majority of the respondents were Muslims
(96.3%), which is based on the religious
composition of the population and the legal
system on underage marriage. The sample was
also ethnically representative, predominantly
Bajau (40.2%) and Bugis (23.4%), with other native
and minority ethnicities, demonstrating that
coastal and indigenous populations were
represented in the study population. About 86.9%
of the respondents were full-time housewives,
while 13.1% worked. Most of them had a
household income of less than RM2000 per month
(91.6%), and the majority had low socioeconomic
status. The highest level of educational
achievement was in the secondary level (71.0%),
with the majority of the population in the low
educational attainment level (29.0%). The number
of children indicates that the majority of the
women have more than one child (55.1%) and
three to four children (25.2%). Overall, the
majority of respondents had been married for 1-

10 years (73.8%), with more than a quarter having
been married for at least 10 years (26.2%).

Table 2 shows that 107 women aged 18-30 who
have been married before age 18 indicated
moderate perceived social support (50.5%, n=54).
Based on the findings, only 39.3% (n=42) of
respondents had high social support, and 10.3%
(n=11) had low social support. This distribution
indicates that participants in the study perceive
social support to varying degrees. The moderate
level of social support dominance implies
incomplete access to interpersonal resources,
which are unlikely to be enough to counteract
psychosocial stress factors related to early
marriage. The finding of a significant proportion
of women reporting high levels of social support,
on the other hand, indicates the variability of
social environments and the accessibility of
supportive relationships within this population.

Table 2: Social support level among women aged 18-30 years old who have experienced child marriage

in Sabah
Category Frequency Percentage (%)
Low (score 1.0-2.9) 11 10.3
Moderate (score 3.0-5.0) 54 50.4
High (score 5.1-7.0) 42 39.3
TOTAL 107 100.0

Inferential analysis

Table 3 showed the association of social support
factors and the mental health levels among
women aged 18-30 vyears old who have
experienced child marriage. The mental health
level is highly significant with the social support
factor (p = 0.017). Respondents who had low
social support tended to have higher rates of
psychological distress, as 72.7% of them had a
score >4, which is high mental health, whereas
31.5% and 26.2% of women with moderate and
high social support, respectively. Subscale
analysis showed that the support of a significant
other was significant in relation to the mental
health outcomes (p = 0.037), with poorer mental
health being more common in those who reported
low support. Family support showed the highest
level of relationship with the mental health status
(p = 0.003), with 77.8% of women with low family
support showing psychological distress as
compared to women who reported moderate or
high family support. Conversely, the friendship
support has not shown a significant relationship
with the mental health status (p = 0.304).

Table 4 presents the binary logistic regression
analysis used to determine the relationship
between the three areas of social support

(partner, family and friends) and the mental
health status of women who have been married
before the age of 18. By controlling for other
factors in the model, two social support domains,
partner support and family support, were
identified as important predictors of mental
health. The family support showed the highest
association with mental health. Women who
reported having low social support from the family
had significantly higher odds of having poor mental
health than those who reported high levels of
family support (p <0.05), with an odds ratio of 0.04
(95% Cl: 0.00-0.37). High family support has
reduced the risk of poor mental health by 96 per
cent, which highlights the importance of the
protective role played by familial networks in this
population. Based on the results, there was also a
significant association with social support from a
spouse or partner. The woman who had moderate
social support from their partner was more likely
to have high mental health compared to those with
high support (p=0.039, OR = 0.24). A lack of social
support from spouses has a significant
psychological vulnerability for young married
women. Social support from friends, as shown in
the table, is not significantly associated with
mental health (P=0.27).
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Table 3: Social Support Factor and Its Association with Mental Health among Women aged 18-30 Years

Old Who have Experienced Child Marriage

Factor Category Mental Health Total 12 P-value
GHQ-12
Low <4 High > 4

Social Support Low 8 (72.7) 3 (27.3) 11 8.20 0.017¢

Moderate 17 (31.5) 37 (68.5) 54

High 11 (26.2) 31 (73.8) 42
Significant Other Low 11 (33.3) 22 (66.7) 33 6.62 0.037¢
Support Subscale
(SO's subscale)

Moderate 18 (47.4) 20 (52.6) 38

High 7 (19.4) 29 (80.6) 36
Family support subscale Low 7 (77.8) 2 (22.2) 9 11.31  0.003*
(FS's subscale)

Moderate 13 (41.9) 18 (58.1) 31

High 16 (23.9) 51 (76.1) 67
Friend support’s Low 11 (39.3) 17 (60.7 28 2.38 0.304
subscale (FR's scale)

Moderate 17 (37.8) 28 (62.2) 45

High 8 (23.5) 26 (76.5) 34

Note: GHQ-12=GeneralHealthQuestionnaire (12-items), (50)=Significant Other, (FS)=Family Support, (FR)=Friend

Support, x2=Chi-square, p-value (probability value), p=<0.05

Table 4: A predictive model of factors affecting mental health among reproductive-age women with the

social support factor

Factor Category 95% C.1.
B Wald P-value OR Lower Upper
Social Support Subscale High 4.80 0.091
(Spouse)
Low -0.32 0.20 0.659 0.73 0.18 2.97
Moderate -1.44 4.28 0.039 0.24 0.06 0.93
Social Support Subscale High 8.15 0.017
(Family)
Low -3.19 8.15 0.004 0.04 0.00 0.37
Moderate -0.67 1.17 0.280 0.51 0.15 1.73
Social Support Subscale High 1.36 0.507
(Friends)
Low 0.83 1.01 0.315 2.30 0.45 11.60
Moderate 0.78 1.22 0.270 2.18 0.55 8.74
Constant 21.21 0.00 0.999

Note : B=regression coefficient, OR = odds ratio, Cl = confidence interval, Wald = Wald chi-square, p-value =probability

value, p<0.05

DISCUSSION

respondents are

unemployed

and act as

The majority of respondents were married within
the age range of 16-17 years, which is consistent
with the national and regional data on the fact
that underage marriage usually takes place during
mid-adolescence'®. Most of them were Muslims,
which is indicative of the fact that Muslim
communities make the most significant number of
underage marriage applications in Malaysia®. The
sample was ethnically Bajau, Bugis, Suluk, Murut,
and Tidung, which were the highest, carrying
historical references to the reports that indicated
child marriage prevalence among indigenous and
coastal community members in Sabah?. Some
children marry as young as 14 years old?'. Most

housewives (86.9%), with only 13.1% working. The
scenario is an indicator of the low economic
aspect of young women in Sabah, which is in line
with the fact that low employment rates enhance
psychosocial vulnerability and health
disparities'"?2. The majority of respondents had
household incomes below RM2000, and healthcare
research attributes early marriage to economic
disadvantage among B40 households in Malaysia?.
The level of education was mostly lower
secondary, which aligns with research on early
marriage, which shows it is more likely among
girls who have stopped attending school?*. The
number of children indicated that the majority of
women had one to two children, which is natural
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given their youth and the social pressure to have
children as soon as they married®. In Malaysia,
previous studies found long-term effects such as
health risks due to child marriage?¢. Generally,
this trend indicates that most respondents come
from low socioeconomic status, marry young and
have low educational levels, which have been
reported in the global literature as key predictors
of mental health of women who have experienced
child marriage?”’?®. The findings of this study
showed that the majority of women aged 18-30
years who were victims of child marriage in Sabah
had a moderate level of social support, with a less
significant percentage of high support and a
significant percentage of low support. This trend
indicates the low social support for women who
have experienced early marriage, even though
some interpersonal resources can be accessed.

Moderate social support can indicate dependence
on small family or spouse systems under
restrictive socioeconomic and cultural conditions,
especially in rural and semi-rural areas like
Tawau. The presence of women with poor social
support creates a vulnerable subgroup in which
people have less access to both emotional and
instrumental resources. These observations
coincide with international evidence that early
marriages tend to be linked with broken social
networks as a result of dropping out of school,
financial dependence, and lack of autonomy,
which might carry on to adulthood?®-32. Women
with lower levels of social support were more
likely to report psychological distress, consistent
with evidence identifying social support as a key
buffer against stress3. Subscale analyses
indicated that social support by family and social
support by partner are highly significant with
mental health outcomes. A high level of social
support has a greater impact on psychological
well-being3+3,

Wide evidence about child marriage and mental
health showed that high social support plays an
important role in reducing psychological distress
among women who are married at an early age3®.
The predictive model further highlighted family
support as the strongest determinant of mental
health after adjusting for sociodemographic
factors. Women with low family support exhibited
a markedly higher risk of psychological distress,
underscoring the importance of family
relationships in sustaining mental well-being
among women facing social and reproductive
vulnerabilities'>37-38, Moderate partner support
was also associated with mental health, while
friend support was not, possibly reflecting
reduced peer engagement following early
marriage®®,

CONCLUSION

The study presents the evidence that the
perceived social support, specifically family and
partners, is also one of the main determinants of
mental health in women aged 18-30 years who
were child-married in Sabah, Malaysia. The low
social support by family and partner among
women was much more strongly linked to
psychological distress. In contrast, the role of
friends’ support could not be linked to mental
health outcomes, which highlights the pivotal role
of proximal support systems in the context of child
marriage. These findings highlight that mental
health vulnerabilities among women married early
are shaped not only by individual and
socioeconomic factors but also by relational and
household dynamics. From a public health
perspective, the results support the integration of
family-centred and partner-inclusive psychosocial
support within reproductive, maternal, and
primary healthcare services. Such approaches are
aligned with national priorities to reduce health
inequities and global commitments to improving
women's mental health. Future research should
employ longitudinal designs and culturally
adapted measures to examine further pathways
linking social support and long-term mental health
outcomes among women affected by child
marriage.
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