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Abstract 

Background  Child marriage of girls is one example of human rights violations, and is increasingly recognized 
as a key obstacle to global public health. Given the importance of a comprehensive understanding of the motivations 
for child marriage, this study aimed to identify socio-ecological factors contributing to gills child marriage.

Methods  A comprehensive search was conducted of all English-language studies measuring causes of child mar-
riage between 2000 and October 2022 in the Web of Science, PubMed, Scopus, PsycInfo, ProQuest, Poplin and Google 
Scholar databases. Girl child marriage is defined as a marriage under the age of 18. In this study, the CASP evaluation 
checklist was used to collect data. Two independent reviewers reviewed all articles.

Results  A total of 34 eligible qualitative articles were included. The most salient causes of child marriage among girls 
include low skills and knowledge, internal and external beliefs and motivations, and physical advantages at the indi-
vidual level. Family characteristics and structure contribute to child marriage at the interpersonal level, while envi-
ronmental and economic factors play a role at the community level. Social factors and cultural norms, as well 
as the shortcomings and weaknesses of legislation, are also contributing factors at the society level.

Conclusion  The results showed that cultural beliefs supporting gender inequality and economic status were 
the most important causes of child marriage. These results can help policymakers and decision-makers implement 
strategies to reduce gender inequality to prevent child marriage.

Keywords  Child marriage, Meta-synthesis, Qualitative research

Background
Girl child marriage (GCM) is defined by the United 
Nations Children’s Fund (UNICEF) as a marriage that 
occurs before the age of 18 [1]. UNICEF reports that the 
rate of GCM worldwide has decreased in recent years [2]. 
Yet globally, nearly 15 million girls under the age of 18 
are married each year [3]. Today, approximately 750 mil-
lion women are married as children, and this number will 
remain unchanged until at least 2030 if progress is not 
accelerated [4]. This phenomenon is widely visible. The 
phenomenon of GCM can be seen across a wide range of  
contexts. About 37% of global GCM occurs in sub-
Saharan Africa, 30% in South Asia, and 25% in Latin 
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America [5]. This practice also occurs in certain European 
countries [6–8].

Early marriage (EM) is not only a violation of children’s 
fundamental rights, but also detrimental to women’s 
health and public health. It has raised growing concern 
about its potential impact on population health [9, 10]. 
Studies show that girls who marry under the age of 18 
have less control over their fertility [4, 11], limited access 
to contraception [12, 13], a higher likelihood of uninten-
tional pregnancy , and an increased risk of birth compli-
cations that can result in death [14, 15]. They also suffer 
from other related health problems, such as domestic 
violence [16, 17], sexually transmitted diseases (STDs) 
[18, 19], and psychological problems [20, 21].

Although the international community and govern-
ments are becoming more aware of the harmful effects of 
GCM, efforts to eradicate it are still limited [22, 23]. This 
issue challenges the achievement of the 2030 Sustainable 
Development Goals (SDG) [24]. GCM is a multidimen-
sional problem and is synergistically affected by several 
factors, and its solution requires a holistic perspective 
[25]. UNICEF also emphasizes that the causes of GCM 
cannot be examined from only one perspective, and 
strategies should be developed - in addition to key drivers 
- with regard to social and political factors, communities, 
families and girls [26]. The Socio-ecological Model (SEM) 
is a multi-level approach that is used to better under-
stand systemic effects in health-related issues and iden-
tify intervention points. This model is able to identify the 
driving factors of GCM at the individual, interpersonal, 
social and community levels [27]. Determining the deter-
minants of GCM at different levels facilitates the design 
of programs and preventive interventions and reduces 
the burden of EM and its damage.

Quantitative evidence shows that poverty status, low 
educational attainment, rural living, and religion are 
associated with CM [28]. Some studies have investigated 
the factors that contribute to CM. The systematic review 
by Kohno examined 12 studies (2008-2018) exploring 
the causes of CM.  He identified six key factors in CM, 
including human insecurity and conflict, legal issues, 
family values and circumstances, religious  beliefs,  per-
sonal circumstances, beliefs and  knowledge,  and 
social norms [29]. Research conducted  by Pienar Duro 
(2005-2020) identified the  occurrence  of early and 
forced  marriages  and concluded that cognitive, emo-
tional,  behavioral,  and cultural  factors contribute to 
these marriages [30]. In a systematic review,  Feyissa 
(2023) investigated  the  efficacy  of interventions  aimed 
at reducing  child marriage (CM) and teenage preg-
nancy.  There  are five categories of  interventions, 
including:  (a) creating educational assets, (b)  develop-
ing  life skills and health assets, (c) building wealth, and 

(d) fostering community dialogue. They emphasized that 
systematically implemented scholarship and community 
dialogue interventions are consistently effective  in vari-
ous settings [31].

Although the  aforementioned  studies have provided 
valuable information about the driving factors of CM and 
the process leading to  it,  it  appears  that by  incorporat-
ing  a  broader  range of studies conducted in this field 
and identifying  the various  driving factors  contribut-
ing to CM, the existing gaps in previous research can be 
addressed. Therefore, the present study was conducted 
with the aim of analyzing and interpreting social-ecologi-
cal factors influencing GCM over a 22-year period (2000-
2022). This was done using  a  meta-synthesis  approach 
and a conceptual framework.  Identifying the  underly-
ing  factors  that contribute to  GCM at  various  levels  is 
crucial for designing effective  programs and preven-
tive interventions. This approach helps alleviate the nega-
tive consequences of EM and reduces its overall impact. 
This study answers the main question, what are the key 
factors behind GCM at the individual, interpersonal, 
community, and society levels derived from the findings 
of previous studies?

Method
Design of study
This qualitative review was conducted in accordance with 
the Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) guidelines [32]. We  used 
the Enhancing Transparency in the Qualitative Research 
Synthesis Report: (ENTREQ) Statement to prepare 
the  paper [33]. The present study is registered in the 
PROSPERO system with the code CRD42022377071.The 
meta-synthesis technique was used to address the fol-
lowing research questions. The meta-synthesis technique 
was used to address the following research questions.

a	 What are the individual factors contributing to 
GCM?

b	 What are the interpersonal factors contributing to 
GCM?

c	 What are the community factors contributing to 
GCM?

d	 What are the society factors contributing to GCM?

Information sources and search strategy
We used a pre-planned search strategy and retrieved 
all studies published in English between January 2000 
and October 2022 in seven electronic databases includ-
ing Web of Science, PubMed, Scopus, PsycInfo, Pro-
Quest, and Poplin. We retrieved studies from 2000 to 
2022.  While traditions are fading and technology has 
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solved many  health-related  problems, the phenomenon 
of child marriage still persists.

Haddaway suggested that the first 200-300 records 
of Google Scholar are useful for finding gray litera-
ture. Therefore, we also included the first 300 records of 
Google Scholar [34]. Search terms contain medical topics 
(MeSH), free words and selected keywords. We searched 
for all qualitative articles on CM using keywords. These 
keywords included;

"child marriage", "early marriage", "spouse child", "teen* 
marriage",  "adolescent marriage",  "child bride",  "forced 
marriage", "interview", "focus group*", (group*  and 
focus),"case stud*" observ*, view*, understand*, beli, feel*, 
custom*, percep*, "sensory process*", (processing  and 
sensory), opinion*, attitude*, sentiment* ,(research and 
qualitative), qualitative

Two authors performed the search independently. End-
note software was used for data management and MAX-
QDA software was used for meta-analysis.

Selection process inclusion and exclusion criteria
The purpose of this study is to determine the causes of 
GCM. Therefore, any qualitative research examining 
the reasons behind a phenomenon, including ethno-
graphic research, grounded theory, and content analy-
sis, is included in this review. All observational studies, 
mixed methods, reports, systematic reviews, trends, 
and studies reporting on the causes of CM among boys 
were excluded from the study. More details are shown 
in Table S1.

Identification and selection of studies
We removed duplicate articles. Then, the titles and 
abstracts of the remaining studies were screened. The fol-
lowing is a comprehensive review of the study’s full text 
in order to fulfill the study’s objectives. The requirement 
for including articles was a 100% agreement between the 
two researchers. If there were a disagreement during the 
study review, a third reviewer would resolve the issue.

Risk of bias assessment
The quality of selected studies was assessed using the 
Critical Appraisal Skills Program (CASP) for qualita-
tive research. The checklist consists of 10 questions and 
is comprehensive, easy to understand, and widely used, 
making it a valuable tool [32]. The first two questions are 
used for screening purposes, inquiring about the study’s 
objectives and the suitability of the method for achiev-
ing those objectives. If the answer to both questions 
is yes, the remaining eight research evaluation ques-
tions are asked. These questions include aspects such 
as study design, recruitment strategy, data collection, 

the relationship between the researcher and partici-
pants, ethics, accuracy of data analysis, clear report-
ing of results, and their implications. Two researchers 
(AP, MM) independently read, reread and evaluated the 
papers.

Data extraction
Two researchers (AP, MM) independently extracted the 
data in accordance with the study’s objectives. In addi-
tion to discovering the causes of GCM, detailed infor-
mation from the articles was extracted. This included 
the author, year of publication, country, participants, 
sample size, research design, data collection methods, 
objective, and theme/main concept. Any disagreements 
between the authors regarding study eligibility were 
resolved through consultation with the third author.

Analysis
The current study followed Thomas and Harden’s 
(2008) approach to synthesizing qualitative research 
findings [35]. Thematic synthesis was chosen as the 
qualitative evidence synthesis method because of its 
usefulness in providing information about [36]. The 
meta-synthesis began by reading each article multiple 
times and reflecting on the data in an attempt to answer 
the research question of the study. All text under the 
headings ’ Results’ or ’Findings’ electronically extracted 
and entered using MAXQDA computer software. We 
performed data synthesis in three steps. Steps 1 and 
2 involved coding the text and developing descriptive 
themes or sub-themes. The results of the study were 
extracted and summarized based on the research ques-
tions. As suggested by Thomas and Harden (2008), in 
order to avoid imposing an a priori framework on the 
findings implied by the research question, these were 
set aside [35].  Thus, the process evolved from the 
study’s results to a thematic analysis. These texts were 
entered into MAXQDA software, and each member of 
the research team independently coded each line of text 
based on its meaning and context. Most of them used 
more than one code for classification. The composi-
tion process began simultaneously. We identified simi-
larities and differences among the codes and organized 
them into a structured format. New codes were created 
to capture the meaning of the original code groups. In 
the third stage, the analysis topics or themes are cre-
ated. In this step, the descriptive themes that emerged 
from the deductive analysis of the research findings 
were used to address the research question that had 
been temporarily postponed. This process resulted in a 
structure of twenty-two subthemes. The synthesis pro-
cess of individual factors is shown in Fig. 1. 
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Results
The initial search of the database resulted in 3,826 arti-
cles. After removing duplicates, titles and abstracts, and 
full text screening, 34 articles were included in this meta-
analysis in checking the reference lists of included stud-
ies, no other studies were found (Fig. 2).

A total of 34 studies were identified in the current 
review. In total, 14 of the included articles had been con-
ducted in the Middle East [37–49], 9 in Africa [50–58], 
8 in South Asia [59–66], 2 in Europe [8, 67],1 in the  
United States [68], and 1 each in Ethiopia and India [69]. 
The number of participants ranged from 8 to 300 people. 
Approximately 900 people participated in the study Table 1.

Risk of bias assessment
All studies that answered affirmatively to the first 
two questions of the CASP assessment checklist were 
included. No studies were excluded based on the CASP 
score. We discussed the results of the quality assess-
ment in regular meetings, resolved our differences, and 
reached an agreement on 34 studies. In most studies, 
the study design (n = 33), recruitment strategy (n = 31), 
data collection methods (n = 29), ethical issues (n = 27), 
data analysis (n = 23), clear findings (n = 32), and valu-
able results (n = 31) were explained. In only 8 studies, the 
relationship between the researcher and the participants 
was adequately considered Tables S3, S4.

Fig. 1  The process of synthesis of findings
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Thematic synthesis
We categorized the socioecological factors of GCM 
into four levels: The synthesis and contribution of each 
study  are  shown in  Table  2. Three themes at the indi-
vidual level (low skills and knowledge, internal and 
external motivations, physical advantages), one theme 
at the interpersonal level (family characteristics and 
structure), one theme at the community level (environ-
mental and economic factors), and two theme at the 
society level (social and cultural factors, deficiencies/
weaknesses of legislation). More details were shown in 
Table 3 and Fig. 3.

The most salient individual factors of GCM include low 
skills and knowledge, internal and external thoughts and 
motivations, and Physical characteristics.

Theme 1: low skill and knowledge
Little knowledge of the negative consequences of marriage 
and pregnancy
Most of the participants did not have enough informa-
tion about the consequences of marriage, pregnancy and 
childbirth. They admitted that they had no idea what 
to expect when they entered into marriage. They were 
unprepared and unaware of their new responsibilities as 
wives and mothers, including housework and taking care 
of family members [37–39, 42, 44, 51, 62–64, 68]. “I was 
really concerned about pregnancy and childbirth." If I had 
known that marrying early would lead to such physical 
and mental problems and ruin my life, I would never have 
gotten married” [44]. Society appears to be indifferent to 
girls’ lack of knowledge about marriage and pregnancy. 

Fig. 2  PRISMA flow chart diagram describing selection of studies for Meta-synthesis on cause of child marriage
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In Morocco, discussions about sexuality are considered 
social taboos that people, especially young individuals, 
tend to avoid [51]. One of the informants said, “We do 
not discuss these matters because of the social stigma. 
Many boys and girls do not receive comprehensive sex 
education” [51]. In Iran,  there  is  insufficient media cov-
erage [44] and a lack of counseling and decision-making 
services for girls [39].

Little knowledge of individual rights
Girls are not aware of marriage laws and sexual rights. 
Sometimes, the law is disregarded due to a profound lack 
of awareness among girls and women regarding their 
rights [51]. One of the informants  said, "In  rural areas, 
many child marriages  go unreported  in the Ministry of  
Justice’s statistics." These marriages take the form of a simple  
‘Fatiha’ (declaration), remain unregistered, and transform 
girls into married women without their awareness [51].

Lack of life skills
A lack of independence in decision-making, caused by 
deficiencies in life skills such as decision-making, prob-
lem-solving, negotiation, and critical thinking, expose 
girls to EM. Some girls felt that they were unable to make 
informed decisions about marriage due to their inabil-
ity to anticipate the potential outcomes of their choices. 
Hence, they accepted the decisions made by their parents 
[37, 39, 41, 45, 48, 55, 62, 63].“I am not mature enough 
to judge people’s thoughts and behavior.  I didn’t feel 
good about getting married because I didn’t know  my 

fiancée  very well.  So I left everything completely to my 
family” [39].

Theme 2: internal and external motivations
Religious beliefs
James highlighted the inflexible beliefs that prevail in 
rural society in northern Nigeria. Influenced by these 
beliefs, teenagers supported the idea of early marriage. 
One of the girls said, “I support teenage marriage and 
having children. It’s not a problem. Marriage is a source 
of pride for women, and it is expected for every Muslim 
and Christian girl to get married.” Adolescent boys also 
viewed marriage as a means to fulfill God’s command-
ments and to follow Western traditions [50]. Girls in the 
Muslim community of Malaysia also believed that fate 
decreed that they should marry at a young age. Marriage 
is an inevitable decree of God that must be obeyed [64].

Fulfillment of needs and desires
Adolescents are in a crisis during their teenage years. 
Neglecting them and their needs can lead to engag-
ing in risky behaviors and EM [70]. Gaining independ-
ence and freedom, seeking significance, the desire to 
form relationships with the opposite sex, and the long-
ing for a life partner are some of the factors that moti-
vate girls to marry at a young age [71, 72]. In addition, 
in Muslim countries, the sexual needs of girls can only 
be fulfilled through marriage and within the framework 
of religious and customary [73]. In the Kurdish regions 
of Iran, cultural and social beliefs contribute to a more 

Fig. 3  Causes of GCM and proposed strategy to eliminate gender based on Socio- ecological Model
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favorable perception of young brides and greater support 
for them. As a result, they often receive larger dowries. 
“In our region, when we are younger, there is often more 
emphasis on dowry, but I did not want to get married at 
all” [44]. In Morocco, many girls aspire to marry some-
one residing in Europe. They have idealized images of 
a wonderful life abroad in their impressionable minds. 
“The marriage market acquired on a dimension, element, 
as many women aspire to marry marrying a Moroccan 
residing living Europe” [51]. Marriage may not always 
be in the best interest of a girl, but it can be a strategic 
choice for her, given the current situation.

Dropping out of school
In rural and impoverished areas, families cannot afford 
the direct costs of education such as tuition and books, 
as well as the indirect costs of transportation or accom-
modation at distant middle schools. Additionally, they 
were uncertain about future career prospects. In this 
case, the girls voluntarily dropped out of school to help 
with household chores [37, 47, 52, 57]. Also, the negative 
attitude towards girls’ education, preservation of cultural 
values [37, 44, 55, 65], lack of interest in education [52, 
56, 57], poor academic performance [55], war and dis-
placement [40] have reduced the educational opportu-
nities for girls and have provided grounds for EM . One 
of the Syrian refugees  said, “We used  to  enjoy study-
ing and getting married, but now we are affected by the 
Syrian war”. The situation has changed [40].

Escape from the hardships of life
The participants used marriage as an avoidance coping 
strategy to escape the difficulties of life. In most cases, 
poverty was seen as an integral part of challenging living 
conditions. Syrian refugees in Lebanon described their 
dire financial situation, living in small tents, in unsanitary 
and insecure conditions as difficult and exhausting. In 
order to escape these conditions, they resorted to marry-
ing off their young girls [40]. In Somalia, environmental 
degradation and frequent particularly especially in rural 
along with and war, result in make girls becoming girls 
victims of early and forced marriages. One of the girls 
said, “Perhaps when I marry a wealthy older man, I will 
continue my education, as all my needs such as educa-
tional materials, school fees, and travel expenses will be 
covered by him” [43].

Preferences and value system
The characteristics of suitors, such as their occupa-
tion, social status, and personal background, were fac-
tors influencing the children’s choice of spouse. They 

believe that suitable marriage opportunities should not 
be missed [37–42, 44, 45, 52, 59, 63, 66, 67]. Girls also 
welcomed the opportunity to marry a good suitor. “I feel 
very  fortunate to have such a good,  intelligent,  and car-
ing person in my life. I believe that girls should marry at a 
younger age, provided it’s a suitable match “ [38].

Risky health behavior
Some of the girls in this study indicated that they had 
been involved in high-risk activities during their teenage 
years, such as drinking and using drugs with their peers 
[64]. Through a network of friends, they found a part-
ner with whom they had sexual intercourse and became 
pregnant. In order to conceal shame and scandal, the 
family compelled the girl to enter into an immediate mar-
riage in accordance with Sharia standards [8, 45, 52, 55–
57, 59–65, 67, 68]. “We engaged in sexual activity before 
marriage, even though it was wrong. "Then I found out I 
was pregnant while I was working [64].”

Theme 3: physical characteristics
Being beautiful and attractive
Young and attractive girls were more attractive to men 
[37, 44, 57, 59]. The desire of men to marry young and 
beautiful girls has created a fear within families that 
if their daughters grow up, no one will want to marry 
them, which would bring shame to the family [61, 
69], Some boys deceive and have sex with them. “I’m 
a pretty girl, and a lot of guys were attracted to me”. I 
learned that if I don’t get married, I might end up in a 
situation involving sex outside of marriage [39].

Mental maturity
Maturity is a sign of readiness for marriage. Some girls 
believed they were more sensible than their peers, so 
they agreed to get married [39, 67, 69]. “Marriage was 
very important to my family. My mother told me that 
I am no longer a little girl after getting married. I will 
become more mentally mature than before. I have more 
plans for the future” [39].

Physical maturity
Parental illiteracy and adherence to cultural norms 
expose girls to EM. According to religious and cultural 
standards, girls who have reached a certain age, started 
menstruating and developing breasts, are eligible for 
marriage. One of the girls said, “People think that when 
a girl grows up physically, she is ready to marry” [39].

The characteristics and structure of the family are 
the most important interpersonal factors that provide 
the foundation for GCM.



Page 18 of 23Pourtaheri et al. BMC Public Health          (2024) 24:428 

Theme 4: family characteristics and structure
Ineffective parenting
Ineffective parenting jeopardizes the bond between parents 
and children. Sometimes this relationship is influenced by 
parental concerns. Families concerned about their child 
engaging in premarital sex may consent to the marriage 
of their daughters at a young age [8, 46, 49, 54, 66]. Some-
times, the parent-child relationship is influenced by the 
parents’ irresponsibility [50, 59, 61], incompatibility [48], 
and ignorance of the child’s interests [55]. In Ineffective 
families, children may have to compete with each other for 
their parents’ attention or affection, which can also influ-
ence their decisions about marriage. One of the girls said, 
“Our family was not warm and strong. We lacked affection 
with my sister so much that we fell in love with cartoon 
characters. We wanted to marry and live with them” [48].

Vulnerable family
A family atmosphere is an important factor in shaping 
children’s attitudes towards marriage. The family pro-
vides a safe haven for the children, where they can grow 
surrounded by the love and attention of their parents. 
In families that lack stability, children may experience 
harmful effects such as CM, behavioral issues, emo-
tional disturbances, and moral abnormalities. If chil-
dren lose the support of their parents due to reasons 
such as the death of their parents, divorce, addiction, 
or violence, they may prefer to marry at a young age, 
or their parents may consent to their marriage due to 
behavioral indecisiveness. said one of the girls [48, 49]. 
One of the girls said, "I was thinking, ’God, can I get 
married one day and be free from this family?" [48].

Extended and traditional family
Extended and traditional families usually have a large 
population [44, 52]. The decision-making frameworks in 
these families are made by social norms and values, and 
all the decision-making processes are assigned to men 
[44, 45, 48, 51, 59]. In these families, the father’s rela-
tives can decide on the marriage of daughters as much 
as the father [41, 51]. “My father did not ask me if I want 
to get married or  not.  (My father decided  on  my mar-
riage)” [48].

Community factors related to GCM included environ-
mental and economic aspects.

Theme 5: environmental and economic factors
The economic situation
Most of the participants  cited  the  challenging  eco-
nomic situation and poverty as  reasons  for marrying 
at a young  age. Poverty, financial burden, lack of family 
support, inability to meet basic needs, challenging living 

conditions [39, 42, 45, 47, 52, 54, 56, 57, 59, 61, 63–65], 
poverty resulting from climate change [43], and lack of 
employment opportunities [51] are all factors that con-
tribute to EM. Some of them were not passive victims of 
their life circumstances, but actively trying to solve the 
problems in their  lives. They decided to get married. “If 
I get married, I will  feel  like a bird  leaving  the prison.  I 
will transform into a butterfly that soars toward freedom 
and happiness. "I will also assist my mother because she 
will have one less child to worry about” [67].

Pressure reference patterns
Most of the participants considered GCM as normal. 
In these communities, neighbors, community elders, 
relatives and religious leaders encouraged parents to 
marry off their daughters at a young age. Here, girls 
had no choice but to accept marriage [42, 45, 66, 69]. In 
Morocco, [74] and South Sudan [45] grandfathers and 
grandmothers play a decisive role in arranging mar-
riages for girls. Not accepting their offer is considered 
disrespectful. The media is often described as a “dou-
ble-edged sword”. On one hand, it can help reduce CM 
by raising awareness about its harmful consequences 
[75]. On the other hand, it can also contribute to an 
increase in CM by portraying stimulating images and 
promoting sexual activity [65].

One of the men said, “I think that if a girl is approved 
by her parents and my parents for marriage, it means 
that she is ready for  marriage.  We do not measure a 
woman’s readiness for  marriage solely  by her age,  but 
rather  by her  capacity  to bear children  and effec-
tively  manage her family.  "I  will not marry a woman 
who is not approved by my parents and relatives” [45].

Socio-cultural factors and the shortcomings and 
weaknesses of legislation were the most prominent fac-
tors facilitating GCM within society.

Theme 6: socio‑cultural factors
Cultural beliefs of society
Most of the participants mentioned the beliefs that 
underlie CM. Some of these beliefs had religious roots, 
such as the preservation of reputation [59], while oth-
ers had cultural origins, such as maintaining similar-
ity with relatives [68]. In traditional societies, women’s 
sexual purity is especially important, parents fear that 
their daughter will be involved in an emotional or sexual 
love. If their son or daughter is involved in an emotional 
or sexual relationship, a sinful act has been committed 
[41, 44, 65] and it is a shame for the family [38, 40, 43, 
44, 47, 50, 59, 66], Even for the informed family, these 
types of activities are against social norms, and the  
family must face negative social sanctions [66]. In some 
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cases,  families consent  to the marriage of girls out of 
fear of  magic [59]. Despite all the worries about girls, 
they are a suitable tool for consolidating family relations 
[39, 41, 44, 46–48, 53, 61, 65], peace between tribes 
[43], blood lust [44] exchange for money [56], Exchange 
with cattle [55], and preservation of family property [47, 
59]. “Pronatalism”  is a  salient  social norm that encour-
ages  early marriage in Sudan.  Men prefer  younger 
women because they are perceived as more fertile [41]. 
It is believed that young girls have more sexual and 
reproductive power [59] and are better compatible with 
their wives [38], so the men looks for a young bride. 
“My husband used to be my boyfriend. When my fam-
ily found out about this, they said that this relationship 
should be formalized. Then my husband proposed to me 
while we were both under 18 years old” [44].

Security threat
Any factor that  jeopardizes the safety of girls can con-
tribute to the prevalence of  GCM.  Syrian refugees 
in  Lebanon have  identified  feelings  of insecurity and 
vulnerability to verbal or physical harassment while 
staying in  unfamiliar and  unsafe areas as one of the 
reasons for early marriage. Fear of insecurity is the pri-
mary factor. They marry early because of "Al Sutra" (the 
protection of the woman’s honor or reputation). We are 
at war. Many women fear rape, and if a married woman 
is raped, her husband is more likely to forgive her. How-
ever, if a single woman is raped, it can devastate her life 
[40]. In some area,  young girls are harassed by single 
young men or threatened with violence, such as  rape, 
kidnapping,  or acid  attacks, when they reject  mar-
riage  proposals.  The family can  address  these threats 
and uphold its prestige by arranging marriages for their 
daughters [59].

Theme7: shortcomings/weaknesses of legislation
Weakness of legal rules
The results showed that despite having legal knowledge 
and supportive laws and policies, harmful social norms 
overshadow them and have the potential to perpetuate 
CM.  In some Muslim countries, such as Somalia [43], 
Bangladesh [76], and Iran [46], where the official laws 
are based on Sharia law, this legal system does not hin-
der GCM. According  to their customs, girls are con-
sidered eligible for marriage after reaching puberty. In 
Somalia, where a triple judicial system exists, consist-
ing of sharia, customary, and formal laws, the legisla-
tor does not possess the authority to intervene in the 
choice to marry through a traditional ceremony, as this 
is deemed acceptable under traditional laws [43]. In 
Morocco, where sex outside of marriage is illegal, the 
law effectively condones the crime [51], and in Malaysia, 

the "legitimate heir" law legitimizes CM. For example, 
if you are a legitimate heir, a valid marriage grants your 
children access to the family inheritance [63].

Poor performance guarantee
Participants pointed out legal loopholes, such as the 
mixed efficacy of laws in Ethiopia, as an example. Legal 
restrictions sometimes serve as a reason to prevent 
or delay early marriage, and in some cases, punish-
ments related to legal violations have been recognized 
as deterrents from seeking legal help to delay marriage 
[69]. In Iran, there are no robust laws to prevent CM, 
and there is inadequate oversight of their enforcement. 
Civil organizations are also not sufficiently robust to 
support girls who do not wish to marry in childhood. 
said one of the girls: “In Iran, a large number of under-
age marriages occur every day, and there is little to no 
public outcry against it “ [44].

Criminalization
In some jurisdictions, sexual relations between unmar-
ried individuals are considered illegal, and those who 
engage in such acts may face legal consequences [51, 63]. 
Most families, when faced with these circumstances (sex-
ual relations between a girl and a boy), agree to the mar-
riage of young girls [64]. Also, when judges are allowed 
to consider the best interests of children in marriage, it 
can also result in CM [51]. “When I was young, I engaged 
in premarital sex. So, we had to get married” [63].

Discussion
GCM is a public health problem and one of the most 
evident instances of human rights violations. Every 
year, a large number of girls are victims of CM. GCM is 
the result of the interaction of many factors and occurs 
across countries, cultures, ethnicities, and religions. 
Globally, an increasing number of countries are acknowl-
edging the detrimental effects of CM and are collaborat-
ing to strengthen laws against this practice. However, this 
practice  persists  due to complex underlying factors.  The 
SEM is a useful tool for understanding the complexity and 
the relationships between factors  associated with  GCM. 
Using SEM, we identified seven main themes and 22 
subthemes across four levels: individual, interpersonal, 
community, and society factors. We found that cultural 
traditions and beliefs have an important influence at all 
levels and are major factors in the prevalence of child 
marriage. The themes of “low skill and knowledge “, “inter-
nal and external motivations“, “physical characteristics”,” 
family characteristics and structure”,” environmental and 
economic factors”, ”socio-cultural factors”,” shortcomings/
weaknesses of legislation” are emphasized in our findings.
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The results showed that individual factors such as lim-
ited knowledge, internal and external motivations, and 
physical characteristics that predispose girls to EM are 
influenced by social norms and cultural traditions. The 
perceived status of women and girls in culture and soci-
ety affects all aspects of their lives [44]. After birth, girls 
are often perceived as a burden to the family, while boys 
are seen as an asset [45, 59]. As a result, investing in or 
educating a girl child is often considered a waste of money 
because she is expected to eventually move to another 
man’s house [50]. Girls’ education is undervalued, and 
there is a focus on enhancing educational opportuni-
ties for boys [41]. Under the influence of cultural beliefs. 
Girls are not permitted to leave the village environment 
because doing so can result in the erosion and rejection 
of societal values. In fact, the prioritization of removing 
girls from school is aimed at preserving cultural values 
and family honor, regardless of the ability to pay for edu-
cation [8, 37, 44, 51, 56]. By demonstrating the connection 
between education and CM, promoting girls’ education 
is considered a strategy to reduce CM. India has seen a 
38% decrease in CM over the last decade [77]. The geo-
graphical disparities in the prevalence of CM in Ethiopia 
are attributed to the expansion of girls’ education [78]. 
The level of education reflects a person’s maturity in terms 
of their ability to comprehend and respond to the envi-
ronment and the knowledge available to them, making it 
easier for people to embrace and choose positive change 
[79]. Uneducated women are less actively involved in vari-
ous activities that promote knowledge, such as reading 
materials, accessing service advertisements, and engaging 
in peer discussions. This lack of engagement makes them 
less aware of the detrimental effects of EM [80, 81]. Belief 
in fate [63], missing out on educational opportunities [40], 
overcoming life’s challenges [44], and achieving prosperity 
and a better future [67] are also influenced by the cultural 
traditions associated with girls. The physical characteris-
tics that result from biological processes are used to jus-
tify the marriage of girls within the cultural and religious 
framework [38, 39].

Family characteristics and structure were identified as 
the most prominent interpersonal factor. This is where 
it plays an important role in the formation of marriage 
rituals and family structure, allowing social and cultural 
norms to be preserved and passed down to the next gen-
eration. In some societies, social, economic, and liveli-
hood issues are still influenced by traditional gender 
roles. In this context, men are expected to take on the 
responsibility of economic development and ensuring 
livelihood security, while women are expected to work 
at home, give birth, and take care of children. In fact, 
these discriminatory attitudes toward girls, which begin 
immediately after birth, are even more prevalent among 

impoverished families [45]. Most of the participants 
portrayed women as oppressed and marginalized by the 
traditional and religious patriarchal system at the family 
level. At times, this system dominates the family to such 
an extent that women feel like strangers to it and fail to 
comprehend it. The socio-cultural patriarchal context in 
Afghanistan has convinced women that violence against 
them by their male counterparts is acceptable and a form 
of love [17]. In many Muslim countries, premarital sex is 
culturally, religiously, and legally prohibited. Parents are 
concerned about their daughters engaging in emotional 
or sexual relationships, so they prefer them to marry at a 
young age [46, 63]. They believe that after marriage, they 
are no longer responsible for their daughter [44, 59, 66]. 
Encouraging girls to marry early when they are orphaned 
or have no competent parents to take care of them is also 
a way to control them and prevent them from engaging 
in sexual activity [59].

Environmental and economic factors were identified 
as the most  important  social factors related to GCM. 
Although in societies with low socio-economic status 
such as Bangladesh [82], India [83], Ghana [84], Ethiopia 
[85] GCM is considered an economic strategy to reduce 
the financial burden of parents, the powerful role of 
social norms should not be ignored. One concern among 
Syrian refugees in Lebanon is that exposure to Lebanese 
social norms, which seem to be more liberal than Syrian 
norms, may lead some parents to arrange early marriages 
for their daughters [40]. In northern Nigeria, in addition 
to the poor economic situation, pronatalist attitudes and 
opposition to foreign influences (or Western influence) 
reflect the strength of social and cultural norms and 
reproductive laws that support GCM. Poverty appears 
to have a synergistic effect on social norms and GCM 
decisions.

Socio-cultural factors and deficiencies/weaknesses 
of the law were introduced as factors related to GCM 
at the society level. It is worth considering that despite 
the wide geographic scope of CM, common cultural 
beliefs are  prevalent  among  different regions. Maybe 
Swidler’s theory (1986) can help us understand this 
phenomenon. Swidler defines culture as a toolbox of 
actions available to people, consisting of cultural col-
lections such as worldviews, symbols, and stories. 
According to this approach, people do not necessar-
ily act based on their values. Instead, they choose an 
appropriate action from the available options and 
then adapt their values to align with that action. The 
religious worldview appears to be the mechanism by 
which values are shaped, leading to the acceptance of 
the practice of CM [86].

This worldview has influenced the adoption of legal 
approaches in countries. Some countries have adopted 
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the age of 18 for marriage, while others have set a lower 
age limit. In some cases, customary laws dictate the mar-
riage age of girls, and the law has ceased to act as a deter-
rent [43]. In some regions, girls are permitted to marry 
at a young age with the consent of their parents or judi-
cial authorities [46]. This has resulted in approximately 
100 million girls around the world being denied the pro-
tection of national law, with the majority of them in the 
Middle East and North Africa [87]. Undoubtedly, when 
the law clearly specifies the minimum age for marriage, 
preventing CM is more achievable, but not necessarily 
less common. In societies where CM is viewed as a cul-
turally acceptable way to safeguard girls from premarital 
sex and its potential consequences (such as unwanted 
pregnancy and sexually transmitted diseases), imple-
menting, and monitoring the law becomes more chal-
lenging. It is essential to strike a balance between cultural 
and religious laws and norms to ensure that women’s and 
girls’ rights are protected while upholding moral values.

Limitation
This study has several limitations. Firstly, we only 
included articles written in English, which means we 
may have overlooked articles written in other languages. 
Second, we attempted to access all of the articles, but we 
had to exclude the ones for which we did not have full 
text access. Third, the majority of the articles included in 
the synthesis are focused on Asia and Africa. We found 
few studies from Europe and the Americas, so we were 
unable to definitively address the causes of GCM in these 
regions.

Conclusion
The results show that cultural beliefs and economic sta-
tus are the most important factors influencing GCM. 
The results confirm that marriage is a social construct 
influenced by values. These values have been respected 
since ancient times and are still upheld by society and 
families. In some of these values, traces of gender atti-
tudes can be observed. Beliefs are so powerful that they 
serve as the foundation for the establishment of laws and 
have a greater impact on parents’ decision-making than 
economic factors [41]. In countries like Malaysia [88] 
and Indonesia [89] gender-based cultural norms are still 
influenced by religious and traditional beliefs, leading to 
a high prevalence of CM, despite economic development 
and high levels of education. All individual, interpersonal, 
community, and society factors influenced by these tradi-
tions appear to contribute to GCM. These traditions, in 
the context of modernity, can pose a significant challenge 
in attaining sustainable development goals. However, solv-
ing this problem requires special skills and precision. Our 

findings showed that the use of the SEM is a powerful tool 
in uncovering the underlying factors contributing to CM 
in various contexts. This model can assist policy makers 
and decision makers in gaining a comprehensive under-
standing of the causes of CM and in developing targeted 
strategies that address the specific needs of the affected 
population and community. The development of gender 
equality as a strategy seems to be effective in preventing 
GCM. These strategies include developing equal educa-
tional opportunities, empowering and enhancing girls’ 
skills at an individual level, establishing a comprehensive 
network of care and counseling services for girls, strength-
ening parent-child relationships, promoting positive peer 
norms and fostering healthy relationships at an interper-
sonal level, advocating for social changes that support the 
interests of girls and women, and improving the economic 
situation in community level. Promoting gender equality 
national and international laws at the social level, play a 
crucial role in safeguarding the rights of girls.
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