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ABSTRACT: Social readiness is an essential component of marriage readiness because 

it influences couples’ ability to establish healthy relationships and maintain family 

resilience. However, no standardized instrument has comprehensively integrated social 

readiness into a multidimensional Marriage Readiness Index. This study aimed to develop 

and validate the Social Dimension of the Marriage Readiness Index among premarital 

couples using Confirmatory Factor Analysis (CFA). A cross-sectional study was 

conducted among 280 prospective brides and grooms registered at four Religious Affairs 

Offices in Malang Regency, East Java, Indonesia, between May and July 2025. Participants 

were recruited using consecutive sampling. The social dimension included six indicators: 

spirituality, relational commitment, communication skills, family background, perceived 

social support, and history of domestic violence. Data were collected using a structured 

questionnaire and analyzed using CFA to evaluate construct validity and estimate each 

indicator’s contribution. All five indicators significantly contributed to the latent construct 

(p<0.001). Spirituality showed the highest standardized factor loading (0.903), followed 

by relational commitment (0.703), communication skills (0.634), family background 

(0.624), and social support (0.564). These findings indicate that spirituality is the strongest 

component of social readiness, while the remaining indicators collectively represent 

interpersonal and social preparedness for marriage. The Social Dimension of the Marriage 

Readiness Index provides a culturally relevant and psychometrically supported instrument 

for assessing premarital social readiness. This index may strengthen premarital screening, 
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support targeted counselling, and inform public health strategies to promote marital 

stability and family well-being in Indonesia. 

 

INTRODUCTION 

Marriage plays a central role in shaping individual health, family functioning, and community well-being. Evidence has 

consistently shown that individuals in stable marital relationships experience better physical and psychological health, greater 

life satisfaction, and healthier lifestyles than those experiencing marital instability (Kiecolt-Glaser & Wilson, 2017; Robles et al., 

2014). Marriage has generally been associated with better subjective well-being, improved health, and greater life satisfaction. 

However, these benefits are not universal and depend largely on the quality and stability of the marital relationship (Musick & 

Bumpass, 2012). In contrast, evidence suggests that couples experiencing poor marital quality are more likely to report 

psychological distress and depressive symptoms (Whisman et al., 2021). Relationship instability has also been associated with a 

greater risk of intimate partner violence (Strizzi et al., 2021) and a higher likelihood of marital dissolution (Hald et al., 2023). 

These findings emphasize the value of strengthening premarital preparation to promote healthy relationships and family well-

being. Evidence indicates that premarital education can improve relationship quality and reduce the risk of later marital 

difficulties (Stanley et al., 2020), consistent with the World Health Organization's emphasis on preventive approaches to 

strengthening family health (World Health Organization, 2022). 

Growing evidence has encouraged the implementation of premarital education and relationship-focused counseling to help 

couples develop communication, conflict management, and problem-solving skills before marriage (Clyde et al., 2020; Scott et 

al., 2013). Contemporary premarital education has increasingly emphasized strengthening relationship skills before marriage. 

Effective communication, conflict management, commitment, and collaborative problem-solving are consistently identified as 

core competencies that support healthier and more stable marital relationships. Research on premarital relationship education 

has shown that preparing couples for marriage involves more than strengthening emotional attachment alone. Programs that 

foster communication, conflict management, relationship knowledge, and mutual commitment before marriage have been 

associated with healthier relationships and greater marital stability (Hawkins et al., 2022; Stanley et al., 2006). These findings 

have gradually reshaped the way marriage readiness is understood. Rather than being viewed simply as an intention or 

willingness to marry, it is now recognized as a multidimensional construct that reflects the knowledge, interpersonal skills, and 

personal resources needed to establish and maintain a healthy marital relationship (Carroll et al., 2009; Willoughby et al., 2015). 

From a public health perspective, assessing these dimensions before marriage may help identify couples who would benefit 

from targeted education and counseling to strengthen their preparedness for married life. 

Although the importance of marriage readiness has been increasingly recognized worldwide, its implementation and assessment 

remain highly dependent on the social and cultural context of each country. Indonesia represents a particularly important setting 

because approximately 1.58 million marriages were officially registered in 2023, making it one of the countries with the largest 

number of annual marriages in Southeast Asia. Despite this, marital instability remains a significant public health concern, with 

conflicts, economic hardship, and domestic violence consistently reported among the leading causes of divorce. East Java is 

one of the provinces with the highest numbers of both marriages and divorce cases, indicating an urgent need to strengthen 

preventive efforts before marriage. In Malang Regency, 5,222 divorce cases were recorded in 2023, with persistent marital 

conflict accounting for the largest proportion of marital dissolution (Statistics Indonesia (BPS), 2024). These findings suggest 

that preventing marital instability requires more than legal or administrative preparation; it also requires early identification of 

couples who may lack the social competencies necessary to establish healthy and resilient marital relationships. Therefore, 

developing a culturally relevant instrument to assess social readiness before marriage may provide an important foundation for 

strengthening premarital counseling and family health promotion programs in Indonesia. 

Developing a valid premarital assessment begins with a clear understanding of what constitutes marriage readiness. Rather than 

representing a single personal characteristic, marriage readiness is increasingly recognized as a multidimensional construct that 

reflects an individual's capacity to establish and sustain a healthy marital relationship (Carroll et al., 2009; Willoughby et al., 

2015). Guided by Engel's biopsychosocial model, this capacity is shaped by the interaction of biological, psychological, and 

social factors (Engel, 1977). Sociodemographic characteristics, including age, educational attainment, employment, and 

socioeconomic status, also influence how individuals prepare for marriage and should therefore be considered when assessing 

readiness (Carroll et al., 2009; Willoughby et al., 2015). Within this multidimensional framework, the social dimension deserves 
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particular attention because marital relationships develop within broader interpersonal, family, and community contexts that 

shape couples' experiences before and after marriage (Overall & Mcnulty, 2017). 

Within the broader framework of marriage readiness, the social dimension reflects the interpersonal resources that enable 

couples to establish and maintain healthy marital relationships (Willoughby et al., 2011). Core components include effective 

communication, relational commitment, supportive family relationships, perceived social support, and shared spiritual values, 

all of which shape how couples interact, resolve disagreements, and adapt to marital challenges (Falconier et al., 2015; Fallahchai 

et al., 2021; Stanley et al., 2006). Previous studies have shown that couples with stronger relationship competencies generally 

report better relationship quality and greater marital satisfaction (Lavner et al., 2020). In contrast, poor relationship functioning 

has been associated with psychological distress, persistent marital conflict, intimate partner violence, and an increased risk of 

marital dissolution (Hald et al., 2023; Whisman et al., 2021). Taken together, these findings highlight the importance of 

incorporating the social dimension into premarital assessment to identify couples who may benefit from additional education 

and support before marriage. 

Collectively, previous studies indicate that several social factors including communication quality, perceived social support, 

family functioning, relational commitment, and spirituality play an important role in promoting marital adjustment and long-

term relationship stability (Falconier et al., 2015; Fallahchai et al., 2021; Lavner et al., 2020). These findings highlight the 

importance of social competencies in helping couples build healthy and resilient marital relationships. However, most previous 

studies have examined these factors individually as predictors of marital outcomes rather than integrating them into a 

comprehensive framework for assessing social readiness before marriage (Carroll et al., 2009; Willoughby et al., 2015). 

Consequently, existing evidence offers limited guidance for identifying prospective couples who may require additional support 

before entering married life. 

Several standardized instruments have been developed to support premarital assessment, including PREPARE/ENRICH, 

RELATE, the Criteria for Marriage Readiness Questionnaire (CMRQ), and the Sukoon Marital Readiness Scale (SMRS). These 

instruments assess relationship functioning, compatibility, and various aspects of marriage readiness, and most have 

demonstrated satisfactory psychometric performance (Fowers & Olson, 1989; Ghalili et al., 2012; Holman et al., 2002). 

Nevertheless, they were developed primarily within Western or Middle Eastern sociocultural contexts and may not fully reflect 

the social norms, family structures, spiritual values, and community expectations that shape marital preparation in Indonesia. 

In addition, these instruments generally evaluate individual domains of relationship functioning rather than validating the social 

dimension as a latent construct within a multidimensional Marriage Readiness Index. To our knowledge, no existing instrument 

has been specifically designed to provide such an integrated social readiness index for use in public health screening. Therefore, 

there remains a need for a culturally appropriate and psychometrically robust instrument to comprehensively assess social 

readiness among Indonesian premarital couples. 

Taken together, the existing evidence indicates that an important gap remains in the assessment of premarital social readiness. 

Although several instruments evaluate relationship quality and marriage preparedness, few have conceptualized social readiness 

as a multidimensional latent construct that integrates spirituality, relational commitment, communication, family background, 

perceived social support, and exposure to domestic violence within a single measurement framework. The absence of such an 

instrument limits opportunities for the early identification of couples who may require additional support before marriage and 

constrains the development of evidence-based public health strategies to strengthen family resilience and prevent marital 

instability. 

To address this gap, the present study developed and validated the Social Dimension of the Marriage Readiness Index for 

premarital couples based on the biopsychosocial framework. Using Confirmatory Factor Analysis (CFA), this study examined 

the construct validity of six theoretically derived social indicators and evaluated their relative contributions to the overall social 

readiness construct. By providing a culturally relevant and psychometrically validated assessment tool, this study seeks to 

strengthen premarital screening, inform counseling programs, and support preventive public health initiatives aimed at 

promoting healthy and resilient marriages in Indonesia. 

METHODS 

Study Design and Setting 
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This study employed a cross-sectional design to develop and validate the Social Dimension of the Marriage Readiness Index 

among premarital couples. The study was conducted between May and October 2025 at four Religious Affairs Offices (Kantor 

Urusan Agama; KUA) in Malang Regency, East Java, Indonesia. These offices were selected because they represent urban and 

semi-urban populations with diverse socioeconomic and cultural backgrounds and routinely provide premarital counseling 

services. 

The development of the index was guided by Engel's biopsychosocial framework, with particular emphasis on the social 

dimension of marriage readiness. Confirmatory Factor Analysis (CFA) was used to evaluate the construct validity of the 

proposed measurement model and estimate the contribution of each indicator to the latent construct. 

Study Participants 

The study population consisted of prospective brides and grooms who registered for marriage at the participating Religious 

Affairs Offices during the study period. 

Participants were eligible if they: 

• were registered as prospective couples at one of the participating KUA; 

• were aged 19 years or older according to Indonesian marriage regulations; 

• were able to communicate in Indonesian; 

• agreed to participate voluntarily by providing written informed consent. 

Individuals with severe cognitive impairment or incomplete questionnaire responses exceeding 10% of the total items were 

excluded from the analysis. 

A total of 280 participants were recruited using consecutive sampling, comprising 140 men and 140 women. 

The sample size satisfied recommendations for structural equation modeling and confirmatory factor analysis, which suggest a 

minimum of 200 observations or at least 10 participants per estimated parameter to obtain stable model estimation. 

Development of the Social Dimension Instrument 

The conceptual framework of the Social Dimension of the Marriage Readiness Index was developed through an extensive 

review of the literature on marriage readiness, family health, social determinants of marital stability, and premarital counseling. 

Six latent indicators were identified based on theoretical relevance and empirical evidence: 

• spirituality, 

• relational commitment, 

• communication, 

• family background, 

• perceived social support, 

• history of domestic violence. 

Item generation was conducted by adapting concepts from validated international instruments and previous studies while 

considering the sociocultural characteristics of Indonesian premarital couples. 

Content validity was evaluated by a multidisciplinary expert panel consisting of specialists in public health, psychology, 

midwifery, family medicine, and marriage counseling. Suggestions from the panel were incorporated before field testing. 

Prior to the main survey, the questionnaire underwent pilot testing to evaluate clarity, comprehensibility, and cultural 

appropriateness among prospective couples with characteristics similar to the study population. 
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Variables and Measurements 

The primary outcome was the latent construct representing the Social Dimension of the Marriage Readiness Index. 

The six observed indicators included: 

Indicator Description 

Spirituality Shared religious beliefs, values, and spiritual practices 

Relational commitment Long-term commitment and responsibility toward marriage 

Communication Ability to communicate openly and resolve disagreements constructively 

Family background Family relationships, parenting experiences, and family support 

Perceived social support Emotional, informational, and practical support received from family and significant others 

History of domestic violence Previous exposure to violence within family or intimate relationships 

Responses were recorded using a five-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). 

Higher scores indicated better social readiness. 

Data Collection 

Data were collected by trained research assistants during scheduled premarital counseling sessions at each participating Religious 

Affairs Office. 

Eligible participants received an explanation regarding the objectives of the study and completed self-administered 

questionnaires after providing informed consent. 

Questionnaires were checked immediately for completeness. 

Any missing responses were clarified directly with participants whenever possible. 

Statistical Analysis 

Data analysis was performed using IBM SPSS Statistics version 26 and SMART PLS. 

Descriptive statistics were used to summarize participants' demographic characteristics. 

Continuous variables were presented as means and standard deviations or medians and interquartile ranges depending on data 

distribution, whereas categorical variables were summarized as frequencies and percentages. 

Construct validity of the proposed model was evaluated using Confirmatory Factor Analysis (CFA). 

Standardized factor loadings ≥0.50 were considered acceptable. 

Ethical Considerations 

This study received ethical approval from the Faculty of Public Health, Universitas Airlangga (approval number: 

114/EA/KEPK/2025) 

RESULTS 

Participant Characteristics 

Table 1: Demographic characteristics of study participants, recruited from the prospective brides and grooms registered at 

four Religious Affairs Offices in Malang Regency, East Java, Indonesia, from May to July 2025 (N=280) 

Demographic 

characteristics 

Male Female Male 

Frequency Percentage 

(%) 

Frequency Percentage 

(%) 

Age (y)     0.000 

19-20  9 6.4 31 22.1 

21-35  126 90.0 108 77.1 

˃ 35  5 3.6 1 0.7 
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Education level     0.011 

Did Not graduate 

from school 

2 1.4 0 0 

Elementary School 24 17.1 9 6.4 

Junior High School 12 8.6 14 10.0 

Senior High School 77 55.0 88 62.9 

University 25 17.9 29 20.7 

Occupational status     0.000 

Working 139 99.3 33 23.6 

Not Working 1 0.7 107 76.4 

Income     0.000 

No Income 1 0.7 33 23.6 

Below the 

minimum wage 

92 65.7 78 55.7 

According to the 

minimum wage 

7 5.0 4 2.9 

Above the 

minimum wage 

40 28.6 25 17.9 

Financial 

Independence 

    0.000 

Independent 122 87.1 92 65.7 

Not Independent 18 12.9 48 34.3 

Descriptive Statistics of Social Readiness Indicators 

Table 2. Frequency Distribution of Social Dimension Indicators among Male and Female Respondents in the Marriage 

Readiness Survey, recruited from the prospective brides and grooms registered at four Religious Affairs Offices in Malang 

Regency, East Java, Indonesia, from May to July 2025 (N=280) 

Social Indicator Male Female p-value 

Frequency Percentage 

(%) 

Frequency Percentage 

(%) 

Relational 

Commitment 

    0,362 

Good 109 77,90 115 82,10 

Fair 31 22,10 25 17,90 

Poor 0 0,00 0 0,00 

Social Support     0,576 

Good 83 59,30 76 54,30 

Fair 39 27,90 46 32,90 

Poor 18 12,90 18 12,90 

Spirituality     0,089 

Good 122 87,10 120 85,70 

Fair 18 12,90 20 14,30 

Poor 0 0,00 0 0,00 

Communication 

Skills 

    0,906 

Good 95 67,90 93 66,40 

Fair 36 25,70 41 29,30 

Poor 9 6,40 6 4,30 

Family Background     0,536 
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Good 110 78,60 106 75,70 

Fair 29 20,70 33 23,60 

Poor 1 0,70 1 0,70 

History of domestic 

violence 

    0,104 

Good 28 20,00 22 15,70 

Fair 94 67,10 89 63,60 

Poor 18 12,90 29 20,70 

 

Confirmatory Factor Analysis 

 

Figure 1. Path Diagram of Confirmatory Factor Analysis (CFA) for Psychological Dimension Indicators, recruited from the 

prospective brides and grooms registered at four Religious Affairs Offices in Malang Regency, East Java, Indonesia, from 

May to July 2025 (N=280) 
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Table 3. Confirmatory Factor Analysis (CFA) of Social Dimension, recruited from the prospective brides and grooms 

registered at four Religious Affairs Offices in Malang Regency, East Java, Indonesia, from May to July 2025 (N=280) 

No. Latent Variable Standard Estimate  p-value Description 

1 Spirituality 0,903 0.000 Significant 

2 Relational Commitment 0,703 0.000 Significant 

3 Communication Skills 0,634 0.000 Significant 

4 Family Background 0,624 0.000 Significant 

5 Social Support 0,564 0.000 Significant 

6 History of domestic violence 0,099 0.170 Not Significant 

 

Confirmatory Factor Analysis supported the proposed six-indicator measurement model for the Social Dimension of the 

Marriage Readiness Index. Five observed indicators loaded significantly on the latent construct, with standardized factor 

loadings ranging from 0.564 to 0.903. 

Among the five indicators, spirituality demonstrated the strongest standardized loading, indicating the greatest contribution to 

the latent construct. 

Development of the Social Dimension of the Marriage Readiness Index 

Based on the CFA results, five indicators spirituality, relational commitment, communication skills, family background, and 

perceived social support were retained in the final measurement model because they demonstrated satisfactory construct 

validity. Standardized factor loadings were subsequently used as weighting coefficients to estimate the relative contribution of 

each indicator to the Social Dimension of the Marriage Readiness Index. Indicators with higher factor loadings contributed 

proportionally greater weight to the overall index score, enabling the index to reflect the relative importance of each social 

construct rather than assuming equal contributions. The resulting index provides a standardized and culturally relevant measure 

of premarital social readiness that may be applied in premarital screening, counseling, and public health programs. 

The weighted equation of the Social Dimension of the Marriage Readiness Index is as follows: 

Social Dimension of the Marriage Readiness Index = 0,903 (Spirituality) + 0,703 (Relational Commitment) + 0,634 

(Communication Skills) + 0,624 (Family Background) + 0,564 (Social Support)  

DISCUSSION 

This study developed and validated the Social Dimension of the Marriage Readiness Index among premarital couples using a 

biopsychosocial framework. The findings demonstrated that the proposed measurement model adequately represented social 

readiness through six theoretically derived indicators: spirituality, relational commitment, communication skills, family 

background, perceived social support, and history of domestic violence. Among these indicators, spirituality emerged as the 

strongest contributor, followed by relational commitment, communication skills, family background, perceived social support, 

and history of domestic violence. These findings support the view that marriage readiness extends beyond individual 

psychological characteristics and should be understood as a multidimensional construct shaped by interpersonal relationships, 

family environments, and broader sociocultural influences. Accordingly, the proposed index provides an evidence-based 

framework for assessing premarital social readiness within the Indonesian public health context. 

The present findings indicate that social readiness is not determined by a single interpersonal characteristic but rather by the 

interaction of multiple social resources that prepare couples for married life. Spirituality demonstrated the highest standardized 

factor loading, suggesting that shared religious beliefs and spiritual values represent the strongest component of social readiness 

among Indonesian premarital couples. This finding is understandable considering that marriage in Indonesia is closely 

embedded within religious beliefs, family traditions, and community expectations. For many prospective couples, spirituality 

extends beyond individual religious practice and shapes expectations regarding mutual respect, shared responsibility, family 
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roles, and long-term commitment. Consequently, spirituality may strengthen couples' capacity to cope with marital challenges 

by promoting forgiveness, empathy, shared meaning, and adaptive coping, thereby fostering healthier interpersonal 

relationships. 

The prominent role of spirituality observed in this study is consistent with previous evidence highlighting the importance of 

religious and spiritual values in promoting healthy marital relationships. Higher religiosity was consistently associated with 

stronger marital commitment, greater relationship satisfaction, and lower levels of marital conflict across diverse cultural settings 

(Fallahchai et al., 2021). Similarly, research within the framework of relational spirituality suggests that shared spiritual beliefs 

strengthen emotional intimacy, facilitate constructive coping during stressful life events, and reinforce long-term relationship 

commitment (Mahoney, 2010). Extending these findings, the present study demonstrates that spirituality is not merely 

associated with favourable marital outcomes but represents the strongest indicator within a multidimensional measure of 

premarital social readiness. This finding suggests that spirituality functions as an important social resource that should be 

incorporated into culturally appropriate premarital assessment, particularly in countries where religious values remain closely 

intertwined with family formation. 

Relational commitment, communication skills, family background, and perceived social support also contributed substantially 

to the proposed measurement model, although their contributions were smaller than that of spirituality. Together, these findings 

suggest that social readiness is shaped through the interaction of interpersonal competencies and supportive social 

environments rather than by isolated individual characteristics. Couples with stronger relational commitment are generally more 

willing to invest in maintaining their relationships, while effective communication promotes constructive conflict resolution, 

collaborative decision-making, and mutual understanding during stressful situations. Previous research has consistently shown 

that commitment and communication are among the most important factors associated with relationship quality, marital 

adjustment, and long-term relationship stability (Lavner et al., 2020; Overall & Mcnulty, 2017; Stanley et al., 2006). Likewise, 

supportive family environments and adequate social support provide emotional, informational, and practical resources that 

facilitate couples' transition into marriage and strengthen their ability to adapt to marital challenges (Falconier et al., 2015; 

Williamson et al., 2019). Collectively, these findings reinforce the perspective that social readiness should be viewed as a 

multidimensional construct arising from interactions between individuals, their families, and their broader social context. 

Assessing these domains simultaneously therefore provides a more comprehensive evaluation of premarital readiness than 

examining each factor independently. 

Family background also emerged as an important component of social readiness, highlighting the influence of early family 

experiences on individuals' preparedness for marriage. Couples who grow up in supportive family environments are more likely 

to develop positive expectations about intimate relationships, effective communication patterns, and constructive approaches 

to managing conflict. In contrast, adverse family experiences may shape less adaptive beliefs about marital roles and relationship 

functioning that persist into adulthood. Previous research has shown that family processes and relationship experiences within 

the family of origin contribute to the development of interpersonal competencies that influence later romantic relationships 

and marital adjustment (Conger et al., 2010; Karney & Bradbury, 2020). These findings suggest that family background should 

be considered an integral component of premarital assessment because it provides important contextual information about 

couples' social readiness for marriage. 

A notable finding of this study was the relatively small contribution of the history of domestic violence indicator, which 

demonstrated the lowest standardized factor loading. Although statistically weaker than the other indicators, this result should 

not be interpreted as indicating that domestic violence is unimportant. Rather, it likely reflects the characteristics of the study 

population, which consisted of prospective brides and grooms voluntarily registering for marriage and generally reporting 

favourable family and relationship conditions. Consequently, experiences of domestic violence were relatively uncommon, 

resulting in limited response variability. In addition, disclosure of violence remains highly sensitive and may be influenced by 

stigma, fear of social judgement, and concerns regarding confidentiality, all of which may contribute to underreporting in self-

administered questionnaires. 

Despite its relatively small statistical contribution, domestic violence remains a major public health concern. The World Health 

Organization estimates that approximately one in three women worldwide experience physical or sexual violence during their 

lifetime, with intimate partner violence representing the most common form (World Health Organization, 2021). Recent global 

evidence has further demonstrated that previous exposure to domestic violence is associated with poorer relationship 
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functioning, adverse mental health outcomes, impaired conflict resolution, and an increased risk of future intimate partner 

violence (Sardinha et al., 2022). Therefore, retaining this indicator within the conceptual framework remains important because 

it captures a dimension of premarital vulnerability that is not reflected by the other social indicators. Future longitudinal studies 

involving more heterogeneous populations are warranted to evaluate its predictive contribution across different sociocultural 

settings. 

Compared with existing instruments such as PREPARE/ENRICH, RELATE, the Criteria for Marriage Readiness 

Questionnaire, and the Sukoon Marital Readiness Scale, the present study offers a different conceptual approach by validating 

the social dimension as a latent construct within a biopsychosocial framework. Most existing instruments evaluate 

communication, commitment, personality compatibility, or relationship satisfaction as separate domains. In contrast, the 

proposed index integrates multiple social determinants into a single measurement model and quantifies their relative 

contributions using Confirmatory Factor Analysis. This multidimensional approach provides a more comprehensive assessment 

of premarital social readiness and aligns with current recommendations in health measurement research, which emphasize 

multidimensional assessment to improve early identification of individuals requiring preventive interventions (Boateng et al., 

2018). 

From a public health perspective, the Social Dimension of the Marriage Readiness Index has potential applications beyond 

research settings. Integrating this index into routine premarital screening services delivered through Religious Affairs Offices 

and primary healthcare facilities could facilitate the early identification of couples requiring additional education or counseling 

before marriage. Such an approach supports preventive public health strategies by strengthening family resilience, promoting 

healthy marital relationships, reducing the risk of marital instability and intimate partner violence, and ultimately improving 

family health outcomes. As preventive interventions increasingly become a priority within family health programs, culturally 

appropriate and evidence-based assessment tools such as the proposed index may contribute to more effective premarital 

counseling and healthier family development in Indonesia. 

Strengths and limitations 

This study has several strengths. It developed a culturally relevant instrument using a biopsychosocial framework and validated 

the proposed measurement model using Confirmatory Factor Analysis among a relatively large sample of premarital couples. 

Nevertheless, several limitations should be acknowledged. First, the cross-sectional design does not allow causal inference or 

evaluation of the predictive validity of the index for future marital outcomes. Second, participants were recruited from four 

Religious Affairs Offices within a single regency, which may limit the generalizability of the findings to other cultural or 

geographical settings in Indonesia. Third, the use of self-administered questionnaires may have introduced recall bias and social 

desirability bias, particularly for sensitive topics such as domestic violence. Future longitudinal studies involving more diverse 

populations are needed to evaluate the predictive performance, measurement invariance, and external validity of the index 

across different regions and sociocultural groups. 

CONCLUSION 

This study developed and validated a Social Dimension of the Marriage Readiness Index that integrates spirituality, relational 

commitment, communication skills, family background, perceived social support, and history of domestic violence into a single 

multidimensional framework for assessing premarital social readiness. The findings demonstrate that spirituality represents the 

most influential component of social readiness among Indonesian premarital couples, while the remaining indicators collectively 

contribute to a comprehensive assessment of interpersonal and social preparedness before marriage. By integrating these 

indicators into a standardized index, this study extends existing premarital assessment approaches, which typically evaluate these 

domains separately, and provides a more holistic instrument for identifying couples who may benefit from targeted premarital 

interventions. The proposed index offers practical value for strengthening premarital screening, counseling, and health 

promotion within Religious Affairs Offices and other community-based family health services. Beyond its application in 

Indonesia, the index may serve as a foundation for developing culturally sensitive premarital assessment tools in other settings. 

Future research should examine its predictive validity, longitudinal performance, and measurement invariance across different 

populations to further establish its usefulness in supporting evidence-based family health policies. 
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