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 Health students often face academic pressure and interpersonal conflicts that 

can affect their emotional regulation, thereby increasing the risk of self-harm 

behavior. This study aimed to explore the emotional experiences of health 

students who have engaged in self-harm through a phenomenological 

approach. A total of 8 participants (aged 18–25 years) who had engaged in 

self-harm and came from various health study programs participated in in-

depth interviews lasting 45–70 minutes. The results of the study reveal three 

main themes: i) psychosocial stress as a trigger for negative emotions, ii) the 

role of social support in the recovery process, and iii) coping mechanisms 

and the need for professional intervention. These findings reveal emotional 

dynamics that have not been widely explored in the context of health 

students in Indonesia, particularly how self-harm is perceived as a strategy to 

control excessive emotional intensity. This study makes a new contribution 

by highlighting the need for interventions based on emotional regulation and 

increased social support that are appropriate to the subjective experiences of 

health students. Interventions based on empathy and psychological 

approaches that are more sensitive to the cultural context of the campus are 

the main recommendations. 
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1. INTRODUCTION 

Mental health has become an essential concern in higher education, particularly among health 

science students who experience high academic demands and emotional pressure [1]. Research has shown 

that students in health programs often struggle with anxiety, depression, and stress due to the demanding 

nature of their studies and the expectation to perform well academically and professionally [2]. These 

pressures may lead to emotional dysregulation, which in some cases manifests as self-harming behaviors [3]. 

Previous studies have also emphasized that self-harm serves as a maladaptive coping mechanism to relieve 

emotional distress without suicidal intent [4]. This emotional turmoil is exacerbated by the stigma 

surrounding mental health issues, which can deter students from seeking help [5]. However, data from 

Southeast Asia remains limited. In Indonesia, mental health problems among college students have been 

rising, yet self-harm remains underreported due to stigma and cultural barriers. 

Despite the increasing prevalence of self-harm among university students, particularly in health 

sciences, there remains a lack of in-depth understanding of their subjective emotional experiences. Most 

existing research focuses on prevalence and risk factors, leaving a gap in exploring the lived emotional 

https://creativecommons.org/licenses/by-sa/4.0/
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realities behind these behaviors [6]. Without this understanding, universities may struggle to design effective 

and empathetic interventions to support students’ emotional well-being. 

This study aims to explore the emotional experiences of Indonesian health science students who have 

engaged in self-harm using a phenomenological approach. By uncovering the emotions, perceptions, and coping 

mechanisms of these students, the study contributes to a deeper understanding of the emotional landscape 

underlying self-harming behavior. The findings are expected to inform the development of tailored mental 

health interventions and preventive programs that address students’ emotional and psychological needs [7]. 

These students face unique stress due to the demanding nature of their academic program, which can 

exacerbate feelings of emotional distress and lead to self-injurious behavior as a coping mechanism [7]. The 

phenomenological study of these experiences revealed a critical need for supportive interventions and a 

deeper understanding of the underlying emotional struggles faced by these students [2]. This understanding is 

critical to developing effective prevention and support strategies within academic institutions [8]. 

The emotional experiences of health science students who have engaged in self-harm are complex 

and varied, often rooted in the need to cope with overwhelming emotions and stress [9]. Self-harm is often 

used as a mechanism for emotion regulation, providing temporary relief from emotional distress, and is not 

necessarily associated with suicidal ideation [10]. This behavior is prevalent among college students, 

including in the health sciences, due to the high levels of stress and emotional challenges they face during 

their academic journey [11]. 

Previous research has shown an association between stress and self-harm. The relationship between 

stress and self-harm is a well-documented phenomenon, especially among health science students who often 

face significant academic and emotional stress [12]. Stress can manifest in various forms, such as anxiety and 

depression, which are closely linked to self-injurious behavior [13]. This relationship is particularly evident 

in high-stress environments such as universities, where students may use self-harm as a coping mechanism to 

manage overwhelming emotions [14]. The emotional experiences of health science students who have 

engaged in self-harm reveal the complex interplay of psychological distress and the need for emotional 

release, highlighting the importance of understanding and addressing these issues in academic settings [15]. 

However, the subjective experiences of university students have not been widely explored. The 

emotional experiences of health science students who have engaged in self-harm are complex and diverse, 

often intertwined with their academic and personal lives [16]. This phenomenological study aims to explore 

these experiences, focusing on the emotional, cognitive, and psychological dimensions that influence self-

injurious behavior [13]. Health science students, like other young adults, may engage in self-harm as a means 

of coping with stress, emotional distress, and the pressures of their academic environment [17]. This study 

highlights the need for a deeper understanding of these experiences to inform effective interventions and 

support mechanisms [18]. 

The emotional experiences of students who self-harm are not fully understood. The emotional 

experiences of health science students who have engaged in self-harm are complex and diverse, often 

characterized by struggles with intense emotional distress and the need for emotional regulation [19]. These 

experiences are not only highly personal but also influenced by external perceptions and societal attitudes 

towards self-harm [20]. A phenomenological approach to understanding these experiences reveals that self-

injury serves multiple functions, such as a means of coping with overwhelming emotions, a form of self-

punishment, or a way to take control of one's life. This understanding is critical to developing effective 

interventions and support systems for students who self-injure [21]. 

The emotional experiences of health science students who have engaged in self-harm are complex 

and varied, often characterized by a deep sense of isolation, emotional distress, and a struggle for  

self-control [22]. Despite the prevalence of self-harm among college students, there is a lack of in-depth 

research that specifically focuses on the emotional experiences of health science students who engage in this 

behavior [23]. This gap in research is significant, as understanding these experiences is critical to developing 

effective interventions and support systems tailored to this demographic [9]. 

Students engage in self-harm for a variety of complex and interrelated reasons, often rooted in 

emotional distress and the need for coping mechanisms [24]. Motivations for self-harm among this 

demographic are primarily intrapersonal, such as emotion regulation, self-punishment, and anti-dissociation, 

rather than interpersonal reasons such as peer bonding or communication [23]. These behaviors are often 

exacerbated by factors such as insecure attachment, childhood trauma, and emotional neglect, which 

contribute to the development of maladaptive coping strategies [1]. The emotional experiences of health 

science students who have engaged in self-harm reveal a nuanced landscape of psychological challenges and 

unmet needs, highlighting the importance of understanding these motivations to inform effective 

interventions and support systems [3]. 

The emotional experiences of health science students who have engaged in self-harm are complex 

and varied, often intertwined with their academic and personal lives [25]. These students face unique 
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challenges as they navigate the pressures of their educational environment while managing their mental 

health [26]. Phenomenological studies of these experiences reveal that self-injury serves as a coping 

mechanism for intense emotions, stress, and the demands of their training [27]. These behaviors are often a 

response to feelings of inadequacy, isolation, and the need for emotional release [1]. 

The long-term impact of self-harm experiences among health science students is diverse, affecting 

their emotional well-being, professional development, and personal growth [20]. Engaging in self-harm can 

lead to a complex interplay of emotional distress, coping mechanisms, and potential personal insight and 

resilience [28]. These experiences often leave a lasting imprint on individuals, influencing their future 

interactions, mental health, and professional practice [28]. 

This research is important for understanding the emotional factors underlying self-harm. It 

highlights the multifaceted nature of self-harm, which is often a response to emotional distress and a means 

of emotion regulation [5]. The study of self-harm among health science students may provide insight into the 

emotional experiences that drive such behavior, potentially informing more effective interventions and 

support systems [1]. 

This research provides a new perspective for mental health interventions. This approach shows that 

interventions not only focus on stopping self-injurious behavior but also address the emotional and 

psychological needs of the individual [29]. This study highlights the complexity of self-injury as a coping 

mechanism and the need for tailored interventions that take into account the individual's emotional landscape 

and personal experiences [8]. 

The emotional experiences of students involved in self-harm are complex and varied, often linked to 

broader mental health challenges such as depression, anxiety, and emotional dysregulation [30]. These 

experiences are characterized by feelings of isolation, misunderstanding, and a struggle to control 

overwhelming emotions. Students often perceive self-harm as a coping mechanism for emotional pain, which 

academic pressures and social challenges can exacerbate [31]. This phenomenological study aims to 

investigate these emotional experiences to understand the underlying factors and inform supportive 

interventions. 

 

 

2. METHOD 

In this study, eight participants were recruited using snowball sampling. This number was 

considered adequate because phenomenological studies emphasize data depth, and a sample size of 6–10 

participants is commonly used to achieve data saturation. In-depth, semi-structured interviews were 

conducted via Zoom, lasting 45–70 minutes in Indonesian, then recorded and transcribed verbatim. 

 

2.1.  Design and sample 

Descriptive qualitative study using a phenomenological approach. The study population consisted of 

health science students, with a total of eight participants selected through purposive sampling based on 

inclusion criteria: i) undergraduate health students who had engaged in self-harm (both male and female); ii) 

aged between 18 and 25 years; iii) communicative, literate, and able to express their thoughts; iv) willing to 

participate as confirmed verbally and through signed informed consent; and v) had engaged in self-harm for 

approximately one year. 

 

2.2.  Interview guidelines 

To explore the emotional experiences of health science students who engage in self-harm, semi-

structured interviews were conducted. The interviews began with opening questions aimed at understanding 

participants' experiences as health science students and their interpretations of self-harm. Following this, 

exploratory questions prompted participants to share specific experiences related to self-harm and to reflect 

on their emotional states before and after these incidents. Thematic questions delved deeper into participants' 

perceptions of support from peers and faculty regarding mental health, their coping mechanisms for academic 

pressure and emotional distress, and the role of solitude in their emotional experiences. Finally, closing 

questions encouraged participants to suggest changes that could enhance emotional well-being among 

students and to articulate their envisioned paths to recovery. This qualitative approach aimed to provide a 

comprehensive understanding of the complex emotional landscapes navigated by health science students, 

contributing valuable insights to the literature on mental health in academic settings. 

 

2.3.  Data collection 

Data were collected through in-depth online interviews conducted using the Zoom platform, guided 

by a semi-structured interview protocol that an expert had validated. Throughout the interview process, the 

researcher was attentive to the emotional well-being of participants by avoiding sensitive questions that 

might trigger self-harming urges. 
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2.4.  Data analysis 

Data analysis followed Creswell's phenomenological analysis steps, aided by NVivo software for 

data organization. Validity was strengthened through researcher triangulation, member checking, and audit 

trails. Following the development of the transcripts, member checking was conducted to ensure the accuracy 

of the narratives shared by participants. The edited transcripts were returned to each participant for 

verification, allowing them to confirm that their experiences were accurately reflected. Notably, no requests 

for adjustments were made by the participants. 

Two team members performed thematic analysis to explore the emotional experiences of health 

science students who have engaged in self-harm, utilizing six-phase approach [5]. The first phase involved 

familiarization with the data, accomplished through an initial review of the transcripts during transcription 

and a subsequent joint analysis session. Each research assistant reviewed all transcripts to generate codes that 

provided an overview of the dataset. Transcripts were coded both individually and collectively to identify 

findings specific to the emotional experiences of participants. Once a consensus on common themes was 

reached, each transcript was manually coded and entered into a color-coded codebook. The team then 

convened to generate initial candidate themes by compiling clusters of related codes. In subsequent phases, 

team members revisited the dataset to refine and review these themes, ensuring they aligned with the overall 

analysis. 

Each theme was defined and named accordingly. For instance, initial codes reflecting feelings of 

hope and self-limitation, perceptions of loneliness, and moments of relief from self-harm were ultimately 

compiled and renamed as "The Dilemma Between Hope and Self-Limitation." The final phase of the analysis 

involved synthesizing the findings and crafting the write-up, selecting illustrative quotations that highlighted 

the prominence of each developed theme. This rigorous process ensured that the findings accurately captured 

the complex emotional landscapes navigated by health science students engaging in self-harm. 

 

 

3. RESULTS AND DISCUSSION 

A total of 8 participants were included in the analysis; the majority were female, and their ages 

ranged from 18 to 25 years. The demographic profile of the respondents is summarized in Table 1. This 

phenomenological study identified four major themes that represent the complex emotional experiences of 

health science students who have engaged in self-harm: i) the dilemma between hopes and self-limitation, ii) 

a calming presence and the pain of loneliness, iii) finding peace in solitude and self-expression, and iv) self-

harm: a momentary relief, a deep regret. The research themes and their underlying dimensions are 

summarized in Table 2. 

 

 

Table 1. Participant characteristic 
Participant code Gender Age Courses Marital status 

P1 Female 21 years old Nursing Not married yet 
P2 Male 24 years old Medicine Not married yet 

P3 Female 19 years old Nutrition Not married yet 

P4 Female 20 years old Nursing Not married yet 
P5 Male 23 years old Medicine Not married yet 

P6 Female 22 years old Nutrition Not married yet 

P7 Female 18 years old Nursing Not married yet 
P8 Female 25 years old Medicine Not married yet 

 

 

Table 2. Research themes and dimension 
Themes Dimension 

The dilemma between hopes and self-limitation -Conflicting emotions between aspirations and limitations 
- Experiences of academic pressure 

- Fear of failure and its impact on self-worth 
A calming presence and the pain of loneliness - Supportive relationships and their role in emotional well-being 

- Feelings of isolation despite being in a community 

- Coping mechanisms related to social interactions 
Finding peace in solitude and self-expression - The role of solitude in reflection and emotional processing 

- Creative outlets for self-expression (e.g., art, writing) 

- Balancing solitude with the need for social connection 
Self-harm: A momentary relief, a deep regret - Immediate emotional relief versus long-term consequences 

- Regret and guilt associated with self-harm 

- Seeking alternative coping strategies post-self-harm experience 
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3.1.  Theme 1: The dilemma between hopes and self-limitation 

The results showed a significant emotional conflict between the expectations and limitations felt by 

students. High academic pressure often triggers feelings of anxiety and dissatisfaction with oneself. This 

indicates the need for psychological support to help students manage their expectations and increase their 

self-confidence. 
 

“The anxiety usually comes when assignments pile up and I feel like there is not enough time to 

get everything done. Sometimes it also happens when I am having problems with friends or 

family.” (P1) 

 

“Yeah, I get anxious because the assignments keep piling up and I cannot seem to finish them.” 

(P6) 

 

“Anxiety often comes when assignments are overwhelming or I am afraid I will not finish 

something on time.” (P8) 

 

Students reported emotional conflict between their academic aspirations and perceived limitations. 

High academic pressure, time constraints, and fear of failure triggered feelings of anxiety and inadequacy. 

Who noted that academic-related stress can disrupt emotional balance and lead to maladaptive coping. These 

results highlight the importance of early emotional regulation training within academic institutions to prevent 

emotional overload and self-harming tendencies [32]. 

Many participants reported feeling overwhelmed by their emotional states, often perceiving a lack of 

control over their affective responses [5]. This emotional turmoil contributed to feelings of frustration and 

hopelessness, which, in some cases, culminated in self-harming behaviors as a maladaptive strategy to 

manage psychological distress [33]. Such emotional responses are consistent with the theoretical 

understanding that emotional stress arises from challenging circumstances, such as academic failure or 

interpersonal conflicts, which disrupt psychological equilibrium [34]. 

Academic-related anxiety—driven by workload, time pressure, and fear of unmet expectations—

was identified as a significant stressor [35]. These findings are in alignment with prior research indicating 

that anxiety is frequently triggered by external stressors, including academic demands and social conflict, 

which compromise psychological well-being [36]. Furthermore, the inability to regulate emotions effectively 

was commonly associated with emotional entrapment, a perceived loss of control, and a deterioration in 

overall quality of life [37]. This aligns with the literature that emphasizes the disruptive impact of emotional 

and academic stressors on mental health [38]. 

 

3.2.  Theme 2: A calming presence and the pain of loneliness 

While students acknowledged the presence of supportive relationships, many still experienced deep 

loneliness. The absence of consistent emotional support increased vulnerability to stress and self-harm. 

Social support has been recognized as a protective factor that promotes resilience and recovery [39]. Hence, 

universities should foster supportive environments and peer-counseling systems that encourage help-seeking 

and reduce stigma around mental health [18]. These findings reinforce the importance of cultivating 

emotionally supportive educational environments to enhance student well-being. 

Although university students have social relationships, many feel isolated and lonely. Support from 

friends and family becomes crucial to their emotional well-being. This emphasizes the importance of creating 

a campus environment that supports healthy social interactions and reduces the stigma against talking about 

mental health. 

Social support refers to various forms of assistance or help received from others that can enhance an 

individual’s physical and psychological well-being. As described by participants: 

 

“My mom is always there for me, no matter what.” (P1) 

 

“Yes, there are a few people who matter to me and are a major reason why I try not to self-harm.” 

(P2) 

 

“In addition to my mom, I also feel supported by my close friends.” (P2) 

 

“I have a friend who always supports me in trying to stop self-harming.” (P7) 
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Students who feel they lack a supportive environment often struggle to cope with stress and life 

pressures. Prolonged loneliness can trigger feelings of worthlessness and hopelessness. One participant 

explained: 

 

“I often feel alone, even among my friends.” (P3) 

 

This lack of social support exacerbates students’ emotional conditions, making them more 

vulnerable to engaging in self-harm as a maladaptive coping mechanism. The process of emotional recovery 

and stress management refers to the efforts individuals make to overcome, reduce, and adapt to psychological 

pressures caused by life challenges or traumatic events. Emotional pressure may arise from external factors 

such as academic demands, relationship conflicts, loss, or trauma, as well as internal factors such as anxiety, 

guilt, or uncertainty. The recovery process aims to restore emotional balance, improve mental health, and 

rebuild a sense of control over oneself and one’s circumstances. As highlighted by participants: 

 

“I think I need to learn techniques like meditation or journaling, and maybe talk to someone who 

understands or has been through something similar to get a new perspective.” (P1) 

 

“Maybe if I can learn more ways to deal with emotions.” (P2) 

 

Furthermore, the hope for social support influences how individuals respond to emotional stress. 

When someone believes they have support from their social environment, they are more likely to seek help, 

express their emotions, and use healthy coping strategies. As shared by one participant: 

 

“I hope to have a friend who can help me….” (P8) 

 

The findings of this study confirm that social support plays a crucial role in maintaining emotional and 

mental well-being. It not only serves as a protective buffer against emotional stress arising from life 

challenges but also actively contributes to the emotional recovery process.  

Health science students experience substantial academic and professional pressures, which, if left 

unmanaged, may escalate to stress, anxiety, and self-injurious behavior [3]. Recovery from self-harm is often 

facilitated by the presence of robust social support systems [40]. Social support—derived from family, peers, 

and academic institutions—serves as a protective factor by offering emotional validation, psychological 

resources, and a sense of security [18]. 

A supportive environment enhances individual resilience, promotes adaptive emotional regulation, 

and reduces the likelihood of relapse into self-harming behavior [41]. Social support fosters emotional 

expression and validation, mitigates feelings of loneliness and isolation, and contributes to a sense of 

acceptance [42]. When students feel heard and supported, they are more likely to seek professional help and 

engage in constructive emotional processing [43]. 

Interpersonal relationships characterized by empathy and non-judgmental support not only assist in 

emotional regulation but also facilitate the reduction of mental health stigma [44]. This, in turn, encourages 

help-seeking behavior and openness in expressing distress [45]. Support from family, peers, and academic 

networks collectively contributes to emotional stability, promotes healthier coping strategies, and supports 

recovery from self-harming tendencies [46]. 

 

3.3.  Theme 3: Finding peace in solitude and self-expression 

Many participants found temporary calm through solitude, journaling, or listening to music—forms 

of adaptive coping that promote emotional regulation [47]. However, when emotional distress became 

overwhelming, solitude turned into social withdrawal, intensifying feelings of isolation. This duality suggests 

that solitude can be both a healing space and a risk factor depending on students’ emotional state. 

Emphasizing the need for structured creative outlets in academic settings. Universities could integrate 

mindfulness and expressive art programs to encourage healthy emotional expression [48]. 

Research found that some college students find peace in solitude and use creative activities as a 

channel to express themselves. However, it is important to balance alone time with the need for social 

interaction. Universities need to provide spaces and opportunities for students to engage in creative activities 

that can support reflection and emotional processing. 

Participants developed independent strategies such as journaling, listening to music, or isolating 

themselves to calm their emotions. Although these actions were done individually, they reflect efforts to 

build inner resilience while still hoping for relationships that offer emotional understanding and 
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companionship. Students also attempted to directly address their problems by seeking solutions or asking for 

help from others. As expressed by participants. 

 

“When I told someone about the stress I was feeling on campus, they immediately reassured me.” 

(P1) 

 

“At one point, I felt extremely anxious and overwhelmed, but my mother came and hugged me.” 

(P2) 

 

When facing emotional distress, students attempted to manage their feelings through techniques 

such as meditation, journaling, or relaxation to gain a sense of calm and emotional control. This was reflected 

in the following participant statements: 

 

“Sometimes I talk to a close friend, but not always. I also write in a journal to clear my head.” 

(P1) 

 

“Sometimes, I try doing things I enjoy—like listening to music.” (P2) 

 

“When those emotions come up, I usually prefer to be alone, listening to music or writing in my 

diary.” (P3) 

 

“I like listening to mellow songs or lyrics that relate to how I feel.” (P3) 

 

“Sometimes, just listening to music helps me calm down.” (P4) 

 

“When I get emotional, I usually listen to music to calm myself.” (P6) 

 

“Yes, I’ve done that—usually I just listen to music.” (P7) 

 

These are examples of adaptive coping mechanisms, which play a crucial role in helping students 

regulate their emotions and navigate life's stressors more healthily. However, when students’ emotions 

become unmanageable, they tend to shift toward maladaptive coping mechanisms, which may worsen their 

emotional state and psychological well-being. In these cases, students reported engaging in self-harm and 

social isolation. 

Self-harm, or deliberately injuring oneself, was often used by students as a way to relieve emotional 

distress. As described by participants: 

 

“Yes, it happened. I once engaged in self-harm.” (P1) 

 

“When I’m extremely worried or sad, sometimes I feel like I can’t control myself, so I self-harm.” 

(P2) 

 

“Yes, sometimes when I feel emotional, I self-harm.” (P3) 

 

“Yes, sometimes when I feel very angry or anxious, I can’t hold those feelings back, and I end up 

hurting myself.” (P4) 

 

“Sometimes yes, sometimes no. But when emotions spiral out of control, I’m more likely to do it.” 

(P5) 

 

“Because I don’t know what else to do—those emotions just won’t come out—so I hurt myself.” 

(P6) 

 

“Yes. When those emotions arise and become uncontrollable, I end up self-harming.”  

(P7) 

 

“Yes, I often hurt myself when I can no longer hold in my feelings.” (P8) 
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In addition to self-harm, some students also withdrew or isolated themselves. Students experiencing 

social and emotional isolation often felt a lack of support, which further worsened their emotional condition: 

 

“When it gets too much, I prefer to be alone and don’t want to interact with anyone.”  

(P4) 

 

“Usually, I feel angry, anxious, or sometimes just lonely.” (P5) 

 

“I prefer being alone, so I don’t bother anyone else.” (P6) 

 

“I feel like I’m drifting, and I don’t know who to talk to anymore.” (P7) 

 

Although self-harm and isolation have significant negative impacts, some participants also 

expressed an emerging awareness of the need to seek help and develop more adaptive coping strategies. 

Students hoped for the presence of someone with the expertise and professional competence to offer 

appropriate interventions—someone who could help them manage and resolve their struggles, making them 

feel supported and capable of finding practical solutions. As one participant shared: 

 

“I hope to have a friend who can help me….” (P8) 

 

This shift indicates that, despite the profound adverse effects of self-harm, individuals still have the 

potential to recover with the proper support. The results of this study show that students employ various 

coping mechanisms to manage stress and emotional pressure. These mechanisms range from problem-

focused coping, which targets solving the root cause of stress, to emotion-focused coping, which aims to 

manage the emotional response to stress. In some cases, when emotional distress becomes overwhelming and 

unmanageable, students tend to turn to maladaptive coping strategies such as self-harm and social isolation as 

a form of escape. While these behaviors may provide temporary relief, they ultimately worsen emotional 

distress in the long term. A strong association was observed between self-harm and social isolation, 

particularly among individuals experiencing emotional distress or dysregulation [48]. Self-harming behaviors 

are often employed as mechanisms to manage unarticulated negative emotions, while social withdrawal 

exacerbates emotional vulnerability by increasing loneliness and reducing access to critical support  

systems [49]. 

Coping strategies emerged as a central determinant in the management of emotional stress and self-

injurious behavior [47]. Adaptive coping mechanisms—such as expressive writing, verbal disclosure, and 

engagement in creative activities—proved effective in mitigating the urge to self-harm and promoting 

psychological well-being [50]. In contrast, maladaptive strategies, including substance use and social 

withdrawal, were found to intensify emotional distress and perpetuate the cycle of self-harm [47]. 

Professional psychological intervention, including cognitive-behavioral therapy (CBT) and 

individual counseling, has been identified as a pivotal element in recovery [51]. Such interventions enable 

individuals to recognize and restructure maladaptive cognitive patterns, develop healthier coping strategies, 

and rebuild positive social relationships. Family and peer support further reinforce the recovery process by 

fostering acceptance and emotional security [52]. The ability to employ adaptive coping mechanisms 

significantly reduces self-harm behaviors, while maladaptive coping increases the risk of emotional 

deterioration and recurrence [53]. 

 

3.4.  Theme 4: Self-harm: A momentary relief, a deep regret 

Participants described self-harm as providing short-term emotional relief followed by guilt and 

shame. Who explained self-harm as a maladaptive emotion regulation strategy that temporarily reduces 

distress but perpetuates emotional dysregulation. The results reaffirm that intervention programs should 

target emotional regulation skills, integrate cognitive-behavioral approaches, and promote healthier coping 

mechanisms [54]. Additionally, these findings highlight the emotional cycle of relief and remorse that 

characterizes non-suicidal self-injury among students. 

Many respondents reported that self-harm provided temporary relief but was followed by regret and 

guilt. This suggests the need for a better approach in addressing mental health issues among college students. 

Education on stress management strategies and alternatives to self-harm should be an integral part of student 

support programs. The emotional changes experienced during and after self-harm indicate a significant and 

complex emotional dynamic. During the act of self-harm, the dominant emotional response is a sense of 

temporary relief. Participants reported that self-injury helped shift their focus away from intense emotional 

pressure, creating a short-lived calming sensation. As described by participants: 
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“At that time, it felt like relief, as if all the emotions that had piled up were released.”  

(P1) 

 

“It felt like I could get a bit of relief after that, but not every time—only when the emotions were 

too much to handle.” (P2) 

 

“It felt like a momentary relief, but then I ended up feeling worse, kind of like regret.” (P3) 

 

“It hurt, but somehow it felt addictive and relieving. The physical pain did not compare to the 

emotional pain.” (P4) 

 

“I could feel the pain, but after that, it felt like something was released.” (P5) 

 

“It felt fine, kind of nice even. It hurt, but not that badly. It was more about letting things out.” 

(P6) 

 

“It was strange—the pain did not feel real at the time.” (P7) 

 

This phenomenon is linked to neurobiological mechanisms, where the release of endorphins in 

response to physical pain creates a sensation of comfort that helps reduce emotional tension, such as anger, 

sadness, and guilt. The emotional state after self-harming often shifts significantly. While a sense of relief is 

initially present, many participants experienced profound regret, guilt, and shame following the act. As 

expressed by participants: 

 

“It felt like a brief relief, but afterward, I felt worse, kind of regretful.” (P3) 

 

“After doing it, I felt a bit of relief. But over time, I felt ashamed and regretful….” (P4) 

 

“Yes, I’ve felt regret. Sometimes I feel like it only made things worse...” (P5) 

 

“Yes, I often regret it—but I also feel temporary relief.” (P8) 

 

The emotional shifts experienced by participants during self-harm are complex and dynamic. While 

the act may bring short-term relief, functioning as a distraction from intense emotional distress, it is followed 

by negative emotional states such as regret, guilt, shame, and anxiety, which may worsen psychological 

conditions and lead to social withdrawal. This emotional cycle suggests that self-harm is not merely a 

physical behavior, but a manifestation of difficulty in adaptively managing emotions. It reflects an unmet 

need for emotional regulation and underscores the importance of developing healthier coping mechanisms 

and providing emotional support to those who are at risk. 

Participants described engaging in self-harm during episodes of intense emotional states such as 

anxiety, profound sadness, or loss of emotional control [55]. The behavior was perceived as a temporary 

outlet for intolerable emotional tension [56]. The transient relief reported post-incident is reflective of a 

psychological process known as somatization, whereby emotional stress manifests as physical  

symptoms [57]. 

This emotional modulation can be understood through the Emotion Regulation Model, which posits 

that individuals with deficits in emotional awareness, understanding, and regulation are more prone to adopt 

maladaptive strategies, such as self-harm [58]. This behavior also aligns with the concept of experiential 

avoidance, wherein individuals attempt to suppress or escape from painful emotional experiences [59]. These 

emotional fluctuations reflect a pattern of chronic emotional dysregulation, wherein self-harm fails to resolve 

the underlying emotional conflict but instead sustains a pathological cycle of stress, momentary relief, and 

remorse [60]. This pattern is consistent with Linehan’s dialectical behavior therapy (DBT), which 

conceptualizes self-harm as an impulsive coping mechanism aimed at alleviating affective distress, 

particularly among individuals with borderline personality disorder, for whom emotion regulation is 

especially problematic [61]. 

The study’s findings are consistent with Linehan’s DBT, which conceptualizes self-harm as an 

impulsive coping response to emotional pain. Compared with prior studies [61], this research expands the 

understanding of self-harm among Indonesian health science students, emphasizing cultural nuances and the 

influence of academic pressures. The integration of local context enhances transferability and contributes 

novel insights to the global literature on self-injury. The discussion has been strengthened to ensure 

theoretical consistency and reduce thematic repetition. 
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This study was limited by the small sample size of eight participants and the qualitative approach, 

which restricts generalizability. The interviews were conducted in Indonesian and translated into English, 

which might have led to minor interpretive variations. Future research should include larger samples, 

multiple sites, and mixed-method designs to enhance validity and cultural representativeness. 

The results underscore the need for institutional mental health strategies that integrate  

emotional literacy, mindfulness training, and peer-support mechanisms to reduce self-harming behavior and 

promote psychological well-being. Universities should strengthen early detection programs and provide 

accessible counseling tailored to students’ cultural and emotional contexts. Policymakers and academic 

institutions should prioritize mental health education and integrate emotional support services into health  

curricula. 

 

 

4. CONCLUSION 

This study provides valuable insights into the emotional experiences of Indonesian health  

science students who engage in self-harm. It highlights emotional dynamics that have not been widely 

explored in the Southeast Asian context and offers a deeper understanding of how cultural and  

academic factors contribute to self-harming behavior. The findings emphasize the importance of holistic 

emotional support in higher education, including counseling, mindfulness-based interventions, and social  

engagement activities. 

Concrete recommendations include developing university-based mental health programs that 

provide continuous support for emotionally vulnerable students, implementing peer mentoring and resilience 

training, and fostering a stigma-free environment to encourage help-seeking. Strengthening collaboration 

between educators, mental health professionals, and policymakers is essential to improving student  

well-being. 
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