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Abstract.

This study aimed to examine the correlation between emotional dysregulation and
self-harm behavior among college students in Malang city. The research topic was
based on the phenomenon of self-harm among college students. A quantitative and
descriptive correlational approach was used. The population of this sample was
students from various universities in Malang who had committed acts of self-harm,
a total sample of 94 college students were obtained by accidental sampling. Two
instruments were used, namely Difficulty in Emotion Regulation Scale (DERS-18) (& =
.840, n = 94) to measure emotional dysregulation and Deliberate Self-Harm Inventory
(DHSI) to measure self-harm behavior (0 = .818, n = 94). The result of the study showed
a significance value of .000 (< .05) and a correlation coefficient of .726. Based on these
results, it can be said that there is a relationship between emotional dysregulation and
self-harm behavior.

emotional dysregulation, deliberate self-harm, college students

Self-injury is not a new thing in society, and even now it is still a serious mental health
problem. Self-harm is often mentioned using different terms, such as non-suicidal self-
injury [2], self-injury [29], and deliberate self-harm [13], This research will be based on
the term deliberate self-harm [13] which defines self as various acts of direct destruction
of body tissues without suicidal intent, but resulting in severe injury. Actions such as
slashing, shooting, hitting, and preventing wounds from healing are classified as self-
injury.

Self-harm behavior is distinguished from suicidal intention, but is considered an
important predictor of future suicidal behavior. The results of the study of [6] show
that individuals who have a history of self-harm have a higher risk of committing suicide

compared to individuals who do not have a history of self-harm. In addition, individuals
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who hurt themselves generally hide the behavior for fear of the reactions of others
[24]. They often choose areas of the body that are not visible or covered to be injured,
such as hands, arms, thighs, abdomen, calves, wrists, fingers and head [36]. So if this
behavior is not immediately addressed, it will have a bad impact on the perpetrators.
[22] stated that self-harm is more common in adolescents and early adults. A study
in India found the prevalence rate of self-harm in a student population of 31.2% [20].
Furthermore, in the data recorded by YouGov [16] it was found that the majority of
early adults (45%) had committed acts of self-harm. [19] found that 59% of students in
Indonesia had thoughts of self-harm and 33% of them had hurt themselves. The student
population in the city of Malang found that as many as 36% of respondents claimed to
have injured themselves [1]. Researchers conducted a simple survey via google form in
March 2021 for the student population in the city of Malang and found that 65% (67 of

103 respondents) had done self-injury.

Students in the early adult phase are in the postformal stage which involves under-
standing that proper problem solving requires reflective and mature thinking. Caspi
explains that most individuals will experience fewer emotional mood swings and are
more responsible for decision making [35]. However, some pressures from external
situations that cause emotional changes in students are often unavoidable and not all
individuals can choose the right solution for a problem or perceived pressure. Not a few
of them choose to channel pressure in inappropriate ways such as injuring themselves.
[42] explains that self-injury behavior is an individual’s response to stressful conditions
or a means to release pressure.

Emotional dysregulation was found to be closely related to self-injury behavior regard-
less of age or gender [41]. Emotional dysregulation is an individual’s inability to change
emotions, experiences, actions, verbal and/or nonverbal responses in the desired way
[14]. Poor regulation of emotions can increase the likelihood of harmful behavior when
faced with intense emotions [39]. Self-injury is often used to control or calm the intense
emotions/pressures an individual feels. The results of [10] shows that the reasons for
self-injury include getting a feeling of relief from uncomfortable feelings or thoughts, to

punish oneself, to get rid of feelings of displeasure, anger or irritation.

So far there have been several previous studies conducted by [8] showed that poor
emotional regulation ability was correlated and became a risk factor for self-injury.
Research by [27] reported that difficulty in emotion regulation predicts an increase in the
frequency of self-injurious behavior. [19] found that emotional dysregulation still had an

effect on self-injury even though it was not affected by self-criticism. However, research
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by [8] using a population of early to middle age adults, [27] focused on the role of self-
efficacy coping in emotion regulation, and [19] used an Indonesian student population
and focused on self-criticism against emotional dysregulation and self-harm intentions.
There has been no research on Malang students related to emotional dysregulation
and self-injury behavior. Therefore, this study emphasizes the emotional dysregulation

and self-injury behavior of Malang city students.

The purpose of this study was to examine the relationship between emotional dysreg-
ulation and self-injury behavior in university students in the city of Malang. Theoretically,
this research is expected to provide benefits, namely being a reference in the study
of Psychology. This research is expected to provide practical benefits in the form
of presenting information on previous research related to the topic of self-harm and
emotional dysregulation. In addition, it is expected to help students who are hurting
themselves to pay more attention to emotional reactions to pressure and are expected
to provide further insight regarding emotional dysregulation and self-harm for parents,

friends, or close people of students who hurt themselves.

[11] defines deliberate self-harm as an act of intentional bodily harm but no suicidal
intent. Forms of self-harm behavior according to [11] the forms of self-harm include
cutting, burning, carving, scratching, biting, rubbing, dripping, stabbing, breaking bones,
banging, hitting, and preventing wound healing. The most common forms of self-injury
are slashing and burning body parts, while self-poisoning is generally found in attempted
suicide [5]. [10] revealed that the most common reason for self-harm behavior is to vent
an unwanted feeling or thought.

[14] defines emotional dysregulation as a failure to change and express emotions.
According to [12], there are six factors that indicate emotional dysregulation in individ-
uals, namely lack of awareness of emotional responses, lack of clarity of emotional
responses, rejection of emotional responses, limited access to emotional regulation

strategies, difficulty controlling impulses, and difficulty in goal-directed behavior.

Students in the transformation phase will be faced with a new environment, high
academic demands, and even separation from their parents. This phase exposes the
individual to various challenges and stress that are very prominent. Not a few stu-
dents experience various pressures as well as social and emotional instability [30].
The unavoidable pressure situation required them to adapt. In this case, emotional

dysregulation will make it difficult for students to control and respond to pressure and

DOI 10.18502/kss.v7i18.12398 Page 327



E KnE Social Sciences ICoPsy

intense emotions. [21] revealed that as a result of increased challenges and stress
there was also an increase in self-injury behavior. Increased experiences of stress can

increase the risk of self-injurious behavior through emotional dysregulation [9].

3.1. Research Design

This research was conducted with a correlational quantitative approach. This study
uses a correlational design because it aims to determine the correlation or relationship
between two variables. The variables that are the focus of this study are emotional
dysregulation (X) as the independent variable and self-injury as the dependent variable
(Y)

3.2. Research Subjects

This study will use a population with characteristics including active students in the
city of Malang, 18-25 years old and have done any self-injury in the past year. Because
the population is unknown, in determining the number of samples the researcher uses
the Roscoe guide, where the minimum number of samples taken is 30 and does not
exceed 500 [26]. The sample in this study amounted to 94 students who were collected

through accidental sampling technique

3.3. Instruments

This study uses two types of instruments to measure the variables to be studied. The
instrument used to measure emotional dysregulation was modified from the Social
and Difficulties in Emotion Regulation Scale (DERS-18) instrument by [38] which is an
abbreviated form of the original version of DERS previously developed by [12]. This
scale is based on aspects of non-acceptance, goals, impulse, awareness, strategy, and

clarity. The validity test shows there are 17 valid items with a reliability of 0.840.

The instrument used to measure deliberate self-harm was modified from the Deliber-
ate Self-Harm Inventory (DHSI) instrument developed by [11]. DHSI includes the charac-
teristics of self-injury, among others; cutting, burning, carving, scratching, biting, rubbing,
dripping harmful substances, stabbing, breaking bones, banging, hitting, and preventing

wound healing. The validity test shows there are 16 valid items with a reliability of 0.818.
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3.4. Data Analysis

This study uses descriptive analysis to provide a description of emotional dysregulation
and self-injurious behavior. Before testing the hypothesis, an assumption test will be
carried out which consists of a normality test and a linearity test. Hypothesis testing in
this study was conducted by using a correlation test using Pearson’s Product Moment
correlation to determine the relationship between emotional dysregulation and self-
injury behavior. The significance value to see the results of hypothesis testing is less

than .05 (p .05), meaning that there is a correlation between the variables being tested.

41. Results

Based on the results of calculating the gender frequency of a total of 94 students in the
city of Malang, it was found that there were 28 (29.2%) male students and 68 (70.8%)
female students. So it can be seen that most of the respondents are female.

TABLE 1: Emotional Dysregulation Score Classification.

Emotional Interval Classification  Frequency Percetage
Dysregulation
X > 51 Very High 71 75,5%
34 > X > 51 High 23 24,5%
17> X > 34 Low - -
17 > X Very Low -
Total 94 100%

Based on the results of the categorization of emotional dysregulation scores, it is
known that 23 (75.5%) respondents have a high level of emotional dysregulation, and
71 (23%) respondents have a very high level of emotional dysregulation. So it can be
concluded that most of the respondents have poor emotional regulation ability in the
very high category.

Based on the results of the categorization of deliberate self-harm scores, it is known
that as many as 45 (47.9%) respondents have a level of self-harm in the low category,
and followed by as many as 49 (52.1%) respondents have a level of self-harm in the
high category. it is known that most of the respondents have self-harm behavior in the
high category.

The results of the normality test using the Kolmogorov-Smirnov on both scales

obtained a significance value of .930, meaning that the data were normally distributed.
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TABLE 2: Deliberate Self-Harm Score Classification.

Deliberate Interval Classification  Frequency Percetage
Self-Harm
X > 48 Very High - -
32> X> 48 High 49 52,1%
16> X> 32 Low 45 47,9%
16 > X Very Low -
Total 94 100%

While the results of the linearity test in this study obtained a significance value of emotion
regulation and self-harm of 068, meaning that the variables of emotional regulation and

self-harm have a linear relationship.

TABLE 3: Hypothesis Test Result.

Variables Pearson Sig. Description/Conclusion
Correlation

Emotional Dysregulation .726 .000 Sig <.05 Hipotesis

(X) and Deliberate Self- Diterima

Harm (Y)

In the analysis of the correlation test between the variables of emotion regulation
and self-harm, it is known that the Pearson correlation is .726 with a significance value
of .000 (<.05). Based on the results of the analysis, the hypothesis is accepted, namely
that there is a relationship between emotional dysregulation and self-injury behavior.
So that there is a significant positive relationship between emotional dysregulation and

self-harm in students in the city of Malang.

4.2. Discussion

Based on the results of data analysis that has been carried out, it is found that most
students have emotional dysregulation at a very high level. Individuals who have good
regulatory abilities will make them resistant to various pressures [31]. They will try to
use appropriate and adaptive strategies to deal with stress or intense emotions. On the
other hand, individuals who experience difficulty in emotion regulation will tend to fail

to apply or use appropriate strategies in dealing with intense situations [41].

In this study, the regulation of emotions is described through several aspects accord-
ing to [12], namely non-acceptance refers to avoiding or not validating perceived neg-
ative emotions, goals related to difficulty in concentrating and solving problems when
faced with negative emotions, impulse refers to difficulties to control behavior in which

individuals tend to make inappropriate decisions, awareness refers to the individual’s

DOI 10.18502/kss.v7i18.12398 Page 330



E KnE Social Sciences ICoPsy

sensitivity and recognition of his feelings, strategy relates to the individual’s belief that
there are only a few ways that can be done to overcome negative emotions, clarity

refers to the extent to which individuals know clearly the emotions that being felt.

If students have poor emotional regulation, it means that they cannot manage and
react appropriately to unwanted emotions. This increases the risk of students making
inappropriate decisions to channel their emotions. In line with the opinion of [39] who

revealed that poor emotion regulation increases the risk of harmful behavior.

Based on the results of data analysis that has been carried out, it is found that most of
the research respondents carry out self-harm behavior in the high category. [32] revealed
that self-harm is used to control or calm intense negative emotions. Based on [11] the
forms of self-harm that are depicted through the scale used include burning, biting,
scratching, hitting/banging, cutting, and preventing wound healing. This study found
that the majority of students used the method of cutting body parts (81.9%) followed by
head banging (68.1%) to injure themselves. Meanwhile, the least used form of self-injury
is breaking limb bones (3.2%). This is in accordance with the research of [10] who found
that cutting the skin was the most common act of self-injury. In addition to slashing
body parts, hitting/banging body parts is also the most common method found among
students [23] Most self-injury perpetrators are known to use more than one method to
injure themselves. This is in accordance with [17] who reported that more than half of the
research respondents used multiple methods to self-harm. According to [40] this can
happen because individuals feel they are not achieving their goals, so they constantly
try to regulate their emotions through various methods. While [33] argue that not all
self-harm methods can be accessed at the desired time so it is necessary to look for

other alternatives.

Based on the results of hypothesis testing, the correlation coefficient of the two
variables is .726 with a significance value of .000. So it can be concluded that there is
a relationship between emotional regulation and self-injury behavior in students in the
city of Malang. The results in this study are in line with previous research which found
that self-injury behavior can be predicted through emotional dysregulation [8]; [27]; [19].

Students in their daily life certainly encounter various pressures caused by various
sources, both in terms of academics and outside of academics. [4] reveals that college
life involves various challenges and stressors for most students. These pressures trigger
negative emotional situations for students. Individuals who are unable to control and
express their emotions adaptively and prefer to suppress or avoid these negative
feelings will experience more intense negative emotions [7]. Intense negative emotions

[22] and difficulties in expressing them [18] will encourage self-harm behavior.
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Poor emotional regulation is the underlying reason for self-harm behavior [25]. This
is because after performing these behaviors negative emotions will decrease and
individuals will feel relieved [22]. Individuals with a history of self-harm have greater
emotional reactivity and difficulty identifying feelings and avoiding unwanted feelings [3].
They also feel unable to cope with the emotional stress of the time [34]. Therefore, lack
of self-control and limited strategies for emotion regulation can cause these behaviors
to occur under impulses [7]. In accordance with the opinion of [15] low behavioral control
was found to be related to self-harm behavior.

Based on the explanation above, it can be seen that this study resulted in the finding
that emotion regulation has a positive relationship with self-injury behavior. The results
of this study are also supported by research conducted by [41], namely, a high level of
emotional dysregulation increases the risk of self-injury behavior. So if the individual has
difficulty in regulating emotions, it will increase the risk for the emergence of maladaptive

behavior, namely self-harm.
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