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ARTICLE INFO ABSTRACT
Introduction: Self-harm or torturing oneself by intentionally injuring or cutting which is
Manuscript Received: 29 Sep, 2025 done to relieve the suffering felt. Self-harm behavior is often done by teenagers who are
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followed by mental health disorders such as symptoms of depression and anxiety. The
Accepted: 02 Jan, 2026 . . . . .
Date of Publication: 03 Mar, 2026 purpose of this research analyzing predisposing factors of self-harm in adolescence at
Volume: 9 SMA N 1 Pejagoan.
Issue: 3 Methods: This study employed a quantitative research using descriptive analytic method

DOI: 10.56338/mppki.v9i3.8691

with cross sectional approach, sampling using proportional random sampling. The number
of samples in this study were 285 adolescents at SMA N 1 Pejagoan. Using 2

KEYWORDS questionnaires to determine self-harm behavior using (self-harm inventory instrument)

and to determine predisposing factors of self-harm using a predisposing factor screening
AdOl.CSCCI’.ltS; instrument which has been declared valid, The validity tests indicated that all variables
EZ?gﬁf;?zng Factors; were statistically significant with P-values of <0.001, confirming that the instruments

accurately measured their respective constructs and reliable was assessed using
Cronbach’s alpha with p-value 0.769 and 0.784. Data analysis using Descriptive statistics
were applied for univariate analysis to summarize demographic characteristics and study
variables.

Results: The results of this study were 271 (95.1%) respondents included in the Self-
Harm Group and 14 (4.9%) respondents included in the non Self-Harm group. The
majority of predisposing factors causing self-harm behavior were biological with a low
category of 138 (48.4%) respondents, for psychological factors the majority were in the
medium category of 186 respondents (65.3%) and for socio-cultural predisposing factors
the majority were in the low category of 209 (73.3%) respondents.

Conclusion: The majority of teenagers are in the self-harm group as many as 271 (95.2%).
The biological predisposition factors are mostly in the low risk category as many as 138
(48.4%) respondents, the psychological factors are mostly in the medium risk category as
many as 186 (65.3%) respondents and the socio-cultural predisposition factors are mostly
in the low category as many as 209 (73.3%) respondents. The results of this study are
expected to be a reference material for the need to include mental health material in the
school curriculum and recommend further research on the analysis of screening factors
predisposing to self-harm in adolescents at SMA N 1 Pejagoan.
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INTRODUCTION

Adolescence is a time full of conflict, including changes in body shape, starting with finding self-identity,
changes in behavior towards the surrounding environment, wanting to be the center of attention in the crowd, conflicts
between children and parents and hopes as a process of future orientation (1-3). However, they are also required to
excel in lessons and social life (4). In addition, society wants teenagers who can provide new breakthroughs in their
potential and development tasks in terms of physical, emotional, intellectual, social, and spiritual moral aspects. The
inability of young people to solve their problems will foster negative emotions and negative effects. So, when these
negative emotions are not directed, thoughts often arise to try self-defeating behaviors such as increasing self-harm,
taking drugs and committing social deviations (5). And this problem is now a major public health problem in many
countries (6).

According to the 2020 Indonesian census, the total number of teenagers aged 10-19 years is around 46 million
or around 20% of the total population of Indonesia. Apart from the Indonesian census, there is data from Riskedes
(2018) that around 6.2% of the Indonesian population or 11 million teenagers aged 15 years and over experience
mental health disorders indicated by symptoms of depression and anxiety. However, unfortunately, this problem is
private, so that not a few cases have not been detected by health workers, because only a few teenagers seek help
from health institutions except for those who are treated by mental health workers, especially psychiatrists for their
mental condition (7).

Self-harm self-injury is a way of torturing oneself by injuring or cutting (8). Meanwhile, according to the
New York State Department of Health, self-harm behavior includes cutting or cutting, scratching, burning, biting,
banging the head against a wall, mutilation, breaking bones with blunt or sharp objects, to consuming hazardous
substances (9). Many factors influence this behavior. including, such as parenting applied by parents so that it affects
the development of adolescent emotional processing (10). And other aspects such as exposure to peers who provide
explanations or various facts about what the teenager wants (11). Other aspects of self-harm due to family problems,
conflicts between lovers, being sexually abused which causes prolonged trauma, a form of reaction when faced with
problems, an exchange of disturbing feelings because they cannot contain the wound, and the influence of a place of
residence and negative memories in the past (12). The impact often results in the appearance of scars on the surface
of the teenager's skin and getting their own pleasure after doing this (13).

From the background description above, the urgency of this research focuses on adolescent self-harm
behavior that requires special attention, especially for adolescents who are still in school such as high school students.
Self-harm actions have not been clearly realized by some adolescents or are often trivialized, so research is still
needed to explore data on the factors that cause them to self-harm and prevent the younger generation from doing
things that can threaten lives that have a negative impact on themselves and the absence of a sense of repeating self-
harm attempts.

METHOD

This study employs a clear and systematic approach to ensure the reliability and validity of the findings.
Below are the components of the methodology: sampling using proportional random sampling. The number of
samples in this study were 285 adolescents at SMA N 1 Pejagoan. Using 2 questionnaires to determine self-harm
behavior using (self-harm inventory instrument) and to determine predisposing factors of self-harm using a
predisposing factor screening instrument which has been declared valid, The validity tests indicated that all variables
were statistically significant with P-values of <0.001, confirming that the instruments accurately measured their
respective constructs and reliable was assessed using Cronbach’s alpha with p-value 0.769 and 0.784. Data analysis
using Descriptive statistics were applied for univariate analysis to summarize demographic characteristics and study
variables.

Research Type

This study is a quantitative study using a descriptive analytic method with a cross-sectional approach. This
method is used to measure the observation of dependent variable data only once at a time to determine the
predisposing factors of adolescents at SMA N 1 Pejagoan.

Page | 548



Understanding the Psychosocial Roots of Adolescent Self-Harm: Findings from a Descriptive Cross-Sectional Study in Indonesia

Population and Sample/Informants

The population in this study amounted to 986 people consisting of 281 male adolescents and 705 female
adolescents. Sampling using proportional random sampling, namely collecting samples from members of the
population randomly without considering the strata in the population. The sample in this study was 285 adolescents
at SMA N 1 Pejagoan.

Research Location
This research will be conducted at SMAN 1 Pejagoan.

Instrumentation or Tools

The instruments used in this study were demographic data questionnaires, self-harm behavior using the SHSI
(Self Harm Screening Inventory) questionnaire and screening of predisposing factors. The validity tests indicated that
all variables were statistically significant with P-values of <0.001, and to determine predisposing factors of self-harm
using a predisposing factor screening instrument which has been declared valid, The validity tests indicated that all
variables were statistically significant with P-values of <0.001, confirming that the instruments accurately measured
their respective constructs and reliable was assessed using Cronbach’s alpha with p-value 0.769 and 0.784.

Data Collection Procedures

Data were collected using a structured questionnaire, which included demographic information and
standardized instruments to assess key variables data on respondent demographics consisting of respondent identity.
while the SHSI questionnaire consists of 20 question items with a nominal scale that researchers have adopted from
the questionnaire in the study. And for the predisposition factor screening questionnaire, there are 40 statement items
with a nominal scale and expert validity tests are carried out and are declared valid for use.

RESULTS
Respondent Characteristics Based on Class, Age and Gender

The self-harm predisposition factor questionnaire has been tested for validity using Pearson Product Moment
test, and declared valid and reliable. with the validity result of p-value 0.769. while the reliability test uses the Alpha
Cronbach formula with a value = 0.784. and for the construction validity test using the Expert Judgement formula.
With the results, out of 47 statement items there are 5 invalid/failed questions, 2 inappropriate questions and 40 valid
statement items. The results of the average value on the self-harm predisposition factor questionnaire, namely 3.65.

Table 1. Frequency Distribution of Characteristics Based on Class, Gender, and Age

No. Respondent characteristics Amount Present (%)
1 Class
grade 10 95 333
Grade 11 95 333
Grade 12 95 33.3
2 Gender
Man 94 33
Woman 191 67
3 Age
15 years 129 45.3
16 years 78 27.4
17 years 50 17.5
18 years 23 8.1
19 years old 5 1.6

Table 1. shows the general characteristics of adolescents at SMAN 1 Pejagoan who were the respondents of
the study. Of the 285 respondents, the class category had the most results, class 12, with 95 (33.3%) respondents. 191
respondents were female (67%) and 129 were 15 years old (45.3%).
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Respondent Characteristics Based on Predisposition Factors

Table 2. Frequency Distribution of Characteristics Based on Self-Harm, Biological Predisposition Factors, Psychological
Predisposition Factors, Socio-Cultural Predisposition Factors

No Respondent characteristics Amount Present %
1 Self-Harm
Self-Harm Group 271 95.1
Non-Self-harm Group 14 4.9
2 Biological predisposing factors
Low Risk 138 48.4
Medium Risk 116 40.7
High Risk 31 10.9
3 Psychological predisposing factors
Low Risk 63 22.1
Medium Risk 186 65.3
High Risk 36 12.6
4 Socio-cultural predisposing factors
Low Risk 209 73.3
Medium Risk 71 24.9
High Risk 5 1.8

Table 2 shows that the majority of Self-Harm is in the Self-harm group category, namely 271 respondents
(95.1%) and the remaining 14 respondents (4.9%) are in the non self-harm category. The majority of biological
predisposition factors are in the low category, namely 138 (48.4%) respondents, for psychological factors, the
majority are in the medium category, namely 186 respondents (65.3%) and for socio-cultural predisposition factors,
the majority are in the low category, namely 209 (73.3%) respondents.

Crosstabs Statistical Analysis

Crosstabs statistical analysis of self-harm against class, gender, age, biological predisposition factors,
psychological predisposition factors, socio-cultural predisposition factors in adolescents at sman 1 pejagoan is
presented in table 3 below.

Table 3. Statistical analysis of crosstabs of self-harm in the form of Biological Predisposition Factors, Psychological
Predisposition Factors Socio-Cultural Predisposition Factors based on demographic data characteristics in adolescents at SMAN
1 Pejagoan

e . Self-Harm Total
Characteristics of Demographic Data Self-Harm Group Non-Self-harm Group
Class
10 82 13 95
11 93 2 95
12 96 1 95
Gender
Man 87 7 94
Woman 184 7 191
Age
15 122 7 129
16 70 8 78
17 47 3 50
18 21 2 23
19 0 5 5
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.. . Self-Harm Total
Characteristics of Demographic Data Self-Harm Group Non-Self-harm Group
Biological predisposing factors
Low Risk 131 7 138
Medium Risk 109 7 116
High Risk 31 0 31
Psychological predisposing factors
Low Risk 61 2 63
Medium Risk 178 8 186
High Risk 32 4 34
Socio-cultural predisposing factors
Low Risk 196 13 209
Medium Risk 70 1 71
High Risk 5 0 5

According to table 3, it can be seen that the majority of respondents with the most self-harm in grade 12, as
many as (96) are included in the self-harm group category and the least in grade 10, as many as (82). Respondents
with self-harm are mostly female, as many as (184), and the most age is 15 years old and is included in the self-harm
group. For biological predisposition factors, the most are included in the self-harm group category and show a low-
risk majority of (131) respondents and the least show a high-risk majority of (31) respondents, for psychological
predisposition factors, the majority of respondents are included in the self-harm group and show a medium-risk
category of (178) respondents and the least show a high-risk category of (32) respondents and the majority of socio-
cultural predisposition factors are included in the self-harm group and show a low-risk category of (196) respondents
and the least show a high-risk category of (5) respondents.

DISCUSSION
Respondent Characteristics Based on Class, Age and Gender

The results of this study indicate that Self-Harm is most common in grade 12 with an age range of 17-18
years. This is in line with research conducted by Erreygers et al. (2022) conducted in 2018 on 504 participants aged
15-18 years in Belgium found that 6.1% of participants had committed self-harm(14). According to the researcher's
assumption, this happens because teenagers enter the phase of identity vs identity confusion from there many
teenagers vent on internet technology. This happens because many teenagers do not have space to tell stories, either
those who are afraid to tell stories or those who are not given the opportunity to tell about themselves.

The results of this study also show that the majority of those who commit self-harm are women, namely 191
(67%) respondents, this study has similarities with Faradiba et al. (2022) explains that there are results of 20.21% of
teenagers who have committed self-harm in Indonesia and 93% are female teenagers(15). This fact is supported by
the results of previous research which also found that self-harm is more often committed by women than by men and
the impact of self-harm behavior is worse in women than in men(16).

In the research Azzahra et al. (2023) stated that women have a higher emotional level compared to men,
because men use their logic so they are more relaxed in facing problems while women use their feelings and are more
emotional so they are prone to maladaptive behavior such as self-harm behavior and are at risk of committing
suicide(17). This is in accordance with Alifiando et al. (2022) stating that women have a greater tendency to commit
self-harm because women are essentially more oriented towards feelings than men (18).

Biological predisposing factors for self-harm

The results of this study indicate that the majority of biological predisposition factors are low risk, namely
138 (48.4%) respondents. According to the researcher's assumption, this is because some respondents still have
harmonious families and care for each other, and do not have a history of heredity, but it is undeniable that some
respondents also have disharmonious families which cause self-harm behavior.

According to Qonita et al. (2023) genetic and family studies show that the risk rate among first-degree family
members of individuals with major depression (unipolar) is estimated to be 2 to 3 times that of the general population.
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The genetic influence on depression is not specifically mentioned, only that there is a decrease in resilience and ability
to respond to stress (19). Discussion from the Harvard Health Publication journal (2009) there are other possible
causes of depression including impaired brain function related to mood regulation, genetic biological vulnerability,
stressful life events, drugs and the presence of medical indicators.

This happens because adolescence is a transition period between childhood and adulthood and during this
period, teenagers begin to search for identity and self-identity so that they experience drastic changes in their bodies,
minds, emotions and sexual matters that affect the mental health of teenagers.

Adolescent mental health can be caused by several factors. According to research Ulya & Setiyadi (2021)
Biological factors that directly affect adolescent mental health are the brain, endocrine system, genetics, sensory, and
maternal conditions during pregnancy (20). Then psychological factors that affect mental health are traumatic
experiences experienced, unfulfilled needs, suboptimal development tasks, and so on. While external factors that
affect adolescent mental health conditions include parenting patterns, environmental health conditions and socio-
economics (21). This is in line with what Youngblade et al (2007) said that a teenager who has good relationships and
receives support from parents, school, and the surrounding environment and community, will tend to develop in a
positive and healthy way (22). Likewise, a teenager who does not have a good relationship and does not get support
from parents or their immediate environment, will tend to develop in a negative or unhealthy way. This mental
condition encourages some teenagers to be vulnerable to self-harm, either with suicidal intentions or not.

Psychological predisposing factors include self-harm

The results of the study showed that the majority of psychological factors were at moderate risk as many as
186 (65.3%) respondents. According to the researcher's analysis, various problems experienced by adolescents,
namely friendship problems, family problems, feeling like they have failed in doing something and career planning
problems, from these complex problems have an impact on adolescents doing self-harm behavior (hurting
themselves). In addition to the effects of stress or depression, self-harm can occur from knowing friends who do self-
harm, having poor self-esteem, fighting with parents, having problems with schoolwork, and anxiety (23).

A person who self-harms is usually someone who does not easily express his emotions well. Therefore, the
individual chooses to vent by hurting himself, in the hope of feeling relieved and satisfied. Psychological factors
occur when individuals feel emotional strength that is difficult to overcome. When an adult is able to overcome his
emotional maturity, then that person is able to manage his negative emotions well. However, if an early adult is unable
to manage his negative emotions well, then what happens is that a person can vent with negative things, such as doing
self-harm (24).

Not everyone is able to process these feelings. The feeling of distress caused by the pressure that has
accumulated for days or even years is experienced from within and outside of oneself which seems to explode at any
time. In addition, this problem can also be caused by low and uncontrolled resistance to distress. There are some
people who vent their distress in a negative way and have a bad impact on themselves and their surroundings. Such
as hurting themselves with self-made scratches, intentionally injuring their body so that many people around them
are anxious. The behavior of hurting or injuring oneself is called Self-harm behavior (25).

Socio-cultural predisposing factors

The results of this study indicate that the majority are at low risk as many as 209 (73.3%) respondents and
the least are at high risk as many as 5 (1.8%) respondents. The researcher assumes that this happens because some
respondents have problems with their parents.

This research is in line with researches self-harm behavior is an expression of hatred from within that is done
by neurotic people. Parenting patterns or family communication as external factors of self-harm behavior in
adolescents are also the main factors in many cases. Both internal and external factors, or commonly termed risk
factors, influence self-talk or negative thoughts of adolescents about themselves which foster feelings of inferiority,
worthlessness, talent lessness, and also being very concerned with others (friends) in their activities (7).

Teenagers who do self-harm lack harmony in the family and tend to keep problems that are happening to
themselves without telling their family members (26). In fact, the role of parents is important in the process of child
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development, especially in adolescence and is the closest figure who teaches teenagers to make decisions in various
situations and problems in their lives later (27).

The most important factor that influences the course of child development is the quality of parenting. This is
further proven by previous studies that show signs of certain parenting patterns that have a negative impact on
adolescent self-harm behavior (28). Research results Wang et al. (2017) found that adolescents who self-harmed had
parents who tended to be critical and overly controlling (29). Similar findings were also obtained by Du et al. (2019)
which found that high psychological and behavioral control from parents was found to be a high risk for adolescents
involved in self-harming behavior (30). In addition, the results of the study Victor et al. (2019) also found that
parenting is one of the factors that can predict the emergence of self-harming behavior (31).

In general, parenting is the main factor that can affect adolescent mental health. This explains that positive
parenting is a promising shield to prevent self-harm behavior by adolescents.

CONCLUSION

The study found that self-harm was most prevalent among 12th-grade adolescents aged 17—18, with females
as the majority. Predisposing factors included: (1) biological mostly low risk, influenced by family harmony and
minimal genetic impact; (2) psychological moderate risk, triggered by family, peer, academic, and emotional
regulation issues; and (3) socio-cultural generally low risk but strongly shaped by parenting and family
communication. Overall, self-harm is a multidimensional phenomenon requiring holistic interventions from families,
schools, and social environments to prevent and support adolescents’ mental health.
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