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Abstract 

NSSI is an act of injury carried out intentionally and directly on body tissues without suicidal intent. Students have a 
vulnerability to doing this.  An anonymous self-report survey was completed by 221 college students. Measurement using 
the Self Compassion Scale (α = 0.910) Well-being was measured using the Riff's Psychological Well-Being Scale (RPWB) and 
NSSI using ISAS (α = 0.910).  Participants reported having injured themselves in 50% (n=107). The first onset of NSSI averaged 
14.13 years. Participants aged 21-22 reported the highest incidence of self-harm in the past year (56%). The incidence in 
women is higher (80%). Women said more hair pulling (59%) while men hit themselves. (70%).  Low self-compassion and 
psychological well-being significantly increase the possibility of NSSI in students. For this reason, protection factors need to 
be developed for students to empower themselves to prevent and avoid delays that harm them. Keywords—NSSI, 
psychological well-being, self-compassion 

Introduction 
Non-Suicidal Self Injury (NSSI) is defined as an act of injury carried out intentionally and directly on body tissues 
without suicidal intent. This act is not socially accepted, such as stabbing the body for jewelry (piercing) or 
tattooing [13]. In recent years the incidence rate has increased in both the growth rate and NSSI cases in Eastern 
countries, such as Korea [8,12], India [5], and China [20,24]. Unfortunately, studies on self-injury in Eastern 
countries have not been as many as in the Western’s [11]. NSSI in developing countries related to the prevalence, 
factors, functions, and psychological and social significance of NSSI [21]. The majority of NSSI varies, ranging 
from 11.5% to 33.8%. The data showed an increasing trend globally, including in the developing countries [22]. 
This study in Indonesia found 38% of incidence rate of NSSI from 338 respondents. 

The emergence of NSSI may be affected by interpersonal and intrapersonal factor. Researchers propose self-
compassion as one of the factors related to NSSI (Suh & Jeong, 2021). Self-compassion is a healthy option when 
individuals face challenging situations and are trapped in feelings of incapability. Self-compassion protects a 
person from self-judgment, isolation, and extreme attitudes. Self-compassion keeps individuals from being 
overwhelmed with negative emotions, mistakes, or [16]. In a study by Gregory, self-compassion was significantly 
related to the emergence of NSSI [6]. Those who perform self-injury have a lower level of self-compassion than 
individuals who have never had self-injury. Consistent with the findings of Cleare [3] that high levels of self-
compassion and self-forgiveness are significantly related to lower level of self-injury and also suicidal intention 
possessed. 

Jiang, Zheng, & Lin explain that individuals who think of self-injury or even actually do self-injury have a 
higher level of self-judgment, self-isolation, and over-identification than those who do not do it [9]. On the 
contrary, the high level of self-compassion the individual has, prevents him from continuing to blame himself, 
judge himself, and punish himself it will prevent the individual from NSSI. In another study, it was mentioned 
that the inability of the individual to forgive and accept himself, as well as criticism of oneself, can increase the 
appearance of self-injury behaviors [27]. Another study found that self-compassion can hinder the impact of 
depression experienced by individuals so that they do not involve in self-injury behavior [27]. These findings 
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further explain that adolescents with a high level of self-compassion can accept their shortcomings and be kind 
to themselves when overwritten by problems, therefore those individuals can adaptively cope with thoughts. 

In addition to self-compassion, psychological well-being also needs to be considered in its role as a 
protective factor for individuals. Freire states that psychological well-being is an important resource for students 
in adaptive coping strategies [4]. Several studies have found that those with deficits in psychological well-being 
are more prone to depression [2]. Associated with NSSI, psychological well-being can prevent, or decrease stress 
[15]. Research on protective factors has not been done much. For this reason, this study will look at the role of 
self-compassion and psychological well-being on NSSI in students. 
 

Method 
A. Participants 

This study uses quantitative research to test hypotheses regarding the relationship between self-compassion 
variables, psychological well-being, and NSSI in college students. The sample consisted of 221 participants, with 
107 (48.4%) performing some form of NSSI. After excluding all individuals who met the exclusion criteria, the 
elimination of an incomplete survey resulted in a final sample of one hundred participants. By gender, all 
participants consisting of 80% female and 20% male, showed significant gender differences in participation. The 
average age was 21.03 years.  

B. Measurement 

● Demographics  

Participants provided information on various demographic variables (e.g., age, gender, major in college) 

● Self-Compassion Scale 

The scale consists of 9 favorable items and 12 unfavorable items. This scale is a modification of the Self-
Compassion Scale developed by Neff. Self-compassion measures include self-kindness vs. self-judgment, 
common humanity vs. self-isolation, and mindfulness vs. over-identification. There are four answer choices, 
namely Strongly Disagree, Disagree, Agree, and Strongly Agree, with a reliability of α = 0.910 [16]. 

● Psychological Well-Being Scale 

RPWB (Ryff's Scale of Psychological Well-Being), this measuring instrument has six dimensions of well-being, 
namely: (1) self-acceptance; (2) positive relations with others; (3) autonomy; (4) personal growth; (5) 
environmental mastery; (6) purpose of life. This scale is a modification of psychological well-being developed 
by Carol D. Ryff. The RPWB has 20 items favorable with a reliability rate of α = 0.88. There are four answer 
choices, namely Strongly Disagree, Disagree, Agree, and Strongly Agree 

● NSSI Scale 

NSSI is measured by a modified scale of the Inventory of Statement About Self-Injury developed by Klonsky and 
Glenn [14]. This scale consists of two parts. The first part consists of questions that assess the frequency of NSSI, 
the age when performing self-injury, whether to perform alone or around others, the time between the 
appearance of desires to the appearance of self-injury actions, and whether the individual involved wants to quit 
self-injury behavior.  

In part two, there are 13 NSSI functions: intrapersonal and interpersonal functions. The scale in this second 
part uses a Likert model. Zade & Motjtabaie mentions that this section can assess the performance of NSSI that 
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have been confirmed in experimental and theoretical studies [30]. So that this scale can be used to see the self-
injury behavior of the research subject. This second part consists of 31 elements of favorable statements with (α 
= 0.925) that measure the behavioral functions of NSSI.  

The data analysis in this study uses multiple regression techniques to test major hypotheses and partial 
correlation tests to test minor hypotheses. Descriptive statistics are reported, such as frequency and percentage 
for the category and mean variables and standard deviations for continuous variables. The data processing 
process uses the IBM statistics program SPSS for Windows version 22. 

Result 

The subjects involved in this study were 107 students. There were 20 male respondents and 87 female 
respondents. The subjects' ages ranged from 18 to 23 years, with an average age of 21.01 years. In detail, it can 
be seen in table.1.  

TABLE I.  categories by gender, age, and major of the faculty 

Categor
y 

NSSI Total  

NSSI Non-
NSSI Tot

al % P 
Value Sum % Sum % 

Gender 0.051 
Male 23 21.5 21 18.3 44 

19.
8  

Female 84 78.5 94 81.7 178 
80.
2  

Total 107 100 115 100 222 100  
Age 0.491 
18 1 1 6 5.2 7 3.2  
19 6 5.7 12 10.4 18 8.1  
20 10 9.3 14 12.2 24 

10.
8  

21 39 36.4 35 30.4 74 
33.
3  

22 39 36.4 36 31.3 75 
33.
8  

23 8 7.4 14 12.2 22 10  
24 1 1 0 0 1 0.5  
25 3 2.8 0 0 3 1.4  
Field of Study 0.419 
Exact 26 24.3 27 23.5 53 23.9  
Non-
Exact 75 70.1 77 67 152 68.5  

Health 6 5.6 11 10.5 17 7.6  

 

Multiple regression analysis was used to test the relationship between Self-compassion and psychological 
well-being with NSSI (Table 2). The results of the data analysis showed Fcount = 10.539 and Ftable = 3.09, which 
means (10.539> 3.09). In addition, it is known that the value of p = 0.00 (p < 0.05). Based on these results, it can 
be interpreted that the null hypothesis (h0) is rejected, and the hypothesis proposed by the researcher is 
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accepted. This result suggests a significant association between psychological well-being and self-compassion 
simultaneously with NSSI. 

Pearson's correlation test was performed to test whether there was a correlational relationship between the 
predictor variable and the criterium variable. From the test results, the correlation between psychological well-
being variables and NSSI showed p = 0.00 (p < 0.05) and r = -0.350. This result indicates a significant relationship 
between psychological well-being and NSSI, with weak tightness. The correlation test results between the self-
compassion variable and the NSSI. The results of the correlation test showed p = 0.00 (p < 0.01) and r = -0.378. 
This result shows a significant relationship between self-compassion and NSSI, with weak resistance. 

TABLE II.  simultaneous test 
Variables Mean (SD) 2 3 

NSSI 78.70 (15.587) -.479** -.431** 
Psychological Well 

Being 
85.34 (6.985) 1.000 .582** 

Self-Compassion 52.69 (8.450) .582** 1.000 
**. p <0. 05 

Multiple linear regression tests can predict changes occurring in future NSSI variables. The contribution of each 
variable shows the coefficient value of the psychological well-being variable of -0.291. In comparison, the value 
of the coefficient of the self-compassion variable is -0.486. This value indicates that the relationship between 
psychological well-being and self-compassion with NSSI in students is negatively correlated. That is, the weaker 
the psychological well-being and self-compassion, the stronger the NSSI experienced by students.  

 

TABLE I.  MULTIPLE REGRESSION LINEAR TEST 

 B β R R2 F df
Psychological Well 

Being 
-0.29 -

0.196 0.41
1 

0.16
9 

10.539 2 

Self-Compassion -0.48 -
0.264

10.539

 

The multiple linear regression test R = 0.411 results indicated that the relationship between psychological 
well-being and self-compassion with NSSI had moderate tightness. R2 = 0.169 suggests that psychological well-
being and self-compassion affect NSSI  by 16.9 %. The rest, 83.1%, of the appearance of NSSI was influenced by 
others. 

DISCUSSION 

The current study found an incidence rate of 48.4% of the entire sample. The most frequently performed NSSI 
methods are hitting oneself, pulling hair, pinching and biting. These findings are similar to Xiao’s who conducted 
a meta-analysis during 2010-2021[28]. It is slightly different from Tang's finding that cutting is a more popular 
method [20]. The prevalence of women is more than men. The smaller number of male samples affected the 
results in the analysis [23]. 

Most respondents (66%) have done NSSI 5-50 times in their life and the average frequency of NSSI is 26.28. 
This condition needs to be surveilled as self-injury can trigger suicide [7]. The first onset of self-injury behavior 
mostly occurs at the age of 16-19 years (32%) with an average of 14.13 years. Meanwhile, the most recent self-
injury behavior was carried out at the age of 20-23 years (68%) with a mean of 19.6 years.  
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No differences were found in terms of gender and age. This is consistent with the meta-analysis conducted 
by Yang & Feldman which found no gender differences in non-NSSI for urban areas [28]. However, this is 
different from the findings where research finds differences in the gender of non-NSSI between women and 
men [25]. It was further explained that gender differences in NSSI are not permanent and will change with 
development and age maturity, so that NSSI will disappear in early adulthood. From some studies, there are 
indeed variations in the findings in terms of gender differences, with some studies showing a lower prevalence 
in men and other studies showing no differences. One reason is that men are less likely to report a history of 
NSSI than women [1].  

The hypothesis is that self-compassion and psychological well-being are related to NSSI in college students. 
The results found a relationship between self-compassion and NSSI. This finding is consistent with the findings 
of Gregory, those who have lower self-compassion are more likely to commit self-injury [6]. Wiseman also found 
that a person's self-compassion has an important role in making an individual's decision to commit self-injury 
[26]. Individuals who have low self-compassion are more likely to engage in NSSI. High self-compassion keeps 
adolescents away from engaging in maladaptive behaviors, such as NSSI [9]. Thus, individuals with high self-
compassion tend to use healthier coping skills, are more likely to tolerate negative emotions, and tend to use 
healthy coping skills. With the research evidence, it reinforces that self-compassion is an internal resource that 
can be learned and improved. 

In addition to self-compassion, high well-being can be a protective factor that can reduce the negative impact 
of stressful events [18]. Those who have a high level of well-being will be able to avoid risky and self-harming 
behaviors, such as NSSI. There is a significant relationship between welfare and NSSI. Students with NSSI 
behavior reported lower levels of well-being than those without a history of NSSI. However, studies on the 
relationship between well-being and NSSI are very limited. This study has found a negative correlation, although 
the correlation is not as strong as expected.  

Understanding the protective factors of the NSSI will lead to efforts that can be made to conduct effective 
interventions. Self-compassion and psychological well-being have been proven to play a role in protecting 
individuals so that they have the ability to take adaptive action decisions when encounter bad situations and 
avoid self-defeating choices such as self-injury behavior. 

This research is interesting to continue to be developed because the incidence rate is very high. The 
limitations of this study need to be noticed for further research. There are several limitations to this study, (1) 
The findings are based exclusively on self-reports. Future research can collect more comprehensive information 
with other methods such as interviews, self-monitoring behavior records, parental reports. (2) The number of 
samples is small from one university, so that it does not represent students in Indonesia. (3) Measurements 
based on Indonesian culture are not yet available, even though this study uses measurements that have been 
tested for validity and reliability before being used. 

Conclusion 
 
Low self-compassion and welfare have the potential to increase the occurrence of NSSI in students. 
Strengthening protective factors is important to notice in order to reduce or prevent student involvement in 
NSSI behavior. 
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