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Background: Bullying is a major factor contributing to mental health problems in Indonesia, including 
depression, anxiety, and stress. Preliminary research found a high rate of bullying among nursing students 
at a university in Central Java, with verbal bullying being the most common (33.33%). This study explored 
the relationship between shame and mental health problems in nursing students who have experienced 
bullying at a university in Central Java. Methods: The research employed a cross-sectional design, 
targeting a population of 607 students, with a total sample of 265 participants selected through random 
sampling. The data collection utilised two main instruments: the External and Internal Shame Scale (EISS), 
which included four valid items measuring internal shame (α=0.850), and the Depression Anxiety Stress 
Scale (DASS-21), comprising 21 valid items to assess mental health problems (α=0.85, 0.84, 0.84). 
Pearson's Product Moment correlation test was applied for data analysis. Results: Results showed a 
significant correlation between shame and mental health problems (P=0.000, r=0.733), with stress being 
the most common mental health issue. Conclusion: The study revealed that nursing students who 
experienced bullying reported high levels of shame, with stress identified as the most prevalent mental 
health issue. A significant relationship was found between shame and mental health problems, 
underscoring the urgent need for targeted interventions.
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The Relationship between Shame and Mental Health Problems 
in Nursing Students Experiencing Bullying at a University in 
Central Java

INTRODUCTION

 Mental health is a growing global concern, including in Indonesia. According to the data presented by the 
World Health Organisation (2022), 301 million people worldwide suffer from anxiety disorders, 280 million 
experience depression, and millions more struggle with mental health conditions such as bipolar disorder, 
schizophrenia, and eating disorders. In Indonesia, mental health issues significantly impact society, with 
12,616.54 individuals per 630,827 people affected in 2023 (Health Development Policy Agency, 2023). 
University students, particularly nursing students, are at high risk of mental health issues due to academic 
pressure, clinical training demands, and social stressors. A study by WHO's World Mental Health International 
College Student found that 35% of university students experience DSM-IV mental disorders, with 31% 
suffering from major depression, anxiety disorders, and other conditions (Auerbach et al., 2018). In Indonesia, 
90.4% of nursing students report experiencing anxiety (Malfasari et al., 2018); 35.6% have mild stress, 57.4% 
have moderate stress, and 6.9% have severe stress (Ambarwati Pinilih & Astuti, 2017).

 Bullying has been identified as a major risk factor for mental health problems, especially in academic 
settings. Studies across various countries show that nursing students frequently experience bullying in different 
forms, including verbal, social, physical, and cyberbullying. Research conducted at 47 universities in four 
countries (Argentina, Estonia, Finland, and the United States) found that bullying is often perpetrated by peers 
or faculty members, leading to severe consequences such as anxiety, depression, and sleep disturbances 
(Pörhölä et al., 2020). Another study in Ghana reported that 83% of students were involved in cyberbullying 
(Sam et al., 2019), while research in China found that 41.7% of university students experienced verbal bullying, 
33.0% relational bullying, and 24.1% physical bullying (Zhang et al., 2019). In Indonesia, a study at Universitas 
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Gadjah Mada revealed that 78.74% of nursing students had been bullied, with verbal bullying (31.4%), social 
bullying (12.16%), and physical bullying (2.32%) being the most common forms (Ghafara et al., 2022).

 Bullying has long-term consequences for mental health, including an increased risk of post-traumatic stress 
disorder (PTSD). Studies indicate that 57% of bullying victims meet the threshold for PTSD symptoms 
(Matthiesen & Einarsen, 2004). One of the most significant emotional responses to bullying is shame, which can 
worsen mental health problems by lowering self-esteem, triggering social withdrawal, and increasing self-
blame. Research shows that shame intensifies anxiety and depression and negatively impacts the professional 
development of nursing students, particularly in clinical skills and social interactions (Kotera, Conway & Van 
Gordon, 2019).

 A preliminary study in September 2024 on 33 medical faculty students in Central Java found that 15 
students experienced bullying, including physical, verbal, relational, and cyberbullying. All bullied students 
reported feelings of shame, particularly from verbal humiliation about their appearance or academic abilities. 
Nursing students had the highest prevalence of bullying (33.33%) compared to other disciplines. This study 
aims to examine the relationship between shame and mental health problems among bullied nursing students in 
Central Java. The hypothesis is that shame significantly correlates with mental health issues, with the findings 
expected to inform intervention strategies for managing bullying's psychological impact.

METHODOLOGY

Research Design

 This study employs a descriptive correlational design with a cross-sectional approach to examine the 
relationship between variables, namely the independent and dependent variables, which are collected 
simultaneously. The independent variable in this study is shame, while the dependent variable is mental health 
problems among nursing students who have experienced bullying in Central Java.

Study Population and Sampling

 This study involved undergraduate nursing students from a university in Central Java, using total sampling 
to include all students meeting the inclusion criteria and willing to participate. The criteria were (1) students who 
had experienced bullying (physical, verbal, relational, or cyberbullying) during their academic studies and (2) 
students actively enrolled in the nursing programme. Data were collected via Google Forms, distributed by the 
researcher in each class. Participants first reviewed a consent statement detailing the study's purpose, voluntary 
participation, and confidentiality. Students who had experienced bullying and agreed to participate signed an 
electronic consent form. Of 607 contacted students, 265 met the criteria and participated. Data collection was 
conducted in a private setting after students were briefed on the study's purpose and procedures, and an informed 
consent was obtained.

Data Collection

 Data were collected in March 2024 via an online questionnaire using Google Forms. Two primary 
instruments were utilised. The first was the External and Internal Shame Scale (EISS) developed by Ferreira et 
al. (2022), with permission obtained. It contains 8 items divided into external and internal shame subscales (4 
items each), assessing four domains: inferiority/incompetence, exclusion, emptiness, and criticism. Responses 
were rated on a 5-point Likert scale (0 = "never" to 4 = "always"), with higher scores indicating greater shame. 
This study focused specifically on internal shame. As the EISS had not been previously adapted for Indonesia, it 
underwent validity and reliability testing with 50 nursing students who had experienced bullying at a university 
similar to the study setting. Validity testing using Pearson's correlation showed high construct validity 
(r=0.818–0.841). Reliability testing yielded a strong Cronbach's alpha (α=0.850), confirming the instrument's 
suitability.

 The second instrument was the Indonesian version of the Depression Anxiety Stress Scale (DASS-21), 
translated by Arjanto (2022) from the original by Lovibond and Lovibond (1995), with usage permission 
granted. The DASS-21 consists of 21 items covering depression, anxiety, and stress, with responses rated from 0 
("did not apply to me at all") to 3 ("applied to me very much or most of the time") and classified into severity 
levels. Psychometric evaluation showed excellent validity (CFI and TLI > 0.90; RMSEA and SRMR < 0.08; 
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factor loadings 0.49–0.75) and strong reliability (α=0.85 for depression, 0.84 for anxiety and stress).

Data Analysis

 Data analysis included univariate and bivariate analyses. Univariate analysis used relative frequency 
distribution to present the distribution and percentages of variables such as gender, age, academic year, shame, 
and mental health problems. Bivariate analysis tested normality with the Kolmogorov-Smirnov test, showing 
that the data were normally distributed (p=0.200), allowing the use of Pearson's Product-Moment Correlation. 
All analyses were performed using JASP software (version 0.19.1.0).

Ethical Consideration

 The research obtained ethical clearance from the Research Ethics Committee, Faculty of Medicine, 
th

Diponegoro University, Indonesia with Reference Number JKEtika 075/EC/KEPK/FK-UNDIP/II/2024 on 26  
of February 2024.

RESULTS

Univariate Analysis

Respondent Characteristics

Table 1: Frequency Distribution of Respondent Characteristics in Nursing Students Experiencing Bullying 
at a University in Central Java, March 2024 (n=265)

 Table 1 shows that the majority of respondents were female (92.1%), the majority were 20 years old 
(31.7%), and most were from the 2021 cohort (38.9%). The sense of isolation/exclusion was the highest shame 
domain, with a score of 2.65 ± 0.97, while stress was the highest mental health problem domain, with a score of 
18.29 ± 8.58.

Shame and Mental Health Problems

 Table 2 shows that bullied nursing students had an average shame score of 9.25 ± 2.23, with the highest 

Respondent Characteristics

 
Frequency

 
Percentage (%)

 
Mean +

 
SD

 

Gender 
   

1.92 +
 

0.271
 

Male 
 

21
 

7.9%
  

Female 
 

244
 

92.1%
  

Age (years)
   

2.17 +
 

0.982
 

17 
 

1
 

0.4%
  

18 
 

22
 

8.3%
  

19 
 

59
 

22.3%
  

20 
 

84
 

31.7%
  

21 
 

72
 

27.2%
  

22 
 

20
 

7.5%
  

23  7 2.6%   

Grades (in year)   2.48 +  0.985  

2020 43 16.2%   

2021 103 38.9%   

2022 67 25.3%   

2023 52 19.6%   

Shame   9.25 +  2.23  
Inferiority/inadequacy   2.32 +  0.99  
Sense of Isolation/exclusion   2.65 +  0.97  
Uselessness/emptiness   2.18 +  1.12  
Criticism/judgment   2.11 +  1.15  
Mental health problems   24.24 +  11.97  
Depression   12.66 +  8.93  
Anxiety   17.54 +  8.67  
Stress   18.29 +  8.58  



Relationship between Shame and Mental Health Problems in Nursing Students Experiencing Bullying 

203 |  VOL. 17 (1) July 2025 |  THE MALAYSIAN JOURNAL OF NURSING

domain being isolation/exclusion (2.65 ± 0.97). The average mental health score was 24.24 ± 11.97, with stress 
as the most common issue (18.29 ± 8.58) and depression the least (12.66 ± 8.93). In depression, item 5 scored 
highest (1.21 ± 0.861), reflecting motivational difficulties. In anxiety, items 9 and 19 (1.60 ± 0.949; 1.60 ± 
0.878) highlighted the impact of peer pressure and verbal bullying. In stress, item 18 (2.18 ± 0.835) indicated 
heightened emotional sensitivity and low self-confidence.

Table 2: Shame and Mental Health Problems in Nursing Students Experiencing Bullying at a University in 
Central Java, March 2024 (n=265)

Bivariate Analysis

 Table 3 shows significant correlations between negative emotions and mental health problems, including 
depression, anxiety, and stress. Shame was the strongest predictor, with high correlations to overall mental health 
(r = 0.733), depression (r = 0.726), anxiety (r = 0.609), and stress (r = 0.673), all at p = 0.001. Isolation/exclusion 
also showed strong associations with overall mental health (r = 0.616) and depression (r = 0.642). 
Inferiority/inadequacy and uselessness/emptiness had moderate-to-strong correlations with all mental health 
domains. Criticism/judgement showed moderate but significant correlations, indicating a notable yet lesser 
impact on mental health outcomes.

  

Variables Items Mean + SD
Shame (Internal Shame) (EISS)
(Ferreira et al., 2022)

9.25 + 2.23

Inferiority/inadequacy

 

4. I am different and inferior to others

 

2.32 + 0.99
Sense of Isolation/exclusion

 

2. I am isolated

 

2.65 + 0.97
Uselessness/emptiness

 

7. I am unworthy as a person

 

2.18 + 1.12
Criticism/judgment

 

8. I am judgmental and critical of myself

 

2.11 + 1.15
Mental Health Problems (DASS-21)

 

(Lovibond & Lovibond, 1995)

 
 

24.24 + 11.97

Depression

  

12.66 + 8.93
3. I couldn’t seem to experience any positive 

feeling at all

 
0.77 +

 

0.775

5. I found it difficult to work up the initiative to 
do things

 1.21 +

 

0.861

10. I felt that I had nothing to look forward to
 

0.65 +
 

0.876
13. I felt downhearted

 
and blue

 
1.15 +

 
0.829

16. I was unable to become enthusiastic about 
anything

 1.05 +
 

0.813

17. I felt it wasn’t worth much as a person  0.83 +  0.910
21. I felt that life was meaningless  0.67 +  0.871

Anxiety  17.54 + 8.67
2. I was aware of the dryness  of my mouth  1.11 +  0.918
4. I experienced breathing difficulty (e.g., 

excessively rapid breathing, breathlessness in the 
absence of physical exertion)

 

0.52 +  0.764

7. I experienced trembling (e.g., in my
 

hands)
 

1.04 +
 

0.943
9. I was worried about situations in which I might 

panic and make a fool of myself

 

1.60 +
 

0.949

15. I felt I was close to panic

 

1.59 +

 

0.896
19. I was aware of the action of my hearth in the 

absence of physical exertion (e.g., sense of hearth 
rate increase, heart missing a beat)

 

1.60 +

 

0.878

20. I felt scared without any good reason

 

1.31 +

 

1.005
Stress

 

18.29 + 8.58
1. I found it hard to wind down

 

0.98 +

 

0.812
6. I tended to over-react to situations

 

1.27 +

 

0.863
8. I felt that I was using a lot of nervous energy

 

1.41 +

 

0.938
11. I found myself getting agitated

 

0.98 +

 

0.906
12. I found it difficult to relax 1.00 + 0.877

14. I was intolerant of anything that kept me from 
getting on with what I was doing

1.32 + 0.870

18. I felt that I was rather touchy 2.18 + 0.835
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Table 3: Relationship between Shame and Mental Health Problems in Nursing Students Experiencing 
Bullying at a University in Central Java, March 2024 (n=265)

*Pearson's product moment correlation test, p-value 0.001

 Table 3 shows significant correlations between negative emotions and mental health problems, including 
depression, anxiety, and stress. Shame was the strongest predictor, with high correlations to overall mental 
health (r = 0.733), depression (r = 0.726), anxiety (r = 0.609), and stress (r = 0.673), all at p = 0.001. 
Isolation/exclusion also showed strong associations with overall mental health (r = 0.616) and depression (r = 
0.642). Inferiority/inadequacy and uselessness/emptiness had moderate-to-strong correlations with all mental 
health domains. Criticism/judgement showed moderate but significant correlations, indicating a notable yet 
lesser impact on mental health outcomes.

DISCUSSION

Shame (Internal Shame)

 According to the findings of the research, nursing students who experience bullying tend to have higher 
levels of shame compared to students who do not experience bullying in previous studies (Kotera et al., 2023). 
Shame is a complex emotion that is often felt by nursing students who experience bullying. This is in line with 
the study of Jungert, Sarıca and Bäckström (2025), which stated that shame in nursing students who experience 
bullying increases because they often receive negative messages such as insults, ridicule or rejection. Another 
study stated that the shame of someone who experiences bullying increases when they feel pressured by 
negative judgements from others and feel isolated and prevents individuals from seeking help (Badillo-
Sánchez et al., 2025; Rutherford et al., 2025).

 The research findings also indicate that the highest average level of shame among nursing students who 
experienced bullying was found in the domain of isolation or exclusion. This isolation can add layers of shame 
to the experience, so that when individuals feel alone, they tend to internalise the shame even deeper (Li et al., 
2025). In addition, the shame of individuals who experience bullying associated with the experience of 
isolation can also be exacerbated by the individual's inability to express what they are feeling. In many cases, 
nursing students who experience bullying are afraid to share their experiences with others (Zhang et al., 2025). 
This approach leads to social withdrawal, where individuals begin to focus on negative feelings that create 
more isolation so that shame can develop (Gallagher, 2025).

Mental Health Problems

 The study finds stress to be the most prevalent mental health issue among nursing students who experienced 
bullying, with depression being the least common. This aligns with previous research by Dolezal (2022), which 
also identified stress as a primary concern. Factors such as intensive clinical practice, time management 
challenges, and external influences like peer pressure contribute to increased stress (Barta & Kiropoulos, 2022; 
Ramiro, Domínguez & González-Sanguino, 2024). Verbal or relational bullying can lead to shame, social 
anxiety, and loneliness (Li et al., 2020). Prolonged shame may elevate stress levels and contribute to more severe 
mental health issues, including depression (Farr, Ononaiye & Irons, 2021).

Depression

 The highest average score in the depression domain corresponds to the statement, “I found it difficult to 
work up the initiative to do things.” Research shows that the shame felt by most nursing students who 
experience bullying such as insults, teasing, and social exclusion causes depression (Cao et al., 2025; Feng et 
al., 2024). MacGinley, Breckenridge and Mowll (2019) describe how feelings of shame in individuals who 

Variables Mental Health 

Problems (DASS-21)  
Depression  Anxiety  Stress  

Shame (Internal Shame) (EISS) 0.733* 0.726*  0.609*  0.6734*  

Inferiority/Inadequacy 0.588* 0.597*  0.464*  0.549*  

Sense of Isolation/Exclusion 0.616* 0.642*  0.496*  0.549*  
Uselessness/Emptiness 0.573* 0.563*  0.489*  0.518*  
Criticism/Judgement 0.572* 0.528*  0.498*  0.540*  
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experience bullying can damage self-esteem and self-image, making victims more susceptible to feelings of 
hopelessness and helplessness, which are typical symptoms of depression (Huang, Ho & Cheung, 2024). This 
ongoing shame narrative not only internalises negative beliefs about one's self-worth but also catalyses an 
avoidance cycle in which students may withdraw from social interactions to avoid further humiliation (Hikmat 
et al., 2024). Such withdrawal can lead to increased feelings of academic inadequacy, distress, and, ultimately, 
poor mental health outcomes (Cao et al., 2025; Huang, Ho & Cheung, 2024).

Anxiety

 The highest average score in the anxiety domain corresponds to the statement, “I was worried about 
situations in which I might panic and make a fool of myself, and I was aware of the action of my heart in the 
absence of physical exertion (e.g., sense of heart rate increase, heart missing a beat).” Shame in nursing 
students who experience bullying can trigger a variety of psychological and physiological responses, including 
excessive anxiety and physical symptoms such as heart palpitations (Cao et al., 2025). This shame further 
exacerbates anxiety, causing students to feel anxious about social or academic situations that require 
interaction or evaluation by others. Ricker (2024) emphasised that fear of negative evaluation can lead to 
avoidance behaviour, in which students choose to withdraw from situations involving social interaction.

Stress

 Research findings indicate that the highest average score in the stress domain corresponds to the 
statement, “I felt that I was rather touchy.” Stressful experiences among nursing students are primarily 
exacerbated by feelings of emotional sensitivity, which are often exacerbated by bullying experiences. Recent 
findings highlight that this sensitivity may manifest as an increased response to perceived criticism and social 
interactions, ultimately affecting nursing students' emotional and psychological well-being (Cao et al., 2025; 
Feng et al., 2024). Research conducted by Jones, Garzon and Ford (2023) demonstrated profound feelings of 
shame and inadequacy in individuals who experienced bullying, resulting in students feeling unappreciated 
and incompetent. These students often reported feelings of isolation and repeated humiliation, which 
significantly increased emotional sensitivity and overall stress level (Feng et al., 2024; Huang, Ho & Cheung, 
2024). The emotional impact of such experiences may lead to a chronic stress response, in which students react 
with disproportionate emotional responses to situations that may have been perceived as manageable (Hikmat 
et al., 2024).

Relationship Between Shame and Mental Health Problems in Nursing Students Experiencing Bullying 
at a University in Central Java

 The study finds out a strong correlation between shame and mental health issues among nursing students 
in Central Java who have experienced bullying, with a correlation coefficient of 0.733. Shame was found to be 
the most influential factor, strongly linked to depression, anxiety, and stress, surpassing other negative 
emotions like isolation and feelings of incompetence. Although worthlessness and judgement had a lesser 
impact, they still contributed to mental health problems. These findings support previous research indicating 
that internalised shame is a key factor in mental health issues (Foster et al., 2019). Studies show that bullying-
related shame increases the risk of mood, cognitive, and behavioural issues, leading to long-term problems like 
depression and low self-esteem (Kotera, Van Laethem & Ohshima, 2020; Mendy et al., 2025).

 Social mentality theory (Gilbert, 2020) provides a useful framework for understanding the relationship 
between shame and mental health problems in bullied nursing students. Shame in bullied nursing students in 
this context can be viewed as a response to negative self-evaluations, which in turn contribute to broader mental 
health problems. Research by Stone-Sabali et al. (2025) suggests that individuals with high shame tendencies 
who experience bullying experience greater impacts from social discrimination, which in turn contributes to 
poor mental health. Another study suggested that the shame experienced by someone who experiences bullying 
directly interferes with the individual's ability to seek help or support, leading to social isolation, thus 
worsening mental health (Woller et al., 2025).

 The lack of effective interventions for shame in bullied students often exacerbates mental health issues. 
Gilbert (2020) highlights the role of social support and mental health resources in mitigating shame's negative 
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effects on nursing students (Stone-Sabali et al., 2025). Without support, students may feel trapped in their 
emotions, worsening mental health trends. Developing bullying prevention programmes within nursing 
education can help reduce shame, improve student connection, and prevent deeper mental health issues. 
Therapeutic interventions, such as cognitive-behavioural and mindfulness-based approaches, have been 
shown to reduce shame and improve students' ability to connect with others, fostering a positive mental attitude 
(Woller et al., 2025).

Limitations

 This study has several limitations. The sample was limited to nursing students from one university in 
Central Java, reducing generalizability to other regions or institutions. The study focused only on internal 
shame, excluding external shame, which may also impact mental health. Additionally, it did not consider 
moderating factors such as resilience, coping strategies, or social support, which may influence the relationship 
between shame and mental health in bullied students. Caution is advised in applying these findings broadly. 
Future research should include diverse samples, assess external shame, and use longitudinal designs to explore 
causal relationships and contributing factors more comprehensively.

CONCLUSION

 This study found that nursing students who experienced bullying reported high levels of shame, with 
stress being the most common mental health issue. Shame was significantly associated with mental health 
problems, highlighting the need for targeted interventions. Universities should provide psychological support, 
including counselling, peer support, and resilience training. A comprehensive anti-bullying framework is also 
recommended, involving training, awareness campaigns, and clear policies. Regular assessments can guide 
intervention efforts. Future research should use longitudinal designs, include diverse student populations, and 
explore mediating or moderating factors like social support and resilience to enhance understanding and 
intervention effectiveness.
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