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Abstract

Background: Adolescents subjected to interpersonal trauma, such as
bullying, familial discord, emotional neglect, and relational betrayal, face an
increased vulnerability to social anxiety and reduced self-esteem. Previous
research has thoroughly investigated the psychological effects of trauma;
however, there is a paucity of studies examining how adolescents employ
spiritual coping as a mechanism for meaning-making following interpersonal
trauma. This study sought to examine the lived experiences of interpersonal
trauma and the function of spiritual coping in adolescent psychological
adaptation.

Methods: This qualitative study utilized a transcendental phenomenological
design in accordance with Moustakas’ methodology. The study took place in
Indonesia and included 15 adolescents aged 15 to 19 years who had
undergone interpersonal trauma. Participants were selected via purposive
sampling through educational and community networks. Data were gathered
via comprehensive semi-structured interviews and analyzed through epoche,
horizontalization, clustering of meaning units, and the formulation of textural
and structural descriptions to delineate the phenomenon's fundamental
structure.

Result: Four key themes emerged: compromised relational safety,
internalized self-blame and emotional silence, social withdrawal coupled with
increased social anxiety, and spiritual coping as a transformative resource.
Spiritual coping served as a reflective and emotionally regulating
environment that facilitated participants in reinterpreting traumatic
experiences, reconstructing self-worth, and progressively restoring
psychological stability.

Conclusion: Incorporating spiritual dimensions into trauma-informed mental
health interventions may improve culturally sensitive and developmentally
suitable support strategies for adolescents.
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BACKGROUND

Adolescence represents a critical developmental period marked by heightened sensitivity to
interpersonal relationships(1), during which experiences of acceptance, rejection, and emotional
security play a decisive role in shaping identity, self-confidence, and psychological well-being(2, 3).
During this stage, adolescents increasingly rely on peer and family relationships to construct a sense of
self (4). When these relationships become sources of harm, such as bullying, emotional neglect, family
conflict, or relational betrayal, adolescents may experience interpersonal trauma that fundamentally
disrupts their emotional regulation, social functioning, and sense of personal worth(5, 6).

Social changes mean interpersonal relationships play an important role in shaping identity and
mental health (7). Interpersonal trauma, such as emotional, physical, and sexual violence, has a
significant impact on adolescent mental health, namely social anxiety, depression, and post-traumatic
stress disorder (8, 9). The prevalence of mental health problems in adolescents in Indonesia has been
reported in detail by (10), who found that one in three teenagers in Indonesia (around 15.5 million
people) has mental health problems, and one in 20 teenagers (around 2.45 million people) experienced
a more serious mental disorder in the past 12 months. The most common disorders include anxiety
disorders (3.7%), major depression (1.0%), PTSD (0.5%), and social phobia. Although these data reflect
an increasing need for mental health.

Services, only 2.6% of adolescents utilize counselling or mental health care facilities(11). It is
therefore important to explore adolescents' interpersonal trauma experiences and responses to social
anxiety. The study results showed that nearly two-thirds of adolescents reported at least one experience
of interpersonal trauma, such as physical, emotional, or sexual violence during their lifetime(12). These
experiences are more common than non-interpersonal trauma and have a more significant impact on
mental health. According to (13), adolescents who experience interpersonal trauma tend to have higher
levels of social anxiety, as this trauma often damages trust in others and the ability to build healthy
relationships. Untreated social anxiety can cause adolescents to withdraw from social and educational
activities, reducing their opportunities for academic and career development (14, 15). It can also burden
the health system with increased long-term mental health care needs.

Interpersonal trauma has been widely associated with adverse mental health outcomes among
adolescents, including social anxiety, emotional withdrawal, and persistent self-doubt(16, 17).
Adolescents who experience trauma within close relational contexts often develop heightened fear of
negative evaluation, difficulties in trusting others, and avoidance of social interactions. These responses
are particularly salient during adolescence, a developmental phase in which social evaluation and peer
acceptance are central to identity formation. Without adequate coping resources, trauma-related social
anxiety may persist and negatively affect academic engagement, interpersonal relationships, and long-
term mental health trajectories (18).

Social anxiety is one of the most common disorders experienced by adolescents and has a
significant impact on their self-confidence. This disorder is characterized by an excessive fear of
negative evaluation by others, leading to avoidance of social situations and an inability to function
optimally in everyday life (19). Low self-esteem is often exacerbated by social anxiety, as adolescents
are at a stage of development where social evaluation becomes very important to the formation of
identity and self-esteem (20). Empirical research (21) supports a strong relationship between social
anxiety and self-esteem,finding that adolescents with high levels of social anxiety tend to have low self-
esteem in a variety of areas, including academic ability, social relationships, and public speaking skills.
In addition, cognitive theory suggests that individuals with social anxiety often have a negative self-
schema, which makes them tend to underestimate their abilities and expect failure in social situations
(22).
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Further evidence from research shows that social anxiety in adolescents is closely related to
excessive shyness, low social initiative, and withdrawal from the environment, which ultimately hinders
the development of healthy self-confidence. (23, 24). Adolescents with low self-esteem and self-worth
tend to experience social anxiety, where self-esteem acts as a partial mediator of the relationship
between self-esteem and social anxiety (25). In conclusion, social anxiety has a profound impact on
adolescent self-confidence, which often persists into adulthood if not intervened.

Social anxiety in adolescents can be influenced by various factors, including spiritual coping
mechanisms (26). Spiritual coping refers to the use of religious or spiritual beliefs and practices to
manage stress and emotional challenges. Positive spiritual coping may act as a buffer against the
development of depression and maladaptive coping strategies, potentially reducing the risk of social
anxiety; whereas negative spiritual coping may exacerbate internalizing problems, including social
anxiety, and is associated with lower quality of life and worse health outcomes (27, 28).

Despite growing recognition of adolescent mental health problems globally and nationally,
existing research has predominantly focused on symptom prevalence and risk factors using quantitative
approaches(29). Such studies, while valuable, provide limited insight into how adolescents subjectively
experience interpersonal trauma and how they interpret its impact on their social lives and self-concept.
In particular, there remains a lack of in-depth understanding of the internal meaning-making processes
adolescents engage in when coping with trauma-related distress, especially within non-Western cultural
contexts.

Spiritual coping has emerged as a potentially important psychosocial resource in adolescents’
responses to trauma. Beyond formal religious practices, spiritual coping encompasses personal beliefs,
prayer, reflection, and the search for meaning during times of suffering(30). Previous studies suggest
that positive spiritual coping may support emotional regulation, foster resilience, and restore a sense of
hope, whereas negative spiritual interpretations may intensify distress(31, 32). However, most existing
literature conceptualizes spiritual coping as a measurable variable rather than as a lived experience.
Consequently, little is known about how adolescents personally experience and utilize spirituality as a
coping resource following interpersonal trauma, particularly in culturally and religiously embedded
contexts such as Indonesia. Spiritual coping is increasingly recognized as an influential psychosocial
factor in adolescent mental health. Positive spiritual coping, such as prayer, meaning-making, and
reliance on spiritual beliefs, can reduce anxiety, enhance resilience, and promote well-being.
Conversely, negative spiritual coping, such as feeling punished by a higher power, may worsen
internalizing symptoms, including social anxiety. However, evidence on how spiritual coping interacts
with interpersonal trauma and social anxiety in Indonesian adolescents remains scarce, indicating a
significant research gap.

From a mental health and nursing perspective, understanding adolescents' lived experiences of
interpersonal trauma and spiritual coping is critical for developing holistic, trauma-informed, and
culturally responsive interventions. Care practices that focus solely on symptom reduction without
considering adolescents’ subjective meanings and spiritual dimensions risk overlooking essential
aspects of recovery and identity reconstruction. A phenomenological approach is therefore warranted
to explore the depth, complexity, and essence of adolescents’ experiences beyond diagnostic or
symptom-centered frameworks.

Spiritual coping, in this context, is conceptualized not merely as religious practice but as a
meaning-centered process through which adolescents interpret, regulate, and reconstruct their
experiences following trauma. Examining how spiritual coping operates within adolescents' lived
realities may provide insight into adaptive mechanisms that support emotional resilience and relational
restoration.
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Accordingly, this study employs a transcendental phenomenological approach to explore the
lived experiences of adolescents who have experienced interpersonal trauma. Particular attention is
given to how these experiences influence social anxiety, self-confidence, and social relationships, as
well as how spiritual coping is perceived and enacted in daily life.

The following research questions guide this study: (1) How do adolescents describe their lived
experiences of interpersonal trauma? (2) How do interpersonal trauma experiences shape adolescents’
social anxiety, self-confidence, and social relationships? (3) How do adolescents perceive and enact
spiritual coping in response to interpersonal trauma? (4) What essential meanings emerge from
adolescents’ experiences of trauma and spiritual coping?

METHODS

Research Design

This research uses a qualitative approach with a transcendental phenomenological paradigm as
proposed by Clark Moustakas (33). This approach was chosen to deeply understand the lived
experiences of adolescents experiencing interpersonal trauma, particularly in interpreting social anxiety
and the use of spiritual coping as a psychological resource. Transcendental phenomenology allows
researchers to uncover the essence of participants' experiences through a systematic, reflective process
oriented toward subjective meaning. This research design is a transcendental phenomenological study.
The researcher applied the principle of epoche (bracketing) by consciously suspending personal
assumptions, professional backgrounds, and theoretical preconceptions regarding adolescent trauma
and spirituality during data collection and analysis. Data analysis followed Clark Moustakas's stages,
including phenomenological reduction, horizontalization, grouping of meaning units, compiling
textural and structural descriptions, and synthesizing the essence of experience.

Flowchart of Data Analysis Steps (Clark Moustakas)

(
| Lived Experiences of Participants ‘

§ 2

Data Collection ‘
In-depth Semi-Structured Interviews (15 Farticipants) |

. 2

Epoche (Bracketing) |
|

Suspension of assumptions, personal experiences,
and theoretical biases J

§ 2

Phenomenological Reduction ‘

| Repeated reading of transcripts for holistic understanding |

Horizontalization

Identifying all significant statements with equal value

&

Meaning Units

Grouping significant statements into meaning units

a

Clusters of Meaning (Themes) \

( Organizing meaning units into core themes

a

| Textural Description (What)

| Describing what participants experienced

«

Structural Description (How) |

Describing how the experiences occurred ‘

@

Integration of textural and structural descriptions

.

’ Textural-Structural Synthesis ‘
(
\ Revealing the fundamental nature of the phenomenon

Essence of the Experience ‘

Figure 1. Flowchart of Data Analysis Using Clark Moustakas’ Transcendental Phenomenological Approach
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Participant and Reqruitment

Participants were recruited using purposive sampling to ensure that individuals had direct experience
with interpersonal trauma. Inclusion criteria were: (1) adolescents aged 15-19 years, (2) self-reported
experience of interpersonal trauma such as bullying, family conflict, emotional neglect, or relational
betrayal, and (3) willingness to participate in in-depth interviews. Exclusion criteria included severe
psychological instability requiring immediate clinical intervention.Recruitment was conducted through
collaboration with school counsellors and community networks. Gatekeepers initially identified
potential participants and subsequently contacted by the researcher to explain the study's purpose,
procedures, confidentiality safeguards, and voluntary nature of participation. Written informed consent
was obtained from participants.

Data Collection

Data were collected using semi-structured, in-depth interviews to explore adolescents’ interpersonal
trauma experiences, perceived impacts on their social functioning, and the spiritual coping practices
they employed. Researchers also observed nonverbal cues and interpersonal dynamics during the
interviews. Field notes and audio recordings were documented and later transcribed verbatim.
Participants received clear explanations about the study’s purpose, procedures, potential risks, and
benefits before participation. Informed consent was obtained voluntarily, allowing participants to ask
questions and withdraw at any time without consequences.

Sampling and Data Saturation

A purposive sampling strategy was selected to capture rich, experience-based narratives aligned with
phenomenological inquiry. The focus was not on statistical representation but on the depth and meaning
of lived experience. Data collection continued until data saturation was achieved. Saturation was
determined when no new significant themes or meaning units emerged from successive interviews, and
experiential patterns became repetitive and conceptually dense. Saturation was reached after 15
participants, at which point further interviews did not yield substantially new insights into the
phenomenon.

Data Analysis

The data were analysed using Clark Moustakas's procedures (33,34). The initial stage involved repeated
reading of the transcripts to gain a comprehensive understanding. Next, the researcher applied
horizontalization by treating all significant statements equally. These statements were then grouped into
meaning units and clusters of meaning. From this process, textural descriptions (what the participants
experienced) and structural descriptions (how these experiences occurred within the context of their
lives) were compiled. The analysis concluded with a textural-structural synthesis to uncover the essence
of adolescents' experiences of interpersonal trauma and spiritual coping.

Trustworthiness and Rigor

To ensure methodological rigor, trustworthiness was established based on the criteria of credibility,
transferability, dependability, and confirmability. Credibility was enhanced through prolonged
engagement in in-depth interviews, which allowed participants to fully articulate their lived
experiences. Member checking was conducted by providing participants with summaries of their
interview transcripts to verify the accuracy and authenticity of the interpreted meanings. In addition,
peer debriefing was undertaken with qualitative research colleagues to discuss coding decisions and
thematic development, thereby reducing interpretive bias. Transferability was supported through the
provision of thick descriptions of the research context, participant characteristics, and experiential
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themes. Detailed contextualization enables readers to evaluate the applicability of the findings to similar
adolescent populations experiencing interpersonal trauma. Dependability was maintained by
establishing an audit trail that documented each stage of the research process, including recruitment
procedures, interview protocols, analytical steps, coding refinement, and theme construction. This
systematic documentation allows for external review of methodological consistency. Confirmability
was strengthened through reflexive journaling and the implementation of epoche (bracketing),
consistent with Moustakas’ transcendental phenomenological framework. The researcher continuously
reflected on personal assumptions and prior theoretical orientations to minimize subjective influence
on data interpretation, ensuring that findings were grounded in participants’ narratives.

Research Instruments

The primary instrument in this study was the researcher herself, as is customary in qualitative research.
Supporting instruments included a semi-structured interview guide developed based on the research
objectives and a literature review related to interpersonal trauma, social anxiety, and spiritual coping.
Furthermore, the researcher used reflexive journaling to support the epoche process and maintain
transparency in the analysis.

Researcher Positionality
The primary researcher has an academic background in psychology and mental health, with prior

engagement in adolescent counselling contexts. Recognizing that professional training and theoretical
orientation may influence interpretation, the researcher practiced reflexivity throughout the study.
Through systematic bracketing (epoche), the researcher identified and set aside preconceptions
regarding trauma recovery and spiritual coping. Reflexive notes were maintained during data collection
and analysis to ensure that thematic interpretations remained grounded in participants' lived experiences
rather than prior assumptions.

Ethical Consideration
This study was approved by the regional ethics committee (KEPK) No.7.29/KEPK/SSG/X1/2024 at
Stikes Surya Global, Yogyakarta, Indonesia.

RESULT AND DISCUSSION
Participant Characteristics

This study involved 15 adolescents, consisting of 8 females (P1, P3, P5, P6, P7, P8, P13, P15)
and 7 males (P2, P4, P9, P10, P11, P12, P14). The participants' ages ranged from 15 to 19 years, with
an age distribution of 15-16 years (P1, P2, PS5, P8, P11), 17-18 years (P3, P4, P6, P7, P9, P10, P12),
and 19 years (P13, P14, P15). All participants reported experiences of interpersonal trauma, including
bullying, family conflict, emotional neglect, and betrayal in friendships. Both male and female
participants reported psychological impacts such as social anxiety and decreased self-confidence.
Descriptively, no significant differences were found based on gender, although there were variations in
emotional expression and coping strategies.

Theme 1: Disrupted Relational Safety

This theme reflects the fundamental breakdown of trust and emotional security following interpersonal
trauma. Participants described trauma as an experience that altered their perception of relational safety.
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Subtheme 1.1: Loss of Trust in Significant Others
Many participants (P1, P3, P6, P9, P12) described feeling betrayed by individuals they previously
trusted, including peers, romantic partners, or family members. Trust was not only broken but replaced
with suspicion and emotional guardedness.

“After what happened, I feel like I cannot fully trust anyone anymore.” (P3)

Subtheme 1.2: Fear of Recurrent Harm
Participants (P2, P4, P8, P11, P14) expressed persistent anxiety about being hurt again. This fear
extended beyond specific relationships and influenced broader social interactions.

“I am always afraid the same thing will happen again.” (PS)

Analytical Transition:
The disruption of relational safety did not remain confined to interpersonal distrust. Over time, it
evolved into internal psychological processes marked by self-blame and emotional suppression.

Theme 2: Internalized Self-Blame and Emotional Silence
Participants described turning traumatic experiences inward, often questioning their own worth and
responsibility.

Subtheme 2.1: Self-Blaming Cognitions
Several adolescents (P1, P5, P7, P10, P13) reported attributing the trauma to personal
inadequacy.

“Maybe it happened because I wasn t good enough.” (P5)

Subtheme 2.2: Emotional Suppression and Withdrawal

Participants (P4, P6, P9, P12, P15) described choosing silence rather than disclosure, fearing judgment
or invalidation.
“I prefer to keep it to myself. I do not want people to see me as weak.” (P12)

Analytical Transition:
As self-blame intensified and emotions remained unexpressed, participants began distancing
themselves socially, which further shaped their experience of anxiety and isolation.

Theme 3: Social Withdrawal and Heightened Social Anxiety
This theme captures the social consequences of interpersonal trauma.

Subtheme 3.1: Avoidance of Social Interaction

Participants (P2, P7, P10, P14) described actively avoiding social gatherings or new relationships.
“I avoid making new friends because I am scared of being hurt again.” (P7)

Subtheme 3.2: Fear of Negative Evaluation
Participants (P3, P6, P§, P11, P15) reported increased sensitivity to others’ judgments, leading to social
anxiety symptoms.

“[ feel like people are judging me even when they are not.” (P11)
Analytical Transition:
Although trauma initially resulted in withdrawal and anxiety, participants’ narratives also revealed an
adaptive dimension. Spiritual coping gradually emerged as a reflective and transformative process.
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Theme 4: Spiritual Coping as a Transformative Resource
Spiritual coping served as a central adaptive mechanism, facilitating emotional regulation and meaning
reconstruction.

Subtheme 4.1: Spiritual Reflection as Emotional Regulation
Participants (P1, P4, P8, P13) described prayer, meditation, or spiritual reflection as calming and
grounding.

“When I pray, 1 feel calmer and less overwhelmed.” (P1)

Subtheme 4.2: Meaning-Making and Cognitive Reframing
Participants (P2, P5, P9, P12) interpreted trauma as part of personal growth or life lessons.
“I believe there is a reason behind what happened.” (P9)

Subtheme 4.3: Reconstruction of Self-Worth

Participants (P3, P6, P10, P14, P15) described spirituality as restoring confidence and inner strength.
“Through my faith, I started believing in myself again.” (P14)

Table 1. Summary of Themes and Subthemes

Main Theme Subthemes
Disrupted Relational Safety Loss of trust; Fear of recurrent harm
Internalized Self-Blame and Emotional Silence Self-blaming cognitions; Emotional suppression
Social Withdrawal and Heightened Social Anxiety Social avoidance; Fear of negative evaluation
Emotional regulation; Meaning-making;

iritual i Transf tive R .
Spiritual Coping as Transformative Resource Reconstruction of self-worth

Lived Experiences of Adolescents Facing
Interpersonal Trauma and Spiritual Coping

Tension Between

Desire for Social Connection
and Fear of Repeated Hurt

Interpersonal Spiritual Coping

Trauma
Anxiety, ' } Prayer, Reflection,
Self-Doubt,

Meaning-Making

Withdrawal
Disrupted Relationships Source of
Y Internal Strength
4 ] ’
Disrupted Source of Internal
Relationships Internal Meaning-Making Strength

Bridges Psychological Vulnerability

Toward Spiritual Resilience

Figure 2. The Essence of Adolescents’ Lived Experiences of Interpersonal Trauma and Spiritual Coping
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DISCUSSION

The findings of this study indicate that adolescents experience interpersonal trauma as a profound
and ongoing relational experience, significantly impacting their social anxiety, self-confidence, and the
way they build relationships with others. Consistent with the perspective of adolescent development,
these results confirm that traumatic experiences in relationships that should provide a sense of security,
such as family and friendships, have a more complex impact than non-relational stressors, as they
directly impact the process of identity formation and self-esteem.

The social anxiety that emerged in the participants can be understood as a protective response to
painful relational experiences. Adolescents in this study tended to anticipate rejection and negative
judgment, leading to withdrawal from social interactions. These findings are consistent with
interpersonal trauma theory, which states that experiences of betrayal or rejection in close relationships
can disrupt basic trust and foster persistent patterns of social vigilance (5, 35). In the context of
adolescent development, this condition becomes even more significant because the need for social
acceptance is particularly high.

Interestingly, the results indicate that both male and female adolescents experienced relatively
similar levels of traumatic experiences, particularly in terms of social anxiety and reduced self-
confidence. The differences that emerged were more about how people expressed their emotions and
coping strategies, rather than the intensity or underlying meaning of the trauma experience itself. These
findings reinforce the view that gender differences in adolescent trauma experiences are better
understood as variations in sociocultural expressions, rather than as essential psychological
differences(36,37). Therefore, intervention approaches should de-emphasize gender dichotomies and
instead focus on individual emotional and relational needs.

A critical contribution of this study is its emphasis on spiritual coping as a meaning-making
process rather than simply a religious practice. For participants, spirituality served as an internal safe
space that allowed them to express emotions, reflect on traumatic experiences, and rebuild a sense of
self-worth. This aligns with the meaning-focused coping perspective, which views spirituality as a
psychological resource for reconstructing the experience of suffering. In situations of limited social
support, spiritual coping becomes a personal, private, and non-judgmental mechanism for regulating
emotions(38, 39).

However, this study also found that spiritual coping is not always instantaneous or linear. Some
participants experienced spiritual conflict early on, before eventually finding more adaptive coping
strategies. This finding is important because it demonstrates that spiritual coping is a dynamic process
that develops over time and with experience. Therefore, spirituality-based interventions need to be
implemented sensitively and non-normatively, respecting the individual process of adolescents making
sense of their traumatic experiences(40, 41).

Comparison with Previous Phenomenological Trauma Studies

The theme of disrupted relational safety aligns with prior phenomenological research indicating
that interpersonal trauma fundamentally alters trust and perceived emotional security(42). Consistent
with trauma literature, adolescents described betrayal and fear of recurrent harm as central elements of
their lived experiences. The emergence of social withdrawal and heightened fear of negative evaluation
also corresponds with established associations between interpersonal trauma and social anxiety
symptoms (43, 44). However, while many qualitative trauma studies emphasize psychological
fragmentation and chronic distress, the present findings highlight an experiential movement toward
reconstruction through spiritual coping. This extends prior phenomenological accounts that often
foreground vulnerability but less frequently explore adaptive existential transformation.
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The primary contribution of this study lies in its explicit phenomenological examination of
spiritual coping as a lived, transformative process among adolescents. Unlike studies that conceptualize
spirituality merely as religious attendance or institutional affiliation (45), participants described
spirituality as a reflective, internalized space for emotional regulation and cognitive reframing.

Furthermore, this study integrates interpersonal trauma, social anxiety, and spiritual coping
within a single experiential framework. Few phenomenological investigations have examined how
adolescents reconstruct self-worth through spiritual meaning-making following relational trauma,
particularly within culturally embedded contexts.

Contradicts or Extends Existing Literature, some trauma research suggests that adolescents
predominantly rely on peer support or avoidance-based coping strategies following interpersonal harm
(46). In contrast, participants in this study frequently reported turning inward toward spiritual reflection
rather than outward social validation. This finding suggests that when relational trust is compromised,
adolescents may engage in intrapersonal, meaning-centered coping strategies.

Additionally, traditional coping models distinguish between problem-focused and emotion-
focused strategies (47). The present findings extend this dichotomy by illustrating how spiritual coping
operates as an existential or meaning-focused strategy, consistent with meaning-making frameworks
(48).

Theoretical Advancement: This study advances trauma and coping theory by demonstrating
that adolescent recovery from interpersonal trauma involves not only emotional regulation but also
identity reconstruction mediated by spiritual meaning-making. Spiritual coping functions as a
reconstructive bridge between relational disruption and restored self-confidence. By integrating
phenomenological insights into trauma-informed mental health and nursing care, this research
underscores the importance of addressing adolescents’ subjective and spiritual dimensions alongside
psychological symptoms. These findings support a holistic, culturally responsive approach to
adolescent trauma recovery.

From a mental health and nursing perspective, this study's findings underscore the importance
of a holistic and trauma-informed approach that integrates psychological, social, and spiritual
dimensions. A strategy that focuses solely on anxiety symptoms without understanding the subjective
meaning of trauma experiences and the role of spirituality risks overlooking critical internal resources
for adolescents. Therefore, the results of this study offer practical implications for the development of
more contextual and culturally sensitive counselling, psychiatric nursing, and psychosocial
interventions.

Methodologically, the use of transcendental phenomenology allows this study to capture the
essence of adolescents' experiences in depth, going beyond descriptions of behaviour or symptoms. By
placing participants' voices at the centre of the analysis, this study contributes to the enrichment of the
qualitative literature on interpersonal trauma and spiritual coping in adolescents, particularly in the
Indonesian cultural context, which remains relatively underrepresented in international studies

CONCLUSION

This study provides phenomenological insight into how adolescents experience interpersonal
trauma and reconstruct meaning through spiritual coping. The findings contribute theoretically by
extending trauma and coping frameworks to include spirituality as an existential, meaning-centered
mechanism that mediates identity reconstruction and psychological adjustment. Rather than functioning
solely as a religious practice, spiritual coping emerged as an active reconstructive process bridging
relational disruption and restored self-worth.

Clinically, the findings underscore the importance of integrating spiritual dimensions into
trauma-informed psychological and nursing interventions. Mental health practitioners should consider
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adolescents’ subjective spiritual meanings as part of holistic care, particularly in culturally embedded
contexts where spirituality plays a central role in identity formation and resilience.

From a research perspective, future studies may further examine the longitudinal role of spiritual
coping in trauma recovery and explore its interaction with social support, developmental stage, and
cultural context. Quantitative or mixed-method approaches may also be employed to test the mediating
role of spiritual coping in the relationship between interpersonal trauma and social anxiety.
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