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            Foreword

         
 
         The demand for a third edition of Healing the Hurt Within makes quite a statement about the role of self-injury in our society. There is no debate that self-injury is a behaviour that has become much more visible in society over the past several years. Whether this is just a media created mirage or an actual increase in the number of people hurting themselves still remains to be verified through research. Nonetheless, interest in the field of self-injury continues to grow and the need for quality information on this behaviour is enormous. Those who are hurting themselves, those who are helping self-injurers in a professional capacity, and those who care about people who intentionally hurt themselves are finding themselves at a loss when seeking comprehensive written material that explains, educates, and offers hope regarding these behaviours. Jan Sutton’s third edition of Healing the Hurt Within is an excellent resource for anyone wanting to know more about this mystifying and often misunderstood behavior.
         
 
         You’ll find that the third edition of Healing the Hurt Within is dramatically different from the previous edition. Throughout, the stigma associated with self-injury is reduced and many of the myths and misconceptions regarding the behaviour are clarified and corrected. Jan Sutton explores the reasons why people hurt themselves and the cyclic nature of this act. Noting the impact of trauma on self-injury, this edition of Healing the Hurt Within contains a chapter specifically dedicated to this topic. The role of dissociation in relation to self-injury is also explored more fully as well.
         
 
         Each chapter is loaded with current research, case studies, and helpful ways to understand this complex topic. Throughout the text, Jan weaves quotations, passages, and stories from those who are most familiar with this topic: those who intentionally hurt themselves. These powerful passages will captivate you and give you a glimpse into the world of the self-injurer: from hurting to healing to helping others.
         
 
         With her vast experience and decades of work as a counsellor, researcher, trainer, and author, Jan creates a truly comprehensive guide to understanding self-injury and providing information designed to help those who are hurting themselves. The third edition of Healing the Hurt Within is without question an inclusive and indispensable book about self-injury.
         
 
         
             

         
 
         Tracy Alderman, Ph.D. 
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            Preface to the third edition

         
 
         Since publication of the second edition of Healing the Hurt Within, much has changed in the self-injury arena. Thus being presented with an invitation from the publishers to write a third edition is appreciated. This new edition has altered radically from its predecessor. While the popular and eye-catching cover remains virtually unaltered from the previous edition, the text has grown from nine to thirteen chapters and includes four new appendices. To reflect advancements in the field, existing chapters have been reworked and further developed, and new topics, testimonies, artwork and case studies have been added. Fresh diagrams have also been incorporated and, to give the book a more reader-friendly appeal, the layout has undergone a face-lift. Additional enlightening contributions from respected experts and voluntary organisations working in the field add a further new dimension to the book. With the intention of guiding the reader to supplementary reliable sources of information, the resources section has been fine-tuned, and the further reading section revised with details of the latest publications on self-injury. Well referenced to original sources, extensively indexed, and presented in a no-frills style, this engaging third edition offers an unrivalled panoramic view of self-injury.
         
 
         The timescale set for completion of the manuscript for the second edition prevented the inclusion of a significant amount of new data revealed through a qualitative research study undertaken by me via the Internet with 74 females and 8 males with experience of self-injury. Hence, writing this new edition has afforded a welcome opportunity to present a sizeable quantity of new material, and to build on areas previously examined. 
         
 
         Aims of the book
 
         The overall aims of this new edition are to:
 
              
            	Raise awareness and understanding of self-injury, reduce the stigma and challenge the myths and misconceptions surrounding self-injury.
     
            	Provide comfort, compassion, acceptance, hope and guidance on healing to those who self-injure.
     
            	Guide family members and friends to responding appropriately to a loved one who self-injures and encourage them to address their own needs for support.
     
            	Present workers with a range of useful tools to direct them in their work, empower them to work more confidently with the challenging issue of self-injury, and to underscore the need for self-care and ongoing supervision to avoid the risk of compassion fatigue.
 
         
 
         New material
 
         Many people who self-injure feel invisible, insignificant, ignored and voiceless. In keeping with the popular format of earlier editions, considerable space is given to hearing the poignant voices of those with experience of self-injury. Some are harrowing to hear; others are heartening and inspirational and demonstrate clearly that with courage and commitment, the uphill battle to overcome or reduce self-injury can be won. New to this edition are the voices of males struggling with self-injury, and family members and friends concerned about a loved one that self-injures.
 
         Experienced therapists and authors Tracy Alderman and Karen Marshall offer additional sound and practical advice for responding effectively to self-injuring clients. Furthermore, Consultant nurse Chris Holley and her colleague Rachel Horton (RMN) clearly explain the controversial ‘safe self-harm’ pilot scheme recently implemented at South Staffordshire and Shropshire Healthcare NHS Foundation Trust. Added guidance is also provided for teenagers considering turning to self-injury as a way of coping with their difficulties, and the possible reasons for high self-injury rates in prison are explored.
         
 
         New appendices include a table of acronyms and colloquialisms, a series of questionnaires used in the Internet research into self-injury, a member code of contact for participating in a survivor-run group, and a reproducible training resource comprising six composite case studies and a set of questions designed to examine reactions to self-injury.
 
         Exploration of the pivotal role self-injury plays in alleviating ‘unacceptable tears’, unhealthy perfectionism, negative core beliefs, and ‘never feeling good enough’ adds another fresh element to the book. Ten common myths about self-injury are examined and challenged, the differences between compulsive and impulsive self-injury explored, and sexual self-injury aimed at stimulating sexual arousal is distinguished from self-injury used as a coping mechanism to regulate acute emotional distress. Other newly introduced topics include the association between body modification and self-injury for some people, the distinct needs cutting and burning serve, and the premise that increased stress levels can result in more serious episodes of self-injury.
 
         Reworked and expanded sections
 
         Reworked and expanded sections focus on increasing understanding of the correlation between dissociation and self-injury and highlighting the role of unresolved trauma and posttraumatic stress symptoms in motivating internal self-injury. More attention is drawn to media attitudes and assertions to demonstrate how inaccurate media coverage can fan the flames of misunderstanding, prejudice, stigma, and inaccurate reporting of statistical data on self-injury. Other more developed themes include counselling and therapy, self-help, and the perceived losses of stopping self-injury.  
         
 
         An overview of the differences between editions 2 and 3
 
         In order to compare the main differences between editions 2 and 3, organisation of the two editions is presented below:
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         Information removed and relocated
 
         To accommodate space for the inclusion of new material, it has been necessary to remove some information from Edition 2. Extracted subject matter includes Chapter 8 (Eating Distress) (key points now appear in Chapter 1) and the citations section. Those seeking self-injury references are encouraged to visit my SIARI (Self-Injury and Related Issues) website: http//www.siari.co.uk. Other material removed due to space limitations includes the 1997 Guidelines for treating Dissociative Identity Disorder (DID) by The International Society for the Study of Trauma and Dissociation (ISSTD) which were extensively updated in 2005. See pages 266-267 for details of accessing the revised guidelines online. Important material retained from the appendices of Edition 2 has been incorporated into the main text in Edition 3.
         
 
         Who will benefit from reading this book?
 
         To date, Healing the Hurt Within is the only book on self-injury published in a third edition. It weaves together a rich tapestry of information presenting the truth about self-injury – explaining why it happens and clarifying what it achieves. Importantly, it demonstrates that recovery from self-injury and preventing the external wounds requires healing the hurt within. Moreover, it unequivocally demystifies and de-stigmatises self-injury, showing the behaviour exactly for what it is – an effective (albeit unorthodox) coping mechanism for dealing with difficult feelings, emotions, and circumstances – in other words – an insurance policy to safeguard survival, rather than an act designed to end one’s life. As one respondent clarifies:
         
 
         
            ‘SI [self-injury] is a coping mechanism that has many bad sides, but it works. It is a way to deal with extreme emotional distress, a way to survive.’ 
            

         
 
         Writing this third edition has increased my knowledge and understanding of self-injury. I trust this additional learning is reflected in the book.
 
         It is my sincere hope that it will provide inspiration and help to those who battle with self-injury, and support and guidance to family members and friends striving to help a loved one that self-injures. For those faced with the challenging behaviour of self-injury during the course of their work, my hope is that the book will provide direction on appropriate interventions as well as encouragement to look beyond the wounds and non-verbal language of self-injury. In sum, the book will be of value to anyone wishing to enhance their comprehension about this perplexing and widely misunderstood issue. 
         
 
         Notes
 
         Contributions integrated into this book come from people from different parts of the globe. In the main, for purposes of clarity and consistency, British English spellings have been applied throughout the text.
 
         To avoid stereotyping, wordiness, and awkward phrases, feminine and masculine pronouns are applied interchangeably throughout the text where possible. The terms ‘therapy’ and ‘counselling’, also applied interchangeably, essentially refer to the same practice. Further, although the predominantly used term is ‘client’, the term ‘patient’ could equally be applied.
 
         Jan Sutton
         

      

      
    

  
    
      
         
         
 
         
            Cautions, disclaimer, and notes

         
 
         Cautions
 
         
            1.  Self-injury is a sensitive issue, which can be upsetting to read or  think about. While the aim of this book is to offer those of you who use  self-injury as a coping strategy, hope, help, and support, it is  possible you will feel triggered to self-injure by some of the material,  particularly if you are new to studying the topic. Please read with  caution and keep yourself safe – put the book down if you begin to feel  anxious, vulnerable, or start to lose focus (feel ‘detached’ or ‘spaced  out’). If you are in the early stages of healing from self-injury it may  be advisable to read the book with support from a friend, loved one, or  your therapist or counsellor if you have one.
 
            2. This book contains some strong language as well as sexual content. It is therefore unsuitable for young children.

         
 
         Disclaimer
 
         Whilst  every effort has been made to provide accurate information concerning  the subject matter covered in this book, the publisher and author  expressly disclaim responsibility in law for negligence or any other  cause of action whatsoever. Moreover, inclusion of material does not  necessarily imply endorsement of information, nor agreement with the  views expressed.
 
         The  diagnosis and treatment of psychiatric disorders requires a doctor or  qualified mental health professional. The information provided in this  book, intended for informational purposes only, should not be used as a  substitute for the diagnosis of mental illness – if help is required,  the services of a health professional should be sought. 
         
 
         Contributors’ personal testimonies, poems, stories and artwork
 
         The  personal contributions included in this book have been offered  voluntarily and willingly in the hope that it will help readers gain a  better understanding of self-injury. Apart from where specifically  requested, names have been changed or omitted to protect the  contributors’ identities.

      

      
    

  
    
      
          
         
            Chapter 1
 
            Exploring self-injury and  self-harm

         
 
         
            Self-injury is an expression of acute psychological distress. It is an act done to oneself, by oneself, with the intention of helping oneself rather than killing oneself. Paradoxically, damage is done to the body in an attempt to preserve the integrity of the mind.
            
 
            —Sutton and Martinson (2003) 
            

         
 
         Zoe feels depressed, empty, and numb. She lacks the energy to cope with the day ahead of her. The world around her seems fuzzy and unreal, almost as if she is wrapped up in cotton wool, and she cannot think straight. She lights up a cigarette, and starts burning circles on her thigh. When she begins to feel the pain from the burns the haze lifts and she feels different – she can think straight, she feels energised, more alive, more real, and she is ready to face the day.
         
 
         Arabella is having a flashback. She is seeing vivid images in her mind of traumatic events that she experienced as a young child. She is terrified and feels very small. Her heart is pounding; she is sweating and shaking. She grabs a knife from the kitchen drawer and makes a cut on her left forearm. As soon as she sees her blood flowing, the frightening pictures fade from view. She feels calmer and safe. After carefully dressing her wound and cleaning the knife, she makes herself a hot drink, switches on her favourite record, curls up on the settee and quickly drifts off into a deep and peaceful sleep.
         
 
         Beyond reason
 
         If read through the eyes of someone who has never self-injured, these fictional scenarios may have caused a furrowed brow of bewilderment. Perhaps the thought of what Zoe and Arabella do to themselves made you flinch, or you found yourself thinking something along the lines of, ‘But I just don’t get it – that’s horrible – how can anyone possibly do that to themselves?’ or ‘It’s beyond reason, it just doesn’t make sense’. Be assured that if your thinking took a similar route, you are certainly not alone. Self-injury frequently stirs up negative emotions in loved ones, caregivers and society in general. Typical reactions include shock, anger, revulsion, fear, and panic.
         
 
         Self-injury is widely misunderstood. It is an uncomfortable subject to think about, to talk about, a difficult behaviour to accept, and dealing with the issue presents many challenges to caregivers. The motivations that drive self-injury are diverse, and the behaviour can hold a multitude of different meanings. Further, while those of us who don’t self-injure may ponder long and hard trying to make sense of the seemingly senseless, the behaviour usually, though not always, makes perfect sense to those who practise it.
 
         Too familiar
 
         If read through the eyes of someone who self-injures, the scenarios may have felt too close for comfort. Alternatively, you may have felt reassured to know that you are not the only person in the world who self-injures – many think they are. Perhaps you don’t understand what makes you want to hurt yourself and that’s what drew your attention to this book; maybe you feel isolated, desperate, or misunderstood, and are wondering what to do for the best; or perhaps you are seeking ideas on how to stop or reduce the behaviour, or are considering seeking help. 
         
 
         
            ‘Sometimes I don’t even know why I’m doing it – I just feel an enormous pressure building up, I get restless and edgy and something has to give.’
 
            ‘I just don’t understand why I hurt myself. I wish I did. I’ve never been abused, I’ve got a loving mum and dad and a pretty perfect home life. I don’t want for anything, am intelligent, yet I feel depressed most of the time, and can’t help thinking I’m a waste of space.’

         
 
         My hope is that this book will bring those of you who self-injure comfort and reassurance that with the right help and support there is a road out of self-injury. Moreover, I remain optimistic that you will acquire some therapeutic tools to help you on your healing pathway. It takes courage and determination to leave self-injury behind, and it would be remiss of me to tell you that letting go of self-injury is an easy process. However, as you will see later in the book people do recover, or they manage to reduce self-injury to a more acceptable level. Often, the hardest step is the first one – admitting to having a problem and reaching out for help.
 
         Choice of terminology
 
         To date, self-injury, which is the primary focus of this book, is not classified as a disorder or syndrome, therefore it does not appear in DSM-IV-TR (APA, 2000), the widely used American Diagnostic and Statistical Manual of Mental Disorders. Further, there is no universally agreed term to describe the behaviour, consequently an array of clinical labels and acronyms are applied throughout the literature. The most common are:
         
 
              
            	Self-harm (SH)
     
            	Deliberate self-harm (DSH)
     
            	Self-injury (SI)
     
            	Self-mutilation (SM)
     
            	Self-inflicted violence (SIV)
     
            	Self-injurious behaviours (SIBs).
 
         
 
         The terms self-harm and deliberate self-harm are mainly used in the United Kingdom, whereas the terms self-injury, self-mutilation, self-inflicted violence and self-injurious behaviours are more widely used in America. Other terms employed include parasuicide, ‘cutting’, self-cutting, self-wounding, and self-abuse. The downside of using such a large assortment of terms is, (1) it muddies the waters over what behaviours comprise self-injury, and (2) it hinders establishing the prevalence of the problem.
         
 
         For further discussion on the perennial problem of terminology see Chapter 4.
 
         Why the term self-injury?
 
         In my dilemma over what term to use in Healing the Hurt Within, 2nd edition (Sutton, 2005), the respondents involved with the research for that book were invited to comment on which term they considered most appropriate. The majority regarded ‘self-injury’ or ‘self-injurious behaviours’ as the most fitting terms to describe what they do, hence these will be the principal terms used in this new edition. However, the term ‘self-harm’ will be applied on occasion when material derived from Healing the Hurt Within, 1st edition (Sutton, 1999) is used. The term ‘self-injurer’ will be avoided as this causes offence to some people who use self-injury – the reason being that while self-injury may be one aspect of their behaviour, it does not represent the ‘whole’ of them. In other words, the term self-injurer dehumanises people, strips them of their identity, and labels them by what they do rather than acknowledging them for the unique human beings they are.
         
 
         Other writers’ work
 
         When referring to other authors’ and researchers’ work, or quoting directly from research respondents’ material, the terms applied will reflect the writer’s choice.
 
         Respondents’ observations on terms
 
         Below are a few of the comments received from respondents concerning terminology, from which you will note that the term ‘self-harm’ is considered too broad, and the terms ‘self-mutilation’ and ‘self-inflicted violence’ (SIV) are considered unacceptable or misleading:
         
 
         
            ‘I prefer “self-injury” because it is my soul that is in pain and injured, and that is the reason that the injury becomes visible on my body as well. The term “mutilation” dissociates my soul from the matter, and that is a mistake.’
 
            ‘I don’t like the term “self-mutilation”. It suggests to me permanent wounds, more severe wounds. The term “self-harm” is something I would consider to include other things, like eating disorders, reckless behaviour. “Self-inflicted violence” I don’t like because I don’t consider what I do to be violent, the opposite if anything, it is very soothing. “Self-injury” or “self-injurious behaviour” seem to be the most appropriate terms to me.’
            
 
            ‘[Self-mutilation] feels sensationalistic. It is also inaccurate and an exaggeration of what most self-injurers do. Self-mutilation seems to fit better with the amputation of limbs or eye enucleation that is sometimes seen in persons in a psychotic state.’
            

         
 
         What characterises self-injury?
         
 
         
            ‘SI [self-injury] is a coping mechanism that has many bad sides, but it works. It is a way to deal with extreme emotional distress, a way to survive.’

         
 
         Although it can be a difficult concept to grasp, self-injury is fundamentally a coping mechanism, frequently born out of trauma or a deep-rooted sense of powerlessness. It could best be described as ‘a pain exchange’ in that overwhelming, invisible, emotional pain is converted into visible, physical wounds which individuals who use the practice find easier to deal with – put simply, what can be seen can be treated. Usually, following an episode of self-injury, people report feeling calmer, more in control, safe from suicide, and more able to cope and function.
 
         
            ‘Once the pain is on the outside, it brings temporary relief to the psychological anguish … I can “see” my hurt and give it a tangible reality, unlike the pain that can’t be seen on the inside. It brings me relief knowing that yes, I do hurt, even if no one else sees it. My “voice” is “heard” on my skin … it’s there, it’s real, and it hurts.’
            
 
            ‘Self-injury helps to let out a bit of steam here and there, without totally going to breaking point.’

         
 
         A safe haven
 
         In general, individuals that self-injure are emotionally fragile, and highly sensitive to rejection. They take things to heart, and their psychological equilibrium can be easily shaken. Self-injury provides a temporary safe haven from the fear of something devastating happening. Basically, the act serves as an effective strategy for ‘battening down the emotional hatches’ and safeguarding oneself from the likelihood of an overwhelming psychological storm. Albeit unorthodox, self-injury is seen by many as a gift of survival, rather than an act of self-destruction.
         
 
         
            ‘I understand that others will see self-harm as being destructive but for me at the time it was very much a means of survival. Although I agree the physical affect on my body was destructive, the temporary psychological relief was crucial to me, in that moment, for my survival.’
 
            ‘[After self-injury] there’s some sort of peace that descends for a few minutes. All the pain is gone, if only for a moment. The world outside doesn’t exist; there are no pressures, no commitments, no failures. It is so weird, as if you have been standing in the middle of a storm, wind pushing from all sides, rain pelting you, thunder rolling and lightning crashing. Suddenly, the storm stops and you realise, for the first time that you were ever in the storm to begin with. The severity of the stillness makes you stand up and take notice. The storm crept up on you so slowly that you hadn’t noticed how bad it was until that peace descended. It only lasts for a few minutes, hours if I’m lucky. But it is enough to keep me fighting for a time when I can live outside the storm forever.’

         
 
         What behaviours does self-injury encompass?
 
         The main focus of this book is on direct acts of self-injury. In particular, the spotlight is placed on two of the most common types identified through research, namely, cutting and burning. However, as you will see from Figure 1.1 (Direct Self-Injury) a wide range of other behaviours are grouped in the same category, some of which to a lesser degree will be mentioned throughout the text.
         
 
         
            DIRECT SELF-INJURY (DSI)
 
            Skin cutting, slashing and carving (words, symbols, designs, dates)
 
            Skin burning, scalding and erasing (rubbing off layers of skin)
 
            Compulsive skin-picking (CSP) (also called neurotic excoriation and dermatillomania) and excessive scratching (sufficient to cause bleeding)
 
            Inserting objects into the anus, penis, urethra, uterus or vagina, with the purpose of causing harm (non-sexual intent)
 
            Self-punching, hitting, slapping, biting or bruising
 
            Self-stabbing with sharp objects (pins, needles, compasses, scalpels, nails [finger nails and carpentry type nails])
 
            Head banging
 
            Hair pulling, for example, scalp, eyelashes, eyebrows (trichotillomania)
 
            Interfering with wound healing
 
            Inserting needles under the skin or into veins
 
            Pulling off skin and nails
 
            Swallowing foreign objects
 
            Bone breaking

         
 
         Fig. 1.1: Direct self-injury (DSI).
 
         Unfamiliar behaviours
 
         While most of the behaviours shown in Figure 1.1 are probably self-explanatory, there are two that you may not be familiar with and perhaps need further clarification. 
         
 
         Compulsive skin-picking (CSP)
 
         Compulsive skin-picking, also referred to as neurotic excoriation and dermatillomania is the practice of consistently picking, squeezing or scratching the skin causing abrasions. One respondent referred to it as ‘skin gouging’ – this is how she described the practice:
 
         
            ‘… by “gouging” I mean compulsively removing (attacking) any real or perceived skin flaws (i.e., pimples, bumps, scars, scabs) by digging it out with fingernails or needles and then bleeding out “the bad stuff” until something in me is satiated. And then going on to the next one. If there’s nothing there to “attack” I obsessively/compulsively keep searching until anything will do to trigger this process. At its height, this behaviour created a great deal of constant damage to my skin and I believe, severely affected my immune system as well. I suppose it could fall under “skin-picking” but as the wounds were quite severe in the past, it may also fall under another category.’

         
 
         DSM-IV-TR lists skin-picking as an Impulse-Control Disorder Not Otherwise Specified (p. 677).
 
         Trichotillomania
 
         According to DSM-IV-TR, one of the essential features of trichotillomania (also referred to as ‘TTM’ or ‘trich’) is the ‘Recurrent pulling out of one’s own hair resulting in noticeable hair loss’ (p. 677). Typically, hair is pulled from the scalp, eyebrows and eyelashes, but it may also be pulled from other areas of the body where hair grows. Trichotillomania is also listed in the DSM as an Impulse-Control Disorder Not Otherwise Specified.
 
          
         What behaviours are not being discussed?
 
         In Bodies Under Siege: Self-Mutilation and Body Modification in Culture and Psychiatry (1996: 233) Armando Favazza, a psychiatrist and leading researcher on self-injury classifies the behaviour into three types:
         
 
              
            	Major self-mutilation.
     
            	Stereotypic self-mutilation.
     
            	Superficial or moderate self-mutilation.
 
         
 
         Our interest is with the latter, thus major and stereotypic self-mutilation will not be addressed. Nevertheless, for those of you who are wondering what behaviours major and stereotypic self-mutilation comprises a brief description is now given.
         
 
         Major self-mutilation
 
         Favazza uses the term major self-mutilation to describe the least common forms of self-injury that result in significant damage to body tissue or permanent disfigurement. Examples of this type include removal of an eye, castration, and limb amputation. These acts, which are relatively rare, are frequently linked with psychotic states or severe alcohol misuse.
 
         Stereotypic self-mutilation
 
         Favazza uses the term stereotypic self-mutilation to describe repetitive self-injurious behaviours often observed in institutionalised individuals with mental impairments, for instance, autism, Lesch-Nyhan syndrome and Tourette’s syndrome. Examples of this type include rhythmic head-banging, eyeball pressing, and finger, lip, tongue or arm biting.
 
         In addition to the aforementioned, other high risk self-injurious acts such as jumping from bridges or high buildings are not addressed.
 
         Culturally accepted self-injury
 
         Deeply embedded culturally permitted practices such as piercing, tattooing, scarification, and cutting of the skin connected with healing, spiritual enlightenment, social order, or as a rite of passage into adulthood is another area not addressed, because the purposes behind these acts hold different meanings to self-injurious practices as discussed in this book.
         
 
         
             

         
 
         Note: For those wishing to learn more about culturally sanctioned, major and stereotypic self-injury, Favazza’s book Bodies Under Siege (1996) comes highly recommended.
         
 
         Non-direct self-harm (NDSH)
 
         
            ‘As well as self-harming, I have suffered/am still suffering with an eating disorder. I have alternated between periods of anorexia and bulimia for about 10 years. Also, I do tend to abuse alcohol when I go through “rough patches”.’

         
 
         As seen from the above respondent’s testimony, self-injury does not always come alone. Research has consistently shown that self-injury and eating disorders, and self-injury and alcohol misuse are frequent companions. Thus, bearing in mind the close relationship between direct forms of self-injury and some indirect forms of self-harm it is inevitable that a few behaviours shown in Figure 1.2 (Non-direct self-harm) will present themselves during discussion.
         
 
         What distinguishes DSI from NDSH?
 
         Direct self-injury (DSI) is self-inflicted harm to the body severe enough to cause superficial or moderate wounds and the damage is immediate and usually visible. The resulting injuries are not generally life-threatening, and the degree of severity varies from relatively minor wounds that heal reasonably quickly, to more severe wounds that result in permanent scarring. The word usually is emphasised because some people injure themselves internally, in which case the damage may not be immediately apparent to the human eye. Typically, those who engage in self-injury are fully aware of the fact that they have injured themselves. Emphasis is placed on the word typically, however, because some people are not aware of hurting themselves until after the event, as witnessed in the following respondent’s testimony: ‘Often in the past I don’t realise I’ve done it [self-injured] until it’s all over. I have a history of severe dissociation.’ What does the respondent mean by dissociation? Essentially, dissociation is an unconscious psychological process in which a sense of detachment between mind and emotions, or mind and body, is experienced. Since dissociation plays a pivotal role in self-injury for some people, it is talked about at various places throughout the book.
         
 
         
            NON-DIRECT SELF-HARM (NDSH)
 
            Disordered eating: anorexia, bulimia, compulsive overeating
 
            Substance misuse: misusing alcohol, using illegal drugs or misuse of prescribed or non-prescribed medication
 
            Self-poisoning without suicidal intent (overdosing)
 
            Extreme risk-taking (reckless driving, high risk sports)
 
            Gambling
 
            Over exercising/under exercising
 
            Overworking/underworking
 
            Perfectionism
 
            Promiscuity
 
            Self-neglect/always putting other people’s needs first
 
            Smoking
 
            Sexual revictimisation
 
            Staying in violent/abusive relationships

         
 
         Fig. 1.2: Non-direct self-harm (NDSH).
 
         
             

         
 
         Non-direct self-harm (NDSH) is different to DSI because inflicting harm is rarely the aim of NDSH, the damage is not immediately evident or visible, and individuals who engage in non-direct forms may be oblivious to, or in denial of, the long-term physical or psychological consequences of their actions, as in the case of alcohol misuse, smoking, and pill popping for example. 
         
 
         Grey areas examined
 
         What about self-poisoning (overdosing) – surely that is self-injurious? What about the modern trend to adorn one’s body with piercings or tattoos – isn’t that considered self-injury? Further, what about individuals who intentionally starve themselves, or who binge and purge – don’t they count as self-injury? These fuzzy areas are examined next.
 
         Self-injury is not usually carried out with suicidal intent
 
         Self-injury is often misconstrued as a death wish or failed suicide attempt when in all actuality, those who engage in the practice have no desire to die. Indeed, self-injury for many is a life saver, rather than a life taker – in essence it keeps people safe from suicide. Clear evidence of the life-saving function served by self-injury can be seen in the respondents’ testimonies that follow:
 
         
            ‘Doctors have told me I have a “death wish” but I haven’t. I harm myself to enable me to live. I know that if I didn’t self-harm at the times I need to, I wouldn’t be alive today. Self-harm is the way I cope with the world and my life.’
 
            ‘I often think about suicide but by self-harming it keeps a lid on things.’
 
            ‘Often I’ve used extreme episodes of self-harm to control suicidal thoughts. Self-harm is about surviving terrible pain. Suicide is permanent.’
 
            ‘Self-injury is NOT a suicide attempt. It is a way of making emotional pain into something physical that you can see and control.’
 
            ‘[SI] has probably saved me from suicide, strange as it may seem. If I had not had this coping mechanism, this escape, I would probably have killed myself by now.’
 
            ‘Self-injury is an effective coping mechanism when nothing else works. It allowed me to continue my life without resorting to behaviour that is even more destructive. A little cutting kept me from killing myself, basically.’
            
 
            ‘[Self-injury] … keeps me alive. Simple as that.’

         
 
         As noted in the above statements, some individuals who self-injure do experience suicidal thoughts, and sadly on occasions some do commit suicide if life becomes intolerable or if self-injury loses its efficacy as a coping method. However, this tends to be the exception rather than the rule. It needs to be borne in mind nevertheless that self-injury is a risky activity, and accidental death may occur as a result of loss of blood from a severed artery, or from cutting deeper than intended.
 
         Self-poisoning (SP)
 
         Self-poisoning (overdosing) is one of the most common reasons for emergency hospital admission in the United Kingdom. You will note that self-poisoning is included in Figure 1.2 under non-direct self-harm, the reason being that self-injury is now well recognised as a coping mechanism and survival strategy, whereas the intention behind self-poisoning is less clear. For example, say an individual arrives at Accident and Emergency (A&E) following an overdose. Does the treating doctor or nurse know whether the person intended, yet failed to end his or her life? Without further investigation they cannot know for certain. It could be a botched suicide attempt, it could be an accident, it could be a cry for help, or it could be a means of temporarily escaping from emotional turmoil. Depending on the motivation, it could also mean that the patient requires a different treatment regime to the patient presenting with self-injuries.
 
         A further significant difference between self-poisoning and self-injury is that the extent of the damage from self-poisoning is invisible, whereas with self-injury (unless the injuries are internal) the extent of the damage is immediately visible.
         
 
         
            [image: ] 
               Fig. 1.3: Highlighting the differences between self-poisoning and   self-injury and illustrating how the two behaviours are grouped together   by some researchers under the broad terms self-harm or deliberate   self-harm.

            

         
 
         My research suggests that the incentive behind self-poisoning is usually different from the impetus that drives self-injury and respondents’ testimonies supporting this theory are given later in the book. However, separating self-poisoning from self-injury is at odds with other researchers in the field, particularly UK researchers, many of whom group self-poisoning and self-injury together under the terms self-harm or deliberate self-harm. That said, it was reassuring to read recently that London based consultant psychiatrist, Leonard Fagin (Fagin, 2006) shares a similar view to my own – he writes: ‘I see self-injury as different from self-poisoning’ adding that ‘I believe that people who poison themselves have different characteristics from those who injure themselves.’ This controversial issue is discussed further in Chapter 4. Figure 1.3 highlights the differences between self-poisoning and self-injury and illustrates how the two behaviours are grouped together by some researchers under the broad terms self-harm or deliberate self-harm.
         
 
         Self-injury is not usually carried out with sexual intent
 
         The motivation behind external sexual self-injury is usually aimed at stimulating sexual arousal and achieving orgasm, rather than the goal being to regulate emotional pain. Two out of eighty-two Internet respondents did, however, mention using sadomasochistic practices to alleviate emotional distress, which suggests that it may occur occasionally but is the exception rather than the norm. The reason emphasis has been placed on external is to distinguish the practice from internal self-injury which, as demonstrated later, serves a very different function.
         
 
         Sexual masochism and sexual sadism are classified as paraphilias in DSM-IV-TR, along with hypoxyphilia (more commonly known as autoerotic asphyxiation or sexual hanging) (pp. 572-574). For clarification purposes these are explained briefly below.
 
         
            • Sadomasochism (S&M) 
 Sadomasochism is the combination of two words: sadism and masochism. Sadism refers to a person who gains sexual satisfaction and pleasure by inflicting pain and suffering on another person. The term sadism originated from the infamous French author and sadist, the Marquis de Sade (1740-1814). In contrast, masochism refers to a person who gains sexual satisfaction and excitement by enduring pain inflicted by another person. Sadomasochism refers to a person with a penchant for both sadism and masochism.
            
 
            • Hypoxyphilia (autoerotic asphyxiation) 
 Hypoxyphilia is a ‘dangerous form of Sexual Masochism’ which may be carried out ‘alone or with a partner’ (DSM-IV-TR: 572-573). Characteristically, a ligature is applied round the neck while the individual reaches orgasm. The decrease of blood to the brain is believed to intensify sexual excitement.
            

         
 
         Self-injury is not usually carried out with decorative intent
 
         Body modification has become an increasingly popular trend, especially amongst young people, and the question of whether it should be classified as self-injury is a hotly debated issue. As discussed here, body modification refers to piercing; tattoos; branding (creating a permanent design or image on the skin with a hot object – a process not unlike branding cattle), and scarification (similar to tattooing – involves cutting of the dermis [the second layer of skin] to produce permanent marks). Some argue that any form of body modification is self-injury; some make a clear distinction between the two; others (for example see Lader 2006) consider the dividing line between the two is thin.
         
 
         The case against body modification being classified as self-injury 
         
 
         Many consider that body modification is rarely undertaken with the intention of hurting oneself, suggesting that the purpose has more to do with making a fashion statement, expressing individuality, to be accepted by peers, to rebel against conformity, or to enhance the appearance of the body. Moreover, people who choose to get their bodies modified generally do so with the aim of making themselves look different, to ‘stand out in the crowd’, or to improve their self-image, and opt to display their decorations with pride. This contrasts with self-injury which is rooted in shame and feeling different, thus, the scars are typically kept hidden. A further clarifying feature proffered is that with body modification the injuries inflicted are done by another person, whereas with self-injury the injuries inflicted are done to oneself. 
         
 
         Examining the thin dividing line 
         
 
         The question of whether the purpose of body modification might share any similarities with the reasons for self-injury has puzzled me for some time, and prompted an invitation to the Internet respondents to express their views on the topic. This produced some important insights, demonstrating clearly that body modification and self-injury are indeed bedfellows for some people. As this subject does not appear to have been widely discussed in the literature, rather than reporting second-hand the opinions articulated, you may be interested to read what the respondents had to say, thus a range of comments are given next:
 
         
            ‘I feel that bod-mod [body modification] is simply a way of altering your appearance. I don’t feel it has anything to do with SI. I have 6 tattoos and numerous piercings, and the “high” I get from bod-mod is absolutely nothing like the relief I feel from SI.’
 
            ‘I don’t think tattoos and piercing really fall into SI. There are some SI-ers [self-injurers] who have bodmod and they do it for the feeling of SI. They get the same feeling from bodmod as they do from SI. I don’t though. I like the way tattoos and piercings look—that’s my only reason for it.’
 
            ‘Sometimes people want to get their bodies altered to become more appealing to themselves or others, to rebel, or to just try out something new and fun. I don’t believe it is another form of self-injury because you are not doing it to yourself.’
 
            ‘I believe that there could be a link between tattoos and body piercings and self-harm. But I must emphasise that this doesn’t mean that all people with tattoos have a “mental disorder”. What I think is that those people who self-harm could possibly also have a number of tattoos and body piercings. The two acts are not the same, for example with tattoos and piercings the individual is not in control and there is no significant sight of blood. However, there could be a sense of achievement or even an internal “high” which could be the link with self-harm.’
            
 
            ‘I think one thing that influences people to go for body modification in this way could be partly to do with being individual – making a statement. That is the reason for me anyway. In this form – it is considered to be art and is socially acceptable.’
 
            ‘I do think that body modification is used by some individuals as socially acceptable forms of self-injury, but I doubt this is true for everyone.’
 
            ‘I got my belly-button pierced to avoid self-injury.’
 
            ‘I had a tattoo done when I decided to stop self-injuring. A butterfly on my wrist (where I normally self-injured) – it was supposed to be a symbolic break from self injury – something beautiful to remind me that I was worth more than a bunch of scars. The odd thing was that getting the tattoo done was very much like self-injury. The emotions felt very similar, the dissociation was very similar, the sense of detachment was similar, and the relief was similar. Now I have similar urgings towards getting another tattoo as I did for self-injuring.’
 
            ‘I haven’t been cutting recently. But I have been getting more into tattoos and piercing – at least more than I used to be. I find that the pain and sensations involved play a role in helping me avoid self-injury. I can have “wounds” that are decorative and yet play an important function too. While a piercing or tattoo is healing, I experience a painful sensation and the wound is sore. The knowledge of these wounds, and the feel of them, keeps my body with me. I can feel my body. I know it is there and therefore, that I am there. I have not dissociated for quite a while and I honestly think the tattooing and piercing have played a key part in that. They give me something on my body to focus on. They keep me “real”.’
            
 
            ‘A tattoo or piercing can offer a huge release of whatever is kept inside you. I am always more peaceful after I get work done on my body. I have also covered some of my bigger, uglier scars [from self-injury] with tattoos. And now they are beautiful.’
 
            ‘I feel that tattoos and piercing can be a healthy, more socially acceptable, and literally therapeutic way to deal with SI and the “need” for someone to feel pain. I haven’t even had an urge to self-injure in a while!’

         
 
         Reviewing potential links
         
 
         Figure 1.4 outlines potential links between body modification and self-injury identified from the respondents’ testimonies. Important to remember, however, is that a different picture might emerge if a group of people with no experience of self-injury were invited to express their opinions on the subject. The question also remains as to why so many people, young and not so young, are subjecting their bodies to the pain of not just one or two attractive pieces of body art, but to multiple, or head to foot, tattoos and piercings.
         
 
         
            BODY MODIFICATION: POTENTIAL LINKS TO SELF-INJURY
 
            May be used as a way of avoiding self-injury
 
            May be used to cover up old scars from self-injury
 
            May be used as a ‘healthier’ and more socially acceptable method to self-injure
 
            May arouse similar emotions to those experienced from self-injury, for example, an internal high or sense of relief
 
            May induce a sense of detachment similar to that experienced through self-injury by some
 
            May satisfy the need to feel pain, thus reducing feelings of depersonalisation (feeling unconnected, feeling unreal) similar to those experienced through self-injury by some
 
            Urges for body modification may replicate urges for self-injury

         
 
         Fig. 1.4: Body modification: potential links to self-injury.
 
         Disordered eating
 
         Eating issues is another blurred area, which has been placed under NDSH in Figure 1.2, for the reason that the damage caused through disordered eating usually shows itself longer-term rather than immediately as in the case of direct self-injury. Certainly, there’s no question that eating disorders can be life-threatening and do result in loss of life. For example, much adored musician and singer, Karen Carpenter tragically died prematurely from anorexia at the age of 32; another casualty was child singing prodigy Lena Zavaroni who died at age 35, after a twenty two year battle with anorexia. Prior to her death she underwent an operation aimed at helping her to eat, but contracted an infection, sadly from which she wasn’t robust enough to recover.
 
         No single cause has been established for the development of eating disorders, and their origins are complex. Research suggests that the following components may have some bearing on the development of an eating disorder:
         
 
              
            	Biological factors – an inherited predisposition to an imbalance in serotonin (a brain neurotransmitter involved in a broad variety of tasks such as mood, appetite, hormonal balance).
     
            	Socio-cultural factors – portrayal by the media that thin is beautiful, peers and/or family members’ jibes about being overweight.
     
            	Psychological factors – anxiety, depression, low self-esteem, etc.
     
            	Family dynamics – overprotective or controlling parents, high expectations to achieve and succeed, communication problems, a parent’s attitude/behaviour towards food.
     
            	Personality traits – perfectionism.
 
         
 
         Contributory factors to eating disorders identified from the small sample group findings for Healing the Hurt Within, 1st edition (Sutton, 1999. p. 206) included:
         
 
              
            	Childhood abuse.
     
            	Body shape not the media norm.
     
            	Repulsed by own body.
     
            	Obsessed by food/appearance/weight/shape.
     
            	Marital conflict.
     
            	Parents’ separation.
     
            	Parental pressures.
     
            	Lack of control over one’s life.
     
            	Difficulties with boundary setting.
     
            	Stress, depression, low self-esteem, anxiety, panic, self-hate, and lack of self-confidence.
     
            	Feelings of powerlessness and worthlessness.
     
            	Insecurity and rejection.
 
         
 
         Functions served by eating disorders were identified as:
 
              
            	Self-punishment.
     
            	Self-control.
     
            	Comforting, treating/rewarding self.
            
     
            	Punishing others.
     
            	A distraction from mental anguish.
     
            	Relaxation.
     
            	Produces a ‘high’.
 
         
 
         These findings echo similarities with some of the motivations and functions served by self-injury. However, a marked difference between eating disorders and self-injury is that whilst those who self-injure tend to recognise that their behaviour is not the norm, those with eating disorders may not perceive their actions as harmful.
 
         Summary
 
         Thus far a range of issues have been addressed. The subjects of terminology, what characterises self-injury, what behaviours self-injury encompasses, and what distinguishes direct self-injury from non-direct self-harm have been examined. Attention has been given to several grey areas, namely: self-poisoning, sexual self-injury, body modification and disordered eating. Also highlighted is that the motivation to self-injure stems from a need to cope with unbearable psychological distress and to regain a sense of emotional stability, further that the act is usually carried out without suicidal, sexual or decorative intent.
         
 
         Defining self-injury
 
         This seems like an appropriate place to introduce you to a definition of self-injury, compiled in collaboration with the Internet respondents, and deemed to be the most accurate from nine draft definitions circulated for debate.
 
         
            Self-injury is a compulsion or impulse to inflict physical wounds on one’s own body, motivated by a need to cope with unbearable psychological distress or regain a sense of emotional balance. The act is usually carried out without suicidal, sexual or decorative intent.
            
 
            —Sutton, et al. (2000)
            

         
 
          
         Compulsive self-injury
 
         With compulsive self-injury, individuals experience a strong urge to inflict injuries on themselves – as one respondent explained, a compulsion is like ‘the brain flashing the message “do this, do this, do this, do this …”’ Characteristically, compulsive self-injury stems from an irresistible craving to perform the act. Fuelled by fear of a disastrous outcome if the act is not carried out, individuals who engage in compulsive self-injury feel they have no other choice. On completion of the act, anxiety or other distressing symptoms experienced before the act are reduced, and a sense of improved wellbeing ensues. However, invariably, this enhanced feeling of well-being doesn’t last, and individuals find themselves repeatedly returning to self-injury to alleviate overwhelming emotional pain, thus getting caught in a vicious circle. Those who self-injure compulsively often become preoccupied with thoughts of hurting themselves even when not actively engaging in the process.
 
         
            ‘I see [self-injury] as a compulsion, something I am driven to do, almost beyond my control.’
 
            ‘I feel compelled to self-harm because it will release the trapped tears and I will feel better.’
 
            ‘I can’t live without the pain. I feel abnormal without it. When I feel bad about myself I have to harm on compulsion.’

         
 
         Impulsive self-injury
 
         With impulsive self-injury the act is carried out spontaneously, with no previous planning and little thought to aftercare or the consequences. Instead of the ‘brain flashing the message “do this, do this, do this, do this …”’ which can drive a compulsion, an impulsive act is driven by the ‘brain flashing the message “do this”’ says the same respondent. Impulsive self-injury may be carried out occasionally when the need arises, rather then repetitively as is often the case with compulsive self-injury. Self-injury episodes carried out under the influence of alcohol are frequently of an impulsive nature. The following respondents’ testimonies clarify their views on whether they consider self-injury is compulsive or impulsive. From their comments you will see that an overlap between the two is not uncommon.
         
 
         
            ‘A “compulsion” is like an inner drive, which has a repetitive nature about it, sometimes maybe even ritualistic/planned, whereas, “impulsive” is like a sudden desire/inclination – sometimes even spontaneous. In my opinion self-injury often starts off impulsively, leading to a compulsive nature, or sometimes stays impulsive, where on an infrequent basis the impulse to self-injure will occur, say once or twice over a period of a year or so. With compulsive self-injury it’s like the person “learns” to equate self-injury with bad feelings or vice-versa leading into a cycle of self-injury:
 
            I feel bad -> SI is how I deal with that …
            
 
            It just progresses until that is the only way to cope - that is the only way you can deal with things.’
 
            ‘It’s rare that I cut myself on impulse, but when I burn myself with a cigarette that’s often the case. I would say my cutting is deliberate and compulsive whereas my burning is deliberate and impulsive.’
            
 
            ‘[My self-injury] can be both spontaneous or a ritual. But when under the influence of alcohol it is usually spontaneous.’
 
            ‘For me it differs – sometimes it’s impulsive, sometimes more calculated, with much planning and thought. For me, impulsive acts are often more dangerous because I just don’t care what I do, as long as I get the fix, whilst planned sessions are usually more calm, controlled and with the necessary clean-up kit. It depends on many different things too - time of day, environment, stimulus, etc.’
            
 
            ‘Sometimes it’s a spur of the moment, and I just rush into the bathroom and slash away. But other times, I can plan the act for days, describe it to myself – how deep I will go, how many cuts, where to cut, etc.’
 
            ‘Whenever I SIed, it was nearly always impulsive. But I do go through a kind of pattern. I’d find my “tool” – which was broken glass (this usually meant having to break a picture frame or a small mirror). I would then find the sharpest edge, and proceed to cut – usually my arm. I would then “nurture” myself, and clean the wounds and take extra care of them. I experience a sense of comfort when doing this.’
 
            ‘I have definitely engaged in self-injury as an impulsive act from the very beginning, from self-injuring on the bus on the way home from basketball games as a teen, to self-injuring at work, to self-injuring while driving as an adult due to some trigger or another. At these times the act can be construed as an almost knee jerk reaction or an impulsive response, and these are times when anything around me can become my “tool” because I need to self-injure right then and there.’
            
 
            ‘There are also times when self-injury is not impulsive, but rather, planned and carefully executed. I have more time; I know it’s going to happen, and it may originally be an impulse, but a rather muted one, meaning I can save it for later. At these times, I can take my time and stave it off a bit … there’s a preferred method and preparation, a deliberate action not fully driven by impulse.’
            

         
 
         When asked if their most recent episode of self-injury was planned or unplanned, fifty four percent (54%) of the respondents reported planning the episode in advance, while a slightly lesser percentage, forty six percent (46%) reported that the episode was unplanned.
 
         Repetitive self-mutilation (RSM): Proposed criteria
 
         Favazza (1996: 253-254) argues a case for repetitive self-mutilation (RSM) to be listed in the DSM ‘on Axis 1 among the “impulse control disorders not elsewhere classified.”’ He hypothesises that self-injury ‘results from a failure to resist an impulse,’ and that those who self-injure ‘may brood about harming themselves for hours and even days and may go through a ritualistic sequence of behaviours, such as tracing areas of their skin and compulsively putting their self-harm paraphernalia in a special order.’
         
 
         Several of the above respondents’ testimonies support Favazza’s theory that prior to self-injury the act may be dwelled upon for some time, further that a series of rituals may be engaged in beforehand such as careful planning and preparation, with relevant aftercare equipment being purchased in readiness. As confirmed by another respondent: ‘I mostly have a ritual, and I’ll plan and buy the necessary stuff (gauze, antiseptic) before.’ Other rituals may also be involved – these are now discussed.
         
 
         Self-injury rituals
 
         As well as planning self-injury in advance, spending time preparing, and taking preliminary precautions to reduce the risk of infections, the environment may be set up to lend an air of comfortable familiarity or certain ambiance to the proceedings. Objects for self-injuring (knives, razors), clean towels and aftercare equipment (bandages, steri-strips) may be laid out in a clinical fashion. Curtains may be drawn, lights dimmed, scented candles lit, and some melancholic music might be playing softly in the background.
 
         
            ‘When I cut to numb out [shut down emotionally] I spend a lot of time preparing. First, all I can think about is where I’m going to cut myself and what it will feel like. There is a lot of anticipation; also a sense of relief because I’ve given myself the “green light”. I usually have a shower next as I need to feel clean. Then I spread a towel out on the floor of the bathroom and make sure I have another one to hand. I have special towels for this purpose. Then I take out all the dressings and tape for the aftercare and when I have all this around me, then I take my razor blade and start to cut.’
 
            ‘If I’m at home alone I’ll prepare the “tool” and whatever dressings are required afterwards.’
 
            ‘If the time and place is unsuitable to self-harm, I will plan a time and place. I have a ritual of leaving everything in
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