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Cold glass how you insert yourself

Between myself and myself
| scratch like a cat

The blood that runs is a dark fruit-
An effect, a cosmetic.

You smile.
No, it is not fatal.
(Plath, S., The Other)




ABSTRACT

Self-injuring is a practice that involves self-adimtered damage to one’s body, most commonly
cutting of the skin on the forearms. (The practisedistinguished from other intentional and
in/direct self-harmful or self-damaging behaviotiiat cause bodily harm). Dominant psychiatric,
psychological or medical approaches constructisglfing as deviant, socially unacceptable or
abnormal behaviour that is indicative of more @sleevere psychopathology, and importantly as a
stereotypically female practice. This researatoisducted within a post-essentialist framework and
views self-injuring, and the injured body, as disteely constituted as well as a cultural and
political act. It therefore moves away from patw$ing discourses in which those who self-injure
typically find themselves and their own accountstludir behaviour invalidated and silenced.
Instead, the mental health perspective is viewednasparty among many that may contribute to
the conceptualisation of ‘self-injuring’ practices socially meaningful and thus self-injuring is
critically interpreted without reliance on a medioedel of ‘normalcy’.

As part of attempts to challenge medical models amitural ideals of normalcy, this research
presents a critical discursive analysis of a sesfesarratives provided by 5 female participants in
which they record their own experiences, feelingd thoughts related to their practices of self-
injuring. 1t makes use of critical discourse analybethodology to identify certain characteristiés
these narratives as representations of largeratwilie meaning systems. It analyses the ways in
which self-injuring is constructed in women’s sesriof their self-injuring experiences, focusing
particularly on the subject positions availabletiese discourses, as well as their ideological
effects. The analysis focuses particularly on aoiesibns of the body and subject positions as they
enable or undermines the self-injuring subject'ermy. Finally, it attempts to determine the
limitations of certain accounts of self-injuringurguing multiple meanings of self-injuring and
illuminating new dimensions of talk on self-injuginand novel ways of conceptualising and
understanding the practice.
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CHAPTER 1:
CONTEXT

Self-injuring is currently a popular topic and atbe focus of researchers; it is by no means a new
phenomenon. There has, in fact, been a seriebiftd 81 how self-injurious behaviour has been
constructed. The phenomenon has therefore beeredi@wvarious ways and so too have ‘self-
injurers’ which has implications for the way thhey are treated (Shaw, 2002). It is a contentious
topic with little consensus over what constitutee behaviour. This lack of consensus is clearly
displayed in the debate in literature regardingriémming of the phenomenon (McAllister, 2003). In
fact, over 33 terms (Muehlenkamp, 2005) have beexa tio describe the behaviour that entails the
visible and direct self-inflicted destruction omaage of the body particularly cutting of the skim o
the wrists and forearms (Suyemoto, 1998). Thetjopmbas variously been referred to as: wrist-
cutting syndrome, self-mutilation, slashing, cugtiself-injury (Sl), self-injurious behaviour (SIB)
self-harm, deliberate self-harm (DSH), deliberak-lsarm syndrome, self-inflicted violence (SIV),
self-abuse, parasuicide, gestured suicide, attempieide, self-soothing and body-modification
(Paradiso, 2005; Lindgren, Wilstrand, Gille & Olsd®., 2004; Alexander & Clare, 2004;
McAllister, 2003; Bowen & John, 2001; Suyemoto, 899 For the sake of clarity, this research
deals with what is termed ‘Episodic and repetitsedf-injury’ which refers to the act of inflicting
cuts, scratches, burns and other injuries of ag'digial or moderate’ variety on oneself. Accoglin

to the definition of Favazza (1996 in Paradiso,3)Q0ese injuries are not life endangering, and do
not usually require medical attention. Self-injgrims distinguished from other intentional and
in/direct self-harmful or —damaging behaviours ttatise bodily harm, such as substance abuse or
reckless behaviour. The lack of agreement iritéature is not important so much to ‘pin down’

what self-injuring'is’, but rather ideologically with regard to power aedistance.

This work is informed by post-essentialist femim&rspectives, which believe that the body and
‘self’ are produced by culture (Pitts, 2003). Tdeerspectives are encompassed by post-modern,
post-structuralist and social constructionist idg@s that recognise that social relationships and
our sense of ourselves are constituted by discq@ader, 2002). According to discursive theories,
social identities or subjectivities are positionedelation to particular discourses and practegs
well as being produced by them. Thus subjectivitysocially produced and maintained within
discourse (Henriques, Hollaway, Urwin, Venn & Watkiee, 1984). Subjects are positioned in
relation to one another and to particular objebisthis way identities and social relationships

between people and systems of knowledge and la@keémbedded in discourses (Macleod, 2002).



The space available in these discourses for p&atisubjectivities to operate is known as a ‘sutbjec
position’ (Fairclough, 1989).

So positions like ‘self-injurer’ are created withthscourses, and ‘self-injury’ is constituted in
different ways by different discourses on self-fimjg and with varying effects. For instance,
behaviourist discourses on ‘self-injuring’ constrtite practice as a deliberate manipulative adt tha
is motivated by the self-injurers’ desire to gaiteation or sympathy and reactions of attention or
sympathy are seen as ‘reinforcers’ of the behaviolinis particular construction of self-injuring
practices can lead to instances of institutiondliabuse or neglect as these ‘patients’ are seen as
less deserving of help or caregivers choose ndtefaforce’ the behaviour. (See for example
Lindgren et. al's (2004) report on women'’s experesnof ‘mental’ healthcare.) Shaw (2002) also
reports cases of women being confined and negleittedlays or primary healthcare workers
administering abusive “care” to women who presegif-igjurious behaviour (such as suturing
without anaesthetic or scrubbing wounds with nyomshes). Huband and Tantam (2004) report a
“power struggle” (p.3) inherent in the treatmentseff-injuring which can be attributed to the way
that self-injuring is currently framed as ‘treatrhegsistant’ and as presenting a particular chgéen

to clinicians.

Many writers report on the shocked or disturbeatieas that self-injuring evokes. It is possible
that these negative feelings result in the desimdidtance oneself from self-injuring and are cduse
by a lack of more positive or less stigmatising niiegs associated with it (Shaw, 2002). Another
illustration of the effects of this particular comgtion of self-injuring can be seen in more récen
literature that departs from emphasising envirortalesmnd/or interpersonal factors. Contemporary
developments identify biological factors and shomeager appreciation of the expressiveness of
self-injuring as well as the consequences of trauSizch a view could facilitate a move away from
the dominant and often unsympathetic behavioutatce, which tends to construct women that
self-injure pejoratively, toward a more sympathéteatment and portrayal of women. Instead the
move is toward pharmacological treatment and steont- approaches. The main emphasis is on
symptom removal. Cognitive-behavioural techniquike,contracts, are among the methods utilised
to achieve this and there tends to be medicalisatipand ultimately further disengagement from,

women who self-injure (Shaw, 2002).

So, by ignoring the social contingency of the pcacbf self-injuring and locating the problem in
pathology, emphasis tends to be on physical tredtraad eradicating the behaviour, as Shaw
(2002) points out. Diagnosis is often considerecead point and no further intervention occurs.

Another consequence of medicalised discoursesidlib mind is treated as distinct from the body.



Furthermore, it is not open to direct investigatinrthe sense that the body is, and therefore it is
constructed as unknowable, except to those expdsare qualified to facilitate the exploration of
the mind. The body is thus implicitly privilegegtay the mind and considered to be fundamental or
more real (Ussher, 1991) and so the medical ‘giameises on the corporeal body viewing physical
signs as symptoms of ‘pathology’ (Foucault, 1976)he focus on the body and on visible,
individual symptomology as well as the comparatiMekser regard for social factors is displayed
in inherently pathologising definitions of ‘selffimy’. These depict literal actions without
addressing the lived experiences of those who enfaemselves (Paradiso, 2005). The view that
constructs ‘self-injury’ as symptomatic of disorddicAllister, 2003) or even as a syndrome in
itself (Meulehnkamp, 2005) therefore can be saiadwerlook important contextual issues. It is
therefore more limited in its approach as well @snepotentially damaging for those who practice

self-injuring.

Post-modern perspectives have reacted to the damindividualistic and medicalised focus of
mainstream approaches with their emphasis on disemslels of self-injuring. They have also
tried to go beyond the (still individualistic) plemenological view. This move is referred to as the
‘post-modern turn’ in ‘self-injury’ research (Jedirs, 2000). These perspectives have attempted to
highlight the contingency of self-injuring practgcand reactions to it on available social meanings
(Paradiso, 2005). Acts of self-injuring are locateithin particular socio-cultural and historical
contexts. This discursive view allows us to underdtself-injuring as a social construction that is
dependent on the society from which it origina@s as historically variable. Consequently it
becomes possible to conceive of self-injuring ifiedent ways and to ascertain the effects of the

different ways of speaking about self-injuring.

Many post-modern writers criticise the mainstregosy¢hiatric/medical) accountas well as

contesting accounts that conceptualise self-ingunoractices as a cultural or communicative
practice. These theorists maintain that any rafermist behaviour threatening to a particular
regime of normality becomes the object of curatorerehabilitative endeavours through the
establishment of social norms. Thus the ‘selffi@juremains the main ‘object’ of investigation, a
villain or a victim, constructed in such a manneatts/he is subject to the normalising gaze of

various institutions (Hook, 2000).

A Foucauldian approach is often adopted to respordainstream accounts of mental illness due
to its emphasis on socio-cultural and historicaltdes and its focus on power relations. Such

critiques are organised around Foucualt’'s concepts discipline, surveillance, confession,



normalisation and the individual (Butt & Burr, 2000These views hold that the creation of the
‘individual’ is effected through the process of madisation. This process rewards those who
submit to disciplinary power and comply with thessef normative expectations prescribed for
their particular social category or status. Normsany society are not pre-existing social
conventions that power structures incidentally eseorather they are from the outset instruments
of power, or, the means through which power becoené®nched (Hook, 2000). Adherence brings
acceptance and validation as well as the assu@noermality’. From this line of thinking, it is
clear to see that it is not possible to separate@imidual from her/his societal context, as it is
societal norms that are used as the marker of dibym@herefore, in this view, the distinction
between the individual and society created by tbsitpist/realist paradigm is artificial (Parker,

Georgaca, Harper, McLaughlin & Stowell-Smith, 1995)

The technologies of normalisation effect disciplme social subjects through spatial separation,
time management, confinement, surveillance and metimn and encourage them to regulate their
own behaviours for fear of their deviance or nompbance being discovered by the ever-present
gaze of the ‘other’ (Butt & Burr, 2000). In this mzer, disciplinary power operates at the micro-
levels of society, from the bottom up, in order rt@intain a particular regime of normality
(Foucault, 1976). Essentially these new technigqfeggulation effect bodily control, and so the
body becomes the primary space to manage the ‘psyelits, 2003). Foucault (in Grosz, 1994)
maintains that power operates through the bodyicpéarly through the establishment of individual
subjectivity. This individualised, particularisedda‘docile’ body is constituted mainly through the
modes of medical inscription. By individualising dies and imposing standards of normality,
medical-scientific discourses circulate; througésth bodies, identities and desires are shaped, (Pitt

2003) and thus the body becomes a political site.

In light of this, | intend to interpret self-injung critically in this thesis, utilising the concegtist
discussed, in order to explore it as a culturatfira without reliance on a more limited medical
model of ‘normalcy’. Through a close examinationtlee language of self-narrated accounts of
self-injuring, 1 will attempt to look at the mullgp meanings of self-injuring as an act or stratagy
how the manner and political context in which itoxs impacts upon its social meanings for those
who injure themselves. This more political apptoadll challenge the mental health perspective
as the authoritative truth, viewing it instead a® @arty among many that may contribute to the

conceptualisation of ‘self-injuring’ practices axmlly meaningful (Pitts, 2003).



The review of the literature, which follows, histally locates self-injuring practices and explores
how current understandings have been shaped ardeoidgical and power issues. It also explores
the emergence of new, alternative discourses.drlititrature review a close comparison is made
between self-injuring practices and other socialiyctioned/tolerated practices that also harm the
body. This is done in order to investigate how-sgliring is distinguished from other body
modification practices and to highlight the ideadad issues that surround the conceptual category

of ‘self-injury’.

Critical discourse analytic methodology is usedmalyse the narratives of five women who write
about their self-injuring experiences and the asialpursues the meanings that these narrators
make of their experiences. The purpose of theyaisals to investigate the operation of larger
collective discourses within these accounts. Ultetyal hope to ascertain the limitations of certain
ways of speaking by interrogating existing notiofiself-injuring practices evident in participant’s
stories and also to illuminate new dimensions dk tan self-injuring and novel ways of
conceptualising and understanding the practice.nckld attempt to locate alternative ways of
speaking about self-injuring that may arise andcWwhmay point to incidences of resistance within
discourses and open up new possibilities for theke engage in the practice of self-injuring
(McAllister, 2003).

10



CHAPTER 2:
LITERATURE REVIEW

The following exploration of the literature on s@lfuring practices follows a social constructidnis
perspective, which encompasses feminist and diseuepproaches, and therefore it attempts to
maintain a critical stance toward knowledge (Templélarris, 2000). It will focus not only on
content, but also on the ways that self-injuringasstructed within acts of knowledge making and
consider the effects of these constructions. Saciaktructionism goes beyond medicalised causal
explanations by examining the conditions under Wwiagperience itself becomes constructed as a
‘problem’ in particular instances. This review dbes the psychologisation and pathologisation of
everyday life in a broader historical examinatidrcoltural change and social regulation and thus

adopts a discursive approach (Burr & Butt, 2000).

The historical discourses on self-injuring practiege examined in order to produce a contextual
account that locates self-harm practices both hdstly and within a particular socio-cultural
milieu including its constitution through refleati® on it and reactions or responses to it (Paradiso
2005). The contributions of useful complementargrapches will also be considered and applied,
viz.: post-structuralism, post-colonialism and otbeltural studies perspectives. These approaches
aim to understand self-injuring practices as aucalty ascribed, societal issue and attempt totéoca
it within patriarchal and other power structuresc@Mister, 2003; Temple & Harris, 2000). The
review looks at how self-injuring has emerged asoaceptual category and explores dominant,
powerful medical and psychiatric discourses of-sglfring. It pays attention to the uncertain
definitions and understandings of ‘self-injuringarticularly with regard to the multiple meanings
of the term, as well as contemporary debates snding the practice (McAllister, 2003). It looks
also at changing conceptions of self-injuring, explg views that present themselves as
alternatives to the medical model that is predomtigaused to explain self-injuring, culminating

finally in a view of self-injuring as political.

2.1. THE EMERGENCE OF “SELF-INJURY” AS A CONCEPTUAL CATEGORY

According to this constructionist perspective, kienlge is seen as historically and culturally
specific as concepts change over time and placeamhe definition or concept is seen to be more
‘true’ than another is. In addition, social proassustain knowledge as it is re-produced within
people’s interactions (Temple and Harris, 2000h otder to understand how ‘self-injury’ has

emerged as a conceptual category it is helpfulotik lat the historical context of the various
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conceptualisations of self-injuring. “Self-injuryis often mistakenly considered to be a new
phenomenon. Non-clinical accounts of acts of ggifring show that this is not the case but that
numerous constructions of self-injuring practicesdate clinical or medically based accounts and

these have a prominent place in humankind’s culaurd historical heritage.

Creation myths, for instance, have the common themthe world being created through the
sacrificial or ‘mutilative’ act of some primordidkeing. Some sort of self-inflicted injury is udyal
the catalyst for greater power and wisdom in Ron@eek, Scandinavian and Norse mythology.
For example, Oedipus puts out his own eyes andsgali-knowledge, the Scandinavian god Loki
destroys his own mouth to regain speech and Odirifisas his eye to gain otherworldly sight.
Shamanism also upholds the belief in gaining potkeough self-injuring where it is used for
purposes of self-healing — equivalent to the westeractice of bloodletting (Scott, 2003).
In contrast, Judaeo-Christian references to sglfimg behaviour include: the prophets of Baal who
had a custom of cutting themselves recorded inQlek Testament (1 Kings 18:28). Or, Paul's
admonishment in the New Testament to “avoid thoseilating the flesh” (Philippians 3:2 in
Clarke, 1996) as well as the demoniac called Legiba cut himself with stones (Matthew 8:28 -
29 in Scott, 2003). From about the year 2 AD uthtd end of the middle ages acts such as self-
castration and self-maiming, that aimed at achgvgreater asceticism, continued unabated
(Clarke, 1996). Other examples include flagellamtscthat arose in the fourteenth century as well
as sixteenth century reformation art that drewlasé ideas (Scott, 2003). “Mutilative images are
central to many disparate religions and biblicedréture is a disturbingly rich tapestry of such
images” (Scott, 2003, p.2). The predominant focumost popular or ‘lay’ constructions of self-

injuring is on sacrifice, healing and empowerment.

Self-maiming or -marking as a practice remainshie tlay and representations thereof appear to
have increased over the last four decades (Cla8@%). It was not until 1996 that ‘self-injury’ as
topic truly entered the popular media in the forinamicles, television documentaries and self-help
books or confessional novels. Austin (2004) attasithis to the confession of beloved icon Diana
Princess of Wales regarding her own self-injuringcfices. Since then various celebrities have
confessed to engaging in self-injuring practicesof§ 2003). Popular culture has numerous
references to such practices, which are usuallgtede with/as liberal creativity. For example,
relevant literature during the last four decades$dg various accounts of self-injuring. The wofk o
poets Sylvia Plath and Anne Sexton, for examplé) besonate with the famous statement of writer
Bakunin that “the passion for destruction is alsor@ative passion” (cited in Scott, 2003, p. 5).

Other writers and poets who utilise the subjecsalf-injuring include Elizabeth Jennings, J.R.R.

12



Tolkein, Joyce Carol Oates, Gordon Houghton anddRaiones (Scott, 2003). Better known and
more recent examples include Susanna Kaysen's | 1#88&|Girl Interrupted (as well as the film

of the same namend Caroline Kettlewell's (1999) autobiograp8kin Game: A memoithat
explores self-injuring behaviour from an insidergpective. Famous bands or artists sucklasic
Street Preachers, Smashing Pumpkins, Jaar@sTori Amos, to name but a few, also make
allusions to self-injuring In addition, numerous ‘popular psychological’ wotksve attempted to
provide information to ‘self-injurers’, their fanmels and various professionals. Many other works
have also addressed the issue, for example jostrisliariiee Strong’s (1996) groundbreaking

feminist work A Bright Red Scream: self-mutilation and the laage of pain.

Self-injuring has increasingly come to the publiatsention and it is partly public interest that ha
revived it as a topic of research. While populafiapy’ understandings are increasingly informed by
clinical conceptualisations, they often hold diffiet emphases and other ways of seeing that might
inform other conceptualisations of self-injuring.However, medical or clinical/psychiatric
approaches have predominated (Clarke, 1996) and these discourses which are currently
responsible for informing our understandings of tbebject. Therefore, | consider these
expert/academic and institutionalised explanatan understandings as acts of knowledge making

that have effects for the way that those who partakhe practice are constructed and treated.

2.2. EXPERT AND INSTITUTIONALISED ACCOUNTS:

Within the social sciences, research on self-ingipractices has been predominately quantitative
with some phenomenological research; most psyclealbgtudies appear to be clinical in nature
focusing on aetiology, assessment, diagnosis atefvention (see for example Favazza &
Rosenthal, 1993; Kress, 2003; Crowe & Bunclark,@0These studies try to objectively describe
and explainwhat ‘self-injury’ is and have therefore tended to fecon the origin, forms and
functions of self-injuring (see also Nock, Prinat& Mitchell, 2005). The context of the research is
predominantly British or North American, with a feross-cultural studies (for instance Kam-sing,
Mei-yuk & Lam, 2003; Kinyada, Hjelmland & Musisi0@4). Authors often attempt to locate self-
injuring practices within mental illness or disordsuch as Borderline Personality Disorder (BPD),
Tourette’s Syndrome, Anorexia/Bulimia Nervosa ottigwon) and view it as a symptom of broader
pathology (Brown, Comtois & Linehan, 2002a and 28)03tudies that undertake to show causality

between certain variables and self-injuring pragiaim to determine predictors of such behaviour

! More examples can be found Bhe Self Injury Anthology Project websttested by the website www.self-injury.net,
which attempts to compile popular and academicalitee, lyrics and movies that refer to self-injigripractices.
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in order to design better intervention strategi@sddrman, 2005); for example, personality
variables — such as ‘victim tendencies’ (AustinD20 This kind of clinically orientated research
has thus chiefly been aimed at aiding cliniciangfg@ssional understanding and management of
self-injuring. As the dominant contemporary diss@uon self-injuring behaviour, it is useful to
take a detailed look at clinical discourses that gervasive and extensively drawn on in
constructions of self-injuring. The next sectioudees on the difficulty that professionals have in
defining self-injuring and the consensus that thewe reached. It is important to examine
classifications such as these as they often tathaie about ourselves than what we are attempting

to define.

2.2.1. Definitions

Of the most widely cited definitions is that of fmxt’ in the field, Armando Favazza (1996, in
Bowen & John, 2001), who defines ‘self-mutilatioas the “deliberate, direct destruction or
alteration of one’s body tissue without consciougidal intent” (p.357). In line with Favazza's

(1996) conceptualisation, Suyemoto (1998) charsetefpathological self-mutilation” as

“direct, socially unacceptable, repetitive behavidhat causes minor to moderate
physical injury; the individual is in a psychologily disturbed state but not attempting
suicide or responding to a need for self-stimulatior a stereotypic behaviour
characteristic of mental retardation or autism”5p1).

She asserts that the definition of self-injuringp@ld consider “directness, social acceptability,
number of episodes, degree of damage and the iotgmdychological state” (p. 531). Walsh and
Rosen’s (in Shaw, 2002) definition, “the deliberaten-life threatening, self-effected bodily harm
or disfigurement of a socially unacceptable naty®193), makes similar distinctions; as does
McAllister’s (2003) definition that ‘self-injury’ etails “intentional damage to one’s own body,
apparently without a conscious attempt to die” {B)1 Levenkron’s (in Paradiso, 2005) definition
includes individual psychopathology as a featureseff-injury, while Conterio & Lader (in

Paradiso, 2005) describe self-injurious behavieufaamaladaptive coping strategy” in which “the
deliberate mutilation of the body or a body pastgractised] not with the intent to commit suicide,
but as a way of managing emotions that seem toofyddio express” (p.9). Suyemoto’s (1998)
conceptualisation of self-injuring distinguishes fibm ‘indirect self-harm’ or self-destructive

behaviours, such as alcohol misuse, as well as frome socially accepted or tolerated forms of
‘body-modification’ like tattooing, piercing, ‘scdication’ and so forth. McAllister (2003) also

distinguishes self-injuring from other self-harmfbéhaviours whereas Marshall and Yazdani

(2002) include these ‘self-damaging’ behaviourschhihey argue are “chosen body management
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strategies for dealing with emotional distress” 44) in their definition of ‘self-harm’. Their
research on self-harm is based on first-persoreptkdinterviews with women who ‘self-injure’ in
which participants report their involvement in wars other forms of self-harming/destructive

behaviour.

While these widely used definitions disagree ortaserissues they do have commonalities. For
instance, theorists present the typical, psychiatgw of ‘episodic and repetitive self-harm’ that
commonly, though not exclusively, associated wibortlerline” personality functioning and is
prevalent among young women, particularly thoseiviimy mental healthcare. 16 — 24 year-olds
are identified as most frequently making contachveimergency departments leading to the belief
that this group is more prone to self-injuring babar (Storey et al., 2004). It is commonly
accepted that self-injuring mostly begins duringladcence, peaks in an individual's late 20s and
drops off in their 30s (Suyemoto, 1998), that tleddviour usually continues for about 10 — 15
years and that it may be interspersed with eatisgrders and substance abuse (Jeffreys, 2000).
While the accuracy or reality of these commondaitigthin currently accepted conceptualisations
of self-injuring are not in dispute, they servectmstruct the “(stereo) typical self-injurer” (Hulzh
and Tantam, 2004), a construction which, as | shibw, is not necessarily empowering to those
who practice the behaviour. Another important camality is that self-injuring is generally
defined as a culturally unacceptable act. Favazd®96 in Bowen & John, 2001) widely utilised
definition, for instance, differentiates betweettwaally sanctioned and ‘deviant-pathological self-
injury’. This kind of distinction will be interrodad quite thoroughly at a later point, but for nibw

suffices to say that self-injuring is generally idw@erised by its cultural unacceptability.

Despite common views, clinical discourses are bynmeans a monolithic entity as different
perspectives inform them, and so debates pergistaming and defining ‘self-injury’ the field has
fallen short of consensus (Suyemoto, 1998). Therend universally agreed upon definition
(Marshall & Yazdani, 2002) as every conceptualmabdf self-injuring has been interpreted within
the theoretical perspective with which it has bgewed (Clarke, 1996). The following sections
adopt a genealogical method to trace the histodieatlopment of self-injuring in clinical literagir

It looks at significant historical periods and htivese have contributed to powerful contemporary
models used to understand self-injuring. My olijecis not to delineate a comprehensive account
of self-injuring, but to highlight various ideolagil factors that may limit current understandings o

self-injuring practices. These will be addressethenfollowing section.
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2.2.2. Genealogy of ‘self-injury’ in clinical literature:

A detailed historical exploration of existing cliai literature allows for the identification of #hi

in the conceptualisation of ‘self-injury’ as we# ¢he contexts in which these have occurred (Shaw,
2002) thus allowing for the recognition of the limmdf current powerful clinical accounts and the
possibility of a broader conceptualisation of ‘sajury’. Shaw (2002) conducts an in-depth
analysis of the clinical literature on women’s sgjiring in an historical context from the first
publication in the early 1900s through to the y2@@0. She claims that self-injuring repeatedly
appears and then disappears from clinical liteeatthis is displayed by the confusion in literature
as to when self-injuring first emerged as a tofidnterest and investigation, varying from the
1960s (Clarke, 1996), the 1970s (Anderson, 1993h¢01980s and 1990s (Austin, 2004), with
some even referring to self-injuring as the subgchew research (Paradiso, 2005). The most
common claim is that the 1930s was the beginnirigtgor research on self-injuring (Suyemoto,
1998). Shaw (2002) however cites Emerson’s siogée study in 1913 as the earliest documented
case of self-injuring behaviour. She delineatesttime periods of 1913 and the 1930s; the mid-
1960s to the mid-1970s and the mid-1980s to theepteas periods in which an interest in ‘episodic
and repetitive self-injury’ is evident in clinickitlerature. Her delineation of significant timerjpels

is useful to this study for the purposes of trading study of self-injuring practices and showing

how this has culminated in contemporary models tsekplain self-injuring behaviour.

a) 1913 and the 1930s:

The first documented case study in 1913 marks ¢génbing of clinical literature on self-injuring.
As has been shown, self-injuring predates the mmode, but this is the first incidence in which it
was problematised as a ‘mental’ issue for instamc&merson’s 1913 account of ‘Miss A,” his
emphasis on Freudian concepts results in a psyahl@nbasis for early conceptualisations of
self-injuring. In 1935 and 1938 Menninger’s oftetitwork provides the first systematic discussion
of self-injuring (Shaw, 2002). His 1938 worlklan Against Himselfexplains self-injuring as the
‘survival instincts’ turned inward against onesatid thus continues the psychoanalytic bent with
which the exploration on self-injuring began (Pasad2005). This view that posits self-injuring
as a mode of survival, in that it is an attempavoid complete self-destruction by channelling the
destructive ‘impulses’ of the ‘death drive’ intolfs@juring, has been appropriated by proponents

of the *anti-suicide’ model of self-injuring (Suyeto, 1998).

Dabrowski (1937 in Shaw, 2002) shares this viewhefunderlying dynamic of self-injuring, but

envisions less innocuous motivations for, and cao$eself-injuring. He attributes these to ‘hyper
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excitability’, ‘psycho-neurotic conditions’ such atysteria’, attention-seeking and ‘mental

imbalance’. In a similarly unforgiving vein, Ackman and Chidester, writing in 1936, hypothesise
self-injuring as representative of the need to-lseff or -punish due to sexual guilt, as an
expression of anger or a ploy for attention/sympatBoth Menninger’'s and Emerson’s portrayals
of self-injuring are more sympathetic. Menninge®3& in Clarke, 1996), for instance, understands
self-injuring as an attempt at self-healing (asnaged in other non-clinical accounts) and a fofm o

“partial suicide so as to avoid total suicide” (p.Both conceive of the behaviour as a meaningful

phenomenon presenting in both ‘normal’ and ‘patpwial’ populations.

b) The mid-1960s — the mid-1970s:

From the 1930s until the mid-1960s Shaw (2002)res#eat no accounts of ‘episodic and repetitive
self-injury’ occur, other than those that relatéoitdistinct psychological disorders. She mairdain
that during the mid-1960s to the mid-1970s a sew@llection of articles on women'’s episodic and
repetitive self-injury in psychiatric facilities earge, which claim the phenomenon to be common,
underreported and a major psychological problebit institutional and general emergency room
settings. These articles, according to Shaw (208Bare a psychoanalytic framework, but
incorporate interpersonal and social contexts. yTdigplay a likeness to earlier empathic accounts
of the preceding era that portray women as possgsscially valued qualities. Therapy during this
period focuses on facilitation of meaning-makingl dmonest engagement. In the late 1960s and
early 1970s ‘wrist-cutting syndrome’ (as it was rtheermed) began to be accounted for by
alternative, non-clinical approaches and featureemarture from associations with depression and
psychoses; although no distinctions were made letveets of self-injuring and failed suicide
attempts (Clarke, 1996

b) The mid-1980s to present:

During this time a dramatic growth in publicatiams ‘episodic and repetitive self-injury’ has been
noted (Shaw, 2002; Austin, 2004; Paradiso, 200%)udntial works in the area of self-injuring
include: psychiatrist Armando Favazza's (198s)dies Under Siege: Self-Mutilation and Body
Maodification in Culture and Psychiatrand psychotherapist Stephen Levenkron’s (1@€96)ing:
understanding and overcoming self-mutilatidPublished literature focuses predominantly on
intervention strategies (e.g. Huband & Tantam, 200dnterio & Lader, 1998), education and
training (e.g. Clarke, 1996; Lindgren et. al., 2D@hd first person accounts (see once again:
Strong, 1996 and Kettlewell, 1998). As in earlisgrature, self-injuring is described as common
and underreported (see Austin, 2004 or Storeyl.etl206) as well as a growing phenomenon (for
instance: Anderson, 1999; Marshall & Yazdani, 200®) the 1990s the emphasis shifted from
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approaches that focused on meaning making (as atkased by the preceding period) to the
prevailing tendency to view self-injuring as a syomp of pathology linking it particularly with
‘Borderline Personality Disorder (BPD), ‘Dissodia Identity Disorder’ (DID) and ‘sexual
masochism’ (Clarke, 1996). Other associated disgmoinclude: major/minor depression,
Obsessive- Compulsive disorder, ‘alcoholism’/substaabuse, ‘eating disorders’, ‘schizophrenia’,
‘anxiety disorders’, ‘adjustment disorders’ and esthpersonality disorders’. It has been
commented on that, due to the fact that the mgjofistudies are with inpatient populations, a bias
exists toward more severely ‘disordered’ individuébuyemoto, 1998). This period is therefore
characterised by a strong medical and/or psycbidiias toward self-injuring behaviour. It is

heavily relied on to make sense of such experiences

Currently, psychological conceptualisations of-liring can be crudely categorised, according to
Shaw (2002), into (1) psychodynamic and (2) behaab approaches, with the latter gaining
increasing dominance. Suyemoto (1998) identifiekintls of models used to understand self-
injuring that fall under one or the other, viz..) (nvironmental model; (ii.) drive models; (iii.)

affect regulation models and (vi.) boundaries moéelch comprised of various different sub-

models, as summarised in table 1.

Table 1 Summary of the models used to understdfdithjseing practices outlined by Suyemoto (1998)

Kind of Model: Comprised of: Type:
1.ENVIRONMENTAL Behavioural
MODEL

2. DRIVE MODELS Psychoanalytic model Psychodynamic

Anti-suicide model

Sexual model

3.AFFECT REGULATION | Affect Regulation Model Psychodynamic
MODELS
Dissociation model

4. BOUNDARIES MODEL Psychodynamic
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(i.) Environmental model: The first model maintains that self-injuring begithrough modelling

or vicarious reinforcement and is maintained by rape conditioning. Though this clearly
behaviourist stance has incorporated factors likeiesal effects and employs theories that
incorporate social factors, self-injuring is incsemly thought of as asyndrome of impulse
dysregulation.The behaviour is seen as addictive, and interpatsmmenvironmental factors are
consequently downplayed while ‘pathology’ is lochteithin individual women and their inability
to control ‘self-destructive impulses’ (Shaw, 200Rhe arguably addictive nature of self-injuring is
sometimes explained physiologically with referetewéendorphins’ — these are produced when the

body is in pain and cause pleasurable or eupheeinfys (Paradiso, 2005).

(ii.) Drive models: The second kind of model sees self-injuring ayrapsom serving the basic
psychoanalytic drives (i.e. the sexual, life andatdedrives) and includes: (a) psychoanalytic
models; (b) the anti-suicide model; and (c) theuséxmodel. The anti-suicide model is widely
accepted while the sexual model is not as widetgived (Suyemoto, 1998). Walsh and Rosen’s
(in Paradiso, 2005) definition specifically exclsde sexual element in the act, stating that it is a
non-sexualised act. Proponents of the drive modeldd argue, however, that regardless of ‘self-
injurers’ stated intentions to the contrary, thaotivations remain unconscious. The anti-suicide
model states that self-injuring acts as protectgainst complete enactment of the death drive,
while still expressing it, and the sexual model gagis that self-injuring punishes and protects
against the sexual drive while partially enactinthrough projection into the act of self-injurirg

see for e.g. Manor, Vincent and Tyano (2004).

(iii.) Affect regulation models: The third variety of models are based in ‘ego-psyegy’ and
construct self-injuring as being concerned with ¢éxpression or containment of affect or needs
from developmental experiences that interact withdurrent situation. They are strongly related to
object-relations theory, self-psychology and, tesser extent, drive theory. The affect regulation
model posits self-injuring as a means of expressingxternalising intolerable or overwhelming
emotions, providing a sense of control and tramglafeelings into an external injury that
communicates the internal experience as well adnteasity of these feelings to others. In this
model, self-injuring is caused by anger turned ragjathe ‘self’ due to self-hatred and aggressive
feelings from perceived abandonment and much relsdas supported this view, theorising self-
harm as an externalised way of representing diffuisasic distress (Paradiso, 2005). This view is
widely taken up, for example, in Marilee Strong’$998) A bright red screamor the

conceptualisation of self-injuring as ‘a secreglaage of pain’ (Austin, 2004).
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The dissociation model falls into this categoryvesl. It posits self-injuring as providing the
function of maintaining a sense of ‘self’ in retatito others. In this conceptualisation self-imgr

is used either to end or to induce dissociatiotha face of overwhelming emotion or emotional
numbness. This proposition of a dissociative fiemcbf self-injuring is widely used but it is also
contested. Similar to the affect regulation modelshe ‘tension-reduction model’ discussed by
Huband and Tantam (2004) in which “self-injury resurom [an] attempt to reduce internal
tension and regain control, perhaps of dysphoriammleasant dissociative experiences” (p.414).
They highlight how emotions such as anger, powenless and self-hatred are closely associated

with repeated self-injuring.

These kinds of models have led to self-injuringcices being thought of as a type of coping
strategy in which trauma survivors attempt to mandeelings of powerlessness, dissociation,
alienation, intrusive memories and invalidationane compelled to re-enact trauma or punish the
body. Here an emphasis is laid on the role ofdtioibd physical/sexual abuse, neglect and other

manifestations of trauma in self-injuring behavi¢8uyemoto, 1998).

(iv.) Boundaries model: The final model is also affiliated with object agbns theory as well as
Self-psychology developmental theory. It is coneerwith the production and confirmation of the
‘self’, most specifically with regard to the needdaffirm the boundaries of the ‘self’. In this nedd
self-injuring individuals experience the loss of tbther’ as a loss of the ‘self’ and feel isolatetl
unreal. These negative feelings are combatted seitkinjurious behaviour, but more importantly,
the blood or scars produced by acts of self-inguane indicative of ‘self-reality’ and mark the ski
as a boundary that separates ‘self and ‘othen.this model self-injuring therefore combats the
fusion between in/outside, self/other but also ausly fuses pleasure and pain. Clarke (1996)
points out how, in line with this way of thinkinthe skin is symbolically important. It is a barrie
upon which damage is inflicted; thereby affirmingdaeinforcing it, but it may also be conceived

as a surface upon which emotions are visibly pgetta

From this exploration of clinical discourses onf-g@uring it is possible to see that while diverse
frameworks are used to conceptualise self-injutivege is a common acceptance that ‘self-injury’
is an individual problem and evidence of ‘mentaiagks’. In these models even when contextual
factors are recognised they are minimised and gadfy’ is located within the individual (Shaw,
2002). These dominant medical and psychiatric dissas of self-injuring have implications for the
way that self-injurious behaviour is treated anchagged, and more importantly, for the way that
‘self-injurers’ are constructed and treated. Fastance, as mentioned before, the tendency to

individualise problems has the effect of not onlyerdooking societal factors but also deflecting
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blame from society by blaming the ‘victim’ (Parket. al., 1995) — a feature very common in
discourses of self-injuring. As a result, the sejiiting subject is constructed as passive victim.

more disparaging accounts those who self-injureeagen seen as manipulative villains. The
following section focuses on contradictions andteotions within the influential expert and/or

psycho-medical discourses on self-injuring in ortdehnighlight the limitations of these discourses.
2.3. CRITIQUING CLINICAL ACCOUNTS

Self-injuring is embedded within a cultural netwark images, meanings and associations with
(female) irrationality or madness. Individualisitige practice obscures this crucial social aspect of
the experiences of women who self-injure (i.e. g@enelations). In turn political aspects become
obscured too; for example, the ways in which theyb® regulated and self-injuring practices
challenge regulation. The following section aimshighlight some crucial points of contention
around which the various understandings of selfring (and constructions of those who self-
injure) revolve, viz.: (a) suicidal intention; (gender prevalence; and (c) adopting “self-injury’aa
separate clinical syndrome. Focus on these delsates relevant in order to gain consensus or to
develop a coherent definition’ rather it is impattadeologically. The language used for the
description of self-injury behaviour is not incogeential or simply functional, but reveals “much
about ideology, power struggles and sites of resd such as where alternative discourses are or
could be emerging” (McAllister, 2002, p.178).

2.3.1 Suicidal Intention

Most approaches differentiate episodic and repetgelf-injuring from suicidal acts or gestures and
from other forms of self-harm. It is the most gettigr accepted contemporary view that certain
motivations for self-injuring like those discussedrlier, such as affect regulation or boundary
confirmation’ have an “anti-suicide” function andstihguish it from suicidal behaviours (Shaw,
2002Paradiso, 2005; Favazza, in Jeffreys, 20003sd ldominant understandings currently view
self-injuring as a life affirming behaviour (Parsali 2005) that functions as a survival strategy
(Lindgren et al., 2004). They differentiate seljuimous acts from suicide attempts, arguing that
suicide attempts provide little relief, are leseqiently repeated and have less communicative
value. Self-injuring on the other hand, is purpdii@ provide these functions according to this view
(Bowen & John, 2001). Differentiation between sdéciand self-injuring is usually made with
regard to intent, physical damage, frequency, pweignand methods employed (Shaw, 2002).
However, the issue of suicidal intention remainkeg issue in debates about the motivations
underlying acts of episodic and repetitive seléiinjg. Hence this debate ultimately revolves

around the interpretations of motivations for tleddoviour (McAllister, 2003).
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Even the controversy surrounding the naming orndt&fh of behaviour that involves deliberate
self-inflicted bodily harm is most often related ttte debate surrounding the person’s intention.
Intention is used as a criterion for distinguishs®if-injuring from suicide attempts (and otheif-sel
harmful acts). It also becomes important with rdga the ways in which those who self-injure are
constructed and treated (Anderson, 1999). Thiseisablse suicide and self-injuring are often
confusingly linked in certain definitions and coptigalisations of “self-injury” that still conceivaf
such acts as suicidal gestures. While most widelyepted contemporary definitions exclude
suicidal intention as a part of self-injuring, fexample Favazza (1996) and Walsh and Rosenthal
(1996 in Paradiso, 2005), others utilise such brdefthitions that there is much room to contest
this (for instance Marshall and Yazdani's (2002¢lfslamaging behaviours’). The conceptual
blurring of definitions and conceptualisations eélf-injury’ has led to confusion regarding the
function, or perhaps more correctly, the meaninfgsetf-injuring behaviours. For example, ‘self-
harm’/’self-injury’ has been used interchangeablithwthe terms ‘parasuicide’ or ‘attempted
suicide’ to cover a broad range of behaviours,i@adrly in South Africa (See Naidoo & Pillay
(1993) for example). This has resulted in the tancepts being somewhat indistinct and linked in
varying degrees (Marshall & Yazdani, 2002; Shaw20

These increasingly dominant conceptualisationshaweever contested. For example Fairbairn (in
Anderson, 1999) sees self-injuring as a form o€idal behaviour and introduces the notion of
‘gestured suicide’. Burstow (in Jeffreys, 2000)oat®nnects self-injuring with suicidal intention or
ideation. Nevertheless, while most contemporaryensioften identify acts of self-injuring as a
variety of self-help they still maintain that theiselividuals may be at increased risk for suicide
(Jeffreys, 2000). It is maintained that ‘self-inpg’ is indirectly related to suicide as those who
display self-injurious behaviour may be ‘more stéti than the rest of the ‘normal’ population.
Therefore the view is that ‘self-injury’ and suialdy can co-exist (McAllister, 2003). The reason
for this is attributed to high levels of depressam low self-esteem reported by those who practice
self-injuring (Clarke, 1996). McAllister (2003) ggests that the “undeniable link” (p. ) between
‘self-injury’” and suicidality is due to the contewtion of the “most basic of human drives [that of]
self-preservation” (p.178). She suggests thatrttayg result in shame, decreased ‘self-efficacy’ and
hopelessness thereby changing a person’s origitextito that of suicide. (She does not critically
explore the role of dismissive, invalidating canenegative reactions of others to self-injurious

practices.) In this way, the two concepts remaisdme degree inter-linked.

Most who perform such acts report that suicideostheir intention (Solomon & Farrand, 1996).
This is corroborated by the use of methods of lethdlity (which may include burning, hitting,

scratching, interference with wound-healing, bregkibones and hair pulling) and also, minimal
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physical damage that typically only requires melditention in very few instances. Debates persist
despite these claims to the contrary from those sdibinjure. This is because they are not in a
position to offer their insights on the issue amdagcounts that do consider self-injurer’'s own
reports are easily and often disregarded. Discogrtiie reports of ‘suffers’ is an effect of the
pathologisation, medicalisation and individualisatof self-injuring practices and the dispute over
suicidal intention highlights the lack of a voicadaa position from which to speak for “self-

injurers” within powerful mainstream clinical disaoes.

Clarke (1996) notes how claims that refute suicithént rarely influence practical care. He
describes the punitive response of so-called cegegito those who engage in self-injuring
practices. This kind of response coupled with aenopathic and disengaged stance toward those
who injure themselves, also described by Shaw (ROBRAllister (2003) and Lindgren et al
(2004), may be attributed to the deeply shockindisturbing effect that self-injuring has on others
(Shaw, 2002). In fact, many writers report on theseitled or disturbed reactions of clinicians
toward self-injuring practices (e.g. Clarke, 199%Iderman, 2005; Muehlenkamp, 2005). In
addition to clinician’s and other staff’s difficids in understanding the intentional damage ofone’
own body (perceived as rejection of the “core huwalne” (McAllister, 2003, p 179) of avoiding
harm against one’s own person), the disavowal efittention of suicide may make it even more

apparently senseless and disturbing.

The focus on suicidal intention may utilise traati@l understandings of suicide to render it more
understandable. Shaw (2002), drawing on Kleinmé288 cited in Shaw, 2002) view, speculates
that we use our bodies to express distress throulgrally distinctive ‘idioms’. She suggests that
women learn to use the cultural language of videmgon themselves in an unsettling subversion
of this language. This subversion draws attenttheir experiences of violation, as they are re-
enacted on themselves. Explaining such actiorsiiggdal behaviour may obscure the potentially
challenging and subversive outcome of self-injupmgctices and thereby de-politicises an act that
disturbingly threatens to disrupt the status quibis individualising move is further reinforced by
expert/clinical discourses that pathologise womed so0 discredit their insights as they become
unqualified to comment on their own experience. tTiea constructions of women as mentally
disturbed place them in a position where they ateable to contest meanings imposed by experts

on their experiences.

In this manner, “self-injurers” many claims thafute suicidal intention may be dismissed by
traditional or mainstream clinical approaches, a€larke (1996) shows. The explanation of (and

focus on) suicidality allows for a more ‘benign’datess unsettling conceptualisation or, in other
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words, a more understandable rationale. An exaoipgh®w this operates is illustrated by Solomon
& Farrand (1996) who maintain that often the falwo report suicidal intention when presenting
with self-inflicted wounds leads to the accusatidrmanipulative behaviour. This is based on the
assumption that the ‘non-suicidal’ individual (i@ne attempting to gain attention/sympathy rather
than kill themselves) is able to stop hurting thelwess if sufficiently motivated and that such

behaviour should not be ‘rewarded’. This also osaunen self-injuring is interpreted as a ‘suicidal
gesture’ (i.e. not a ‘true’ suicide attempt — tloe ia often aligned with self-injuring, but coule b

differentiated in terms of intent/motivation).
2.3.2. Gender Prevalence

Discourses on self-injuring commonly construct esion of self-injuring in which the majority of
those who practice it is female (Shaw, 2002) asngiiéied by literature. For instance, it has been
reported that women are twice as likely to engageelf-injuring than men (Austin, 2004; Paradiso,
2005) and also that self-injuring is 3 or 4 timesrencommon in women (especially younger
women) (McAllister, 2003). There are widely oppaswviews as to whether the apparent gender
prevalence is ‘real’ or merely the artefact of biasdata collection (Bowen & John, 2001) or
diagnosis (McAllister, 2003). Among these viewpsing the speculation that women may be
‘socialised’ to deal with emotional pain in certanays or may experience more abuse, factors that
cause them to self-injure. It is argued that diation the incidence and prevalence of self-ingiri
are unreliable because self-injuring may not beomteyd due to its socially unacceptable/taboo
nature and fear of the attached stigma (McAIlisg03). Typically cases that are recorded are
those that reach emergency care. However, as anedii self-inflicted wounds do not often
require medical attention, or, even if they das ieither not sought or the cause of the injurgas
truthfully stated (Storey et al., 2004). Furthereyaclinicians and medical staff may be hesitant to
apply the label of self-injuring or may misidenti$glf-inflicted injuries (McAllister, 2003). For
instance, men’s injuries are often diagnosed aglawts due to gender stereotypes or biases of

gender-specific modes of presenting distress (€JatR96).

The reported prevalence of self-injuring in womeayntherefore be related more generally to
gender bias in psycho-diagnosis and social stguestyegarding ‘typical’ gender behaviours
(Bowen & John, 2001). For example, the diagnosiBRD is strongly associated with self-injuring
and it is a condition diagnosed predominantly irmea. It is characterised by symptoms such as
instability of self-identity and unstable interpanal relationships and self-injuring is specifigall

identified as a criterion for its diagnosis (Wi@auchon, 2000). In fact, “the only direct referenc
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to ‘self-mutilation’ in the current DSM-IV is locatl as a subsection entry of BPD” (Bowen & John,
2001, p. 360).

Therefore there are, as | have shown, various rdetbgical problems in establishing a clear
picture of the evidence and prevalence of selfringu In addition to these, it is argued that
statistics are skewed toward white middle-class amifinfom North America and Britain, contexts
where most research occurs (McAllister, 2003). Thighlights the cultural specificity and
distinctiveness of self-injuring behaviour and lesaknowledge thereof as produced in a western
context, and also calls into question the commaseréisn of the prevalence of self-injuring
behaviour in the female population. Shaw (2008p atfers to samples skewed in terms of class,
race and ethnicity, but however notes that, despiteskewedness, more recent studies have been
undertaken among other groups and among the gemepalation. She states that these studies

indicate that a vast majority of those who seltiejare female.

Feminists suggest that self-injuring may have morelo with power and resistance than with
gender predisposition (McAllister, 2003). Many faist psychologists, for example, link the
practice of self-injuring with the experiences séxual terrorism’ (i.e. experiences of rape, abuse,
harassment and objectification) and oppressioremiafes in a male supremacist culture (Jeffreys,
2000). Feminist understandings, which still remam the margins of conventional healthcare,
suggest that self-injuring may be an attempt tores® resistance and distress or anger at
experiences of injustice (McAllister, 2003). It &gued that groups in which self-injuring
behaviour occurs may share with women the expezi@ideing marginalised and silenced in a

particular cultural context (Jeffreys, 2000).

Regardless of the facticity of the gender prevadeicself-injuring, it is clear that the stereotydi
picture of the self-injurer (that is, a younger wasmmore than likely with a serious personality
disorder and who has been sexually abused) (Limdgteal. 2004) may do a disservice to ‘self-
injurers’ in general and to women specifically. @bates around gender and self-injuring become
relevant particularly to women who practice sejtiiimg. By constructing women as inherently
mentally unstable and prone to certain types obleros, a variety of issues can be considered
‘women’s problems’. These can be considered astrani®ns that reinforce patriarchal society as
the focus on individual (female) pathology and ganpredisposition to certain ‘disorders’ draws
attention from social conditions that may provideoatextual point of reference that is intrinsic to
the individual experience (Burr & Butt, 2000). igHt of this, a feminist account of self-injuring

appears to be relevant and potentially helpful.
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2.3.3. Self-injuring as a separate clinical syndrom

Similarly, medicalisation of self-injuring may alserve to de-contextualise and de-politicise the
act. Another debate regarding self-injurious betnavirevolves around the diagnostic classification
of “self-injury”. Arguments have recently been pgotward that self-injuring should be regarded as
a separate clinical ‘syndrome’ (Bowen & John, 200duehlenkamp (2005) raises the issue of
whether self-injuring may be seen as “a unigque Ysehsal disturbance or a separate clinical
syndrome” (p. 324). Her main argument is that-ggliring is often associated with many
disorders, (particularly BPD) because there isasdd tendency to diagnose personality disorders;
but although this is the case, self-injuring iseafthe primary presenting symptom. She argues that
often when self-injuring stops individuals no longeeet the diagnostic criteria for the disorder
they were diagnosed with and that this shows thep@nception of self-injuring as associated
‘symptom’ rather than a@eparatesyndrome. Muehlenkamp (2005) also mentions ecieléhat
maturation alone leads to the cessation of salfdimy, which is not true for the disorders with
which self-injuring is associated. Thus she beketlat self-injuring can stand on its own as a
unique problem. Adopting a ‘self-injury syndromefy Muehlenkamp’s (2005) view, would
provide definitional clarity and remedy the diffiguof researching self-injuring. She believesttha
adopting a category for such a syndrome would aszdhe quality and amount of research on the

topic.

To date the DSM has ignored the existence of sudisarder’ despite efforts to delineate a ‘self-
injuring syndrome’, and so the debate continuess T9sue is important ideologically, because
consideration of a condition as a ‘disorder om#élss’ requires a normative judgement. Such a
consideration rests on our distinction of normal@ydemarcation that is socially imposed. So, the
concepts of ‘disease’ or ‘disorder’ are normativeegaluative concepts (Reznek, 1987) and cannot
be divorced from their context. Medicalised deiams of self-injuring locate the practice in the
medical realm which eliminates other settings whm@blems may be dealt with and also other
interventions. In addition, the practice becomeified as a fixed, de-contextualised and static
entity and consequently, inadequate considerasionaide of the actual experience of the ‘sufferer’.
S/he is positioned within a set of behaviours aqgbdences demarcated by the diagnostic category
(Parkeret. al 1995; Reynolds & Swartz, 1993). In short, theegatisation of self-injuring as a
clinical syndrome is a medicalised constructiont tbace more roots the issue in individual
pathology. This may be too narrow a view and niajt ithe possibilities of action for those that

self-injure.

These key debates in the field show how experéffofbedically based) discourses serve to obscure

social and political aspects of self-injuring thgbu individualisation, medicalisation and
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pathologisation of self-injuring as it is locateihin networks of female irrationality and insanity
(Ussher, 1991). | now turn to conceptions of ggli¥xing that have reacted to the preceding models
of self-injuring by attempting to take ‘social fact’ into greater consideration and which, to
varying degrees, move away from entirely medicdlisenstructions in which those who self-injure

typically find themselves and their own accounttheir behaviour invalidated and silenced.

2.4. CHANGING CONCEPTIONS:

There has more recently been a move from moretioadl views of self-injuring. This move is
characterised by attempts to conceptualise selfimg as an act meaningful unto itself and a shift
to some extenfrom the authoritative medical model (Paradisd)3)0viewing the act instead as
socially meaningful and culture-laderhese perspectives do not complement predominadiicaie

or clinical approaches as they place greater engpbassocio-cultural factors (Clarke, 1996) and
attempt to understand the lived experiences ofethdso engage in self-injuring (see for example,
Conte, 2004; Crouch, & Wright, 2004; Shepperd & Kwéa, 1999). Unlike more traditional
accounts of self-injuring, those who do view it @smmunicative see “self-injurers” as primary
‘experts’ of their experiences and their perspesias invaluable to a greater understanding of self
injuring (Alexander and Clare, 2004). Thus, basedh® assumption that the results of damaging
one’s own body may have in common expressive ornmomicative value, less limited person-
centred perspectives that access the reasons aadrations provided by the ‘patients’ themselves
are advocated (Clark, 1996) (Conterio and LadeBgl@re a good example). Proponents of this
view attempt more liberal, anti-stigmatising apmtwes to self-injuring; commonly expressed in
injunctions to view self-injuring as communicatias opposed to (only) pathological (Paradiso,
2005). They attempt rather to construct self-imgras a maladaptive choice or coping strategy and
much emphasis is placed on therapy as interver@®nvell as involving the ‘survivor’ in the

therapeutic process.

Similarly, the conception of self-injuring as atcuwl practice attempts to see self-injuring asemor
than a symptom of mental illness by consideringpitzetice within the cultural context in which it
occurs. However, to simply view a practice as #ucal product is not sufficient to avoid
pathologising it; that is, it can still be considémpathological within its cultural context. Hoveey
this view does allow us to consider self-injurirg a practice that has other comparable cultural
equivalents (like ‘body modification’ or ‘cosmetgurgery’ for instance). Comparisons between
these practices allow us to explore the underlgsgumptions and values upon which distinctions

between them rest and as a result to explore alsat wenders self-injuring so unacceptable.
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Perspectives of self-injuring as communicative ®aaultural practice have allowed for a view of

self-injuring as political. Each of these perspezsiwill be assessed in turn in the next section.

2.4.1 Self-injuring as communicative

This view of self-injuring envisages it as morertHpathological’, as affirming in some way or
indicative of resilience and the will to overcome survive (Solomon & Farrand, 1996). In this
approach self-injuring is theorised as being w@disn ways that speak to personal experiences and
varying circumstances that are in some way expdesisough self-injuring (Paradiso, 2005).
Among these are: affirmation of life (Solomon & Fard, 1996), self and identity (Marshall &
Yazdani, 2002), communication of inexpressible eomot(Strong, 1996), self-punishment
(Paradiso, 2005), a call for validation of one’#f se legitimating of one’s pain (Lindgren et al.,
2004), displaying the intensity of one’s hurt (Mtgter, 2003), a statement of pain, anger or
defiance or a drawing of boundaries (Paradiso, R0&®, those who subscribe to the view of self-

injuring as communicative conceive of self-injuriag

“a method of using the body as an inscriptive ssgfédnat can in some
cases more adequately present and tell of the maie is
experiencing... self-injury is a form of writing tkself-or one’s own
story, using the body as medium and text itselfiré@liso, 2005, p.
2).

It is therefore constructed as a meaningful adterathan senseless self-destruction, vindictiveness
or manipulation. Instead this view ascribes dédfer(less malicious or antagonistic) motives to
self-injuring, namely, that the intention is to amomicate suffering that cannot otherwise be
articulated (than that of manipulation). The ad@ip of such motives to the self-injurer’s actions

allows more forgiving constructions of those whif-sgure.

However, a more critical appraisal of the view @ifsnjuring as communicative shows an
exclusive focus on the body (with regard to itsresgive use), to the exclusion socio-political
factors. As argued earlier however, ‘self-injurgien more than other forms of ‘disorder’ cannot
be divorced from the social realm because its cocigbn as ‘pathology’ rests directly on social
acceptability, and thus on societal norms (Parkex,el995; Reynolds & Swartz, 1993). So, this
view attempts to provide different ways of undemdiag self-injuring practices, but it often retains
individualising and pathologising constructionsd aherefore still problematises these practices
and, by implication, those who engage in them. usexamine the shift in the understanding of

self-injuring that views self-injuring as a cultuproduct.
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2.4.2 Self-injuring as a cultural practice

The work of psychiatrist Armando R. Favazza (19@6))sidered to be one of the leading clinical
experts on self-injuringprovides a classificatory system of self-injurirtwatt is widely used by
those researchers who view self-injuring as a calltproduct. It differentiates between culturally
sanctioned ‘self-mutilation’ (explained in termsiaaling, spirituality and the maintenance of the
social order, like a rite of passage for exampie) ‘@eviant-pathological self-injury”. The latter
classified as such because it contravenes theraulhowrms of the society in which it occurs
(Paradiso, 2005). It is this category into whick tapisodic and repetitive type’ of self-injuring
falls, because it is not tolerated within the statieontext that it occurs. According to Favazza’s
(1996) classification, distinction of the practioé self-injuring as ‘deviant-pathological’ rests
ostensibly on the criteria of the degree of tisdaenage and the rate and pattern of the behaviour
(i.e. the nature of the individual's actions). Hmwer, underlying these criteria, the major
distinction appears to be whether the act is coedaor publicly practised by large groups of
people, that is, the cultural acceptability of Het. As Favazza (1996 in Paradiso, 2005) states,
“deviant-pathological self-injuring” is describedhch distinguished as a practice “that occurs in
private and is perceived as going against the mggeocial order” (Paradiso, 2005, p. 9). This
variety of self-injuring is understood as being ivatied by a desire to feel physical pain in oraer t
deal with emotional pain rather than (Austin, 200&jng utilised for the “deviant-pathological
demarcation of beauty, social status or genealbdescent (Paradiso, 2005). This once again raises

the issue of motivation or intention.

So, while theorists who subscribe to Favazza’'sP@madiso, 2005) view, attest ¢ertain ‘self-
mutilatory’ behaviours being culturally and psyatgitally embedded in healing, religious and
social experiences, they often fail to acknowletiga the division between what is thought to be
acceptable and what is considered deviant is yswalth determined and obscured by cultural
norms (Clarke, 1996). Those who follow this linetbinking, examine the possible meanings of
self-injuring within specific cultural contexts,kiag into account social factors. In ‘westernised
contexts however, it is seen as somewhat ‘asodathedicalised view of ‘episodic and repetitive’
self-injuring is retained in these contexts, whialls to include cultural conditions and meanings
outside of the mental health context in such a rmatmat it is somehow rendered exempt from
culture. These theorists therefore fail to questible cultural basis of clinical/psychiatric
understandings. Consequently, within ‘non-wessemhi contexts self-injuring is seen to be
acceptable and ‘cultural’ but in ‘westernised’ @it meanings of self-injuring are limited to

illness and seen as somehow separated from ‘culfliherefore, the view of self-injuring that
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purports to consider cultural factors is self-cadictory in certain instances and fails ultimatiely

move beyond a view of ‘episodic and repetitivef-sgjuring as pathology.

However, the acknowledgement of cultural contingeand the conception of “types” of “self-
injury”, has led to a view of it as a “cultural ptee placed on a continuum with other behaviours
in which the body is voluntarily damaged, albeill sbt socially sanctioned” (Paradiso, 2005, p.5).
When one compares self-injuring practices to tlwgher western cultural practices, as “culturally
sanctioned parallels” (Scott, 2003, p.2), it istgimple to show the arbitrariness of the disimct
between ‘normal’ and ‘pathological’ or ‘deviant’ é@nsocially acceptable’. It is useful to look at
culturally acceptedor tolerated practices that damage or modify thayhn juxtaposition to self-
injuring, especially considering that their aimautcome might also be painful, intentional bodily
damage. These aspects are meant to be the vergtsaggeself-injuring, that are said to be so
distasteful and unsettling. This allows us to exsmwvhat makes these practices more acceptable,
and by implication what renders self-injuringiacceptable. If constructions of ‘episodic and
repetitive’ self-injuring as deviant and ‘pathoilcg)’ rest directly on social acceptability, andish

on societal norms then it is necessary to questiet norms self-injuring contravenes in order to
understand why it is unacceptable. The followingtiseé compares and contrasts self-injuring with
body modification practices in order to try to atam these values. The point of this is not to
attempt to construct self-injuring (or any otheagdice) as unproblematic. Rather, | attempt to open
up, as it were, the concept of self-injuring anaghow the arbitrariness of the various ways that it
has, or could be, been distinguished from thesenheirs, specifically with regard to cultural
acceptability. | intend to render self-injuring rearnderstandable or to ‘demystify’ the practice, so
to speak, bringing it into focus not as a ‘freakishdisturbing exercise, but as something that has
other cultural equivalents. In this section | agento show that the distinction between body
modification and ‘pathological’ self-injuring is has distinct as implied in the clinical literature
(Paradiso, 2005) as well as to highlight the assiomp and values that inform the making of

distinctions.
2.4.3. Self-injuring and body modificatiorf

In line with the view of a continuum of self-damagibehaviours, body modification practices can
be seen as equivalents to self-injuring practieesmbse they too are non-normative inscriptions. In

fact, many facets of body modification resonatey\strongly with those discussed in literature on

2 The term ‘body modification’ is used to refer tatsatraditionally referred to as such (i.e. pieggibranding, scaring
and alteration) and also to other acts that deltegy wilfully/intentionally alter/damage the bodie. cosmetic
surgery, beautification practices and even in soases self-injuring). This is done due to thpp&riness of the
concepts of ‘modification’ and ‘mutilation’ or ‘daage’ as certain kinds of body modification can heught of as
‘culturally sanctioned self-injuring’ and self-imjng can also be thought of as body modification.
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self-injuring. The view of these practices as aadtequivalents has, for example, been utilised in
Jeffreys’ (2002) radical feminist argument. Sheiabcproblematises body modification practices

and portrays it as a form of ‘self-mutilation” egga in by socially despised groups. Though this
particular argument may render such practices dewand implicitly pathologise them it has also

been taken up by ‘post-essentialist’ perspectiVégse perspectives argue more helpfully that the
body is textual and always shaped and transforimeadigh cultural practices (Grosz, 1994). Rather
than privileging a ‘natural’, pristine body (whiethen marked is seen to be damaged or harmed)

they see self-injuring and body modification asrisrof cultural inscription (Pitts, 2003).

The body modification movement combines interastsan-western cultures as well as gender and
sexual politics, culminating in a focus on the badglf (Pitts, 2003). It encourages ‘deviant body-
styles’ and can be identified as a movement “thailpges the transformative potential of the body
over its ability to shock and express anger” (PR803, p. 6). By far the most established fofm
modification is ‘western’ tattooing — traditionalthe stigmatised mark of disaffection for groups
who sought symbolic rebellion and sub-culturalesty(see Atkinson (2004) for further comment on
the functions of tattooing). Practices such ascmey; scarification, sub-dermal implants, branding,
tongue splitting, genital alteration, flesh hoolksiging, incorporating/inserting electronic appasatu
and other kinds of modifications are also practidgady modifiers position the body as a site of
exploration, a space needing to be ‘reclaimed fcaiture’ (implying a pristine, “natural” body that
pre-exists culture) and their primary foci are #fiective aspects of the body as well as its jaliti
significance (Pitts, 2003).

Body theorists who have explored body modificatimtus on the significantly different
relationship that ‘westernised’ people, (particlylayouth and women) have with their bodies
compared to previous generations. These accommbasise the way that the body has become a
spectacle as visual presentation becomes a predomivay of knowing the world and how this
culminates in “recognition seeking acts of selfggmgation” (Frost, 2003, p. 54). They argue that
surface representation and appearance are valamisesociety that is primarily concerned with the
attractiveness of commodities (Frost, 2003). Boddifications have been interpreted by these
theorists as presenting a challenge to the nasedalstatus of ‘western’ body norms, as well as
forms of self-presentation, self-fashioning and-safration and so too the practice of self-injgrin
(Pitts, 2003).

a) Modification or (self) mutilation?
Just as body-modification and self-injuring pragsican be construed as similar in that they alter

and/or damage the body, beautification practicege helso been theorised as damaging and/or
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harmful by feminists (Naomi Woolf (1991) and AndrBavorkin (in Woolf, 1991) for instance).
Indeed, it appears that there are numerous sitiestietween many practices that alter the body in
some way, be they ‘beautification’, body modificatior self-injuring practices. There is no clear
distinction in literature (and in general) betweemat is considered to be ‘modification’ and what
constitutes ‘mutilation’. In fact, distinctions beten beautification, modification and injuring are
somewhat blurred. The concepts of ‘damage’ or ‘hama value-laden concepts and practices that
are labelled as such cannot be looked at unchticallThese distinctions are based on social
acceptability, deviation from normative inscriptioas well as ideals of beauty. This section
explores these notions with specific regard to ucalt acceptability. It looks at how body
modification is often problematised and considehadmful or ‘mutilative’ and also how self-

injuring can be conceived of as a form of modifizat

While many forms of ‘body modification’ are socialiolerated, body modification practices like
piercing, scarification and branding are equatedwidely recognised forms of self-harmful
pathologised behaviours like anorexia, bulimia aepisodic and repetitive self-injuring” (Pitts,
2003). These permanent, painful and non-normativearoentations are considered to be
‘mutilative’ by radical feminists like Sheila Jedfys (2000). She maintains that body modification
replicates the techniques used by solitary selflatats. She terms body-modification practices
“self-mutilation by proxy” (p. 413). In her viewhody modifications count as practices of
‘mutilation’ that are pursued by the ‘mutilator’dearried out by one who, for profit, will perform
the desired mutilation. These ‘proxies’ perfornisasuch as tattooing, piercing, scarification,
removal of appendages, genital alteration, implaat&ler the skin, cosmetic surgery or
sadomasochistic acts for another. Jeffreys (26@ns that in so doing they re-enact violence that
many oppressed groups may have previously suffemetieir bodies. Her main argument rests on
the idea that body modification, like self-injuring a product of patriarchal dominance over
“despised social groups” (p. 410) — that is, wongays and disabled people, amongst others. In
addition, Jeffreys (2000) blames intellectualisargl liberal discourses for the way in which body
modification practices have been commodified andugarised by (sub)-cultures such as ‘punk’,
‘new tribalists’ or ‘modern primitives’ and have die appropriated by ‘popular’ culture. These
promote body modification, as a way to ‘reclaiméthody and express one’s ‘self’ for justifying
harmful cultural practices and promote mutilatidritee body and more ‘extreme’ activities such as

self-injuring and cosmetic surgery.

Other feminists (e.g. Riley (2002) & Pitts (200&)ke to task this radical feminist view on the basi
that it uncritically rests on the classical ideéltloe ‘natural’ body as fixed and unchanging and

inherently an unmarked, smooth and unsullied epelor the ‘self’ (and may even incidentally
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support the traditional ideal of smooth, pristikens Rather, it is argued, the body can be seen
primarily as a site where social relations opetatiescribe the body through various body projects,
regardless of whether these are normative or nomatdve inscriptions, they are not seen as
‘natural’ or inevitable. When the body is seenhistmanner as denaturalised and shaped through

the social, its pristine status can no longer le®lie defend vulnerable bodies (Pitts, 2003).

Furthermore, Riley (2002), critiques Jeffreys (20t viewing body-modification (or ‘body art’)
as a monolithic entity which incorporates practities range from ear piercing to amputation. She
maintains that Jeffreys (2000) overlooks the pityraf social meanings and fails to examine the
behaviours or understandings thereof contextualiije maintains that her argument could usefully
incorporate a post-modern stance in which meaniagimy is conceived of as plural, fluid and
contextual. Riley (2002) contends that Jeffrey80(® has reproduced the construction of ‘body
art’ that associates it with primitives, slavery defilement and which manifests itself in
psychological research as an association with pgpathology, health risks, sexual deviancy and
criminality. She also alleges that Jeffreys (20€@struction of both body modification and self-
injuring reproduces the dichotomy of passive fem@&ms versus active male aggressors and thus
envisions power not as a complex set of relatigpsstbut as a ‘top-down’ mechanism of patriarchy.
She shows how this altogether rejects women’s agand that these conceptualisations of both

‘self-injury’” and ‘body modification’ practices er®lified in Jeffreys (2000) might be too narrow.

Despite the contention of whether or not body modiion constitutes self-injuring, both Riley
(2002) and Jeffreys (2000) agree regarding thelamitiés between ‘solitary self-mutilators’ and
culturally sanctioned ‘beauty’ industries and thasking of abuse or oppression in all practices by
both medical discourses and discourses of libarat®elf-injuring is defined by its solitary nature
because damage is enacted against oneself. 3{600) for example defines self-injuring as
‘solitary mutilation’. This does not however exctudther behaviours from being considered as
self-injurious when contemplated by a different&etorms or values. It seems feasible to conceive
of other practices, which may not always be peréary another, as also being mutilative and thus
‘self-mutilative’ (to use Jeffreys’ (2000) termimaly). An individual may, for instance, damage
her/his own body by painfully waxing unwanted (‘igigly’) hair or piercing her/his own flesh.
These acts of ‘body modification’ armostly perpetrated by another but may thinkably be
perpetrated by oneself. So who perpetrates the glaimaalso not a satisfactory distinction between
various types of body altering practices. Whether aenceive of body modification practices as
self-injuring or of self-injuring as a form of bodyodification, the comparison is based on
perceptions of ‘damage’ or ‘harm’. If we view thedy as essentially or ‘naturally’ unmarked (as

in the view of some radical feminists like Jeffré600)), then any form of marking, self-inflicted
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or not, can be conceived of as damaging and evenflia if however, we see it as textual and
always shaped through inscription, then the samad®f self-marking are natecessarilyseen to

be damaging or harmful. To say that a practiceifiesdhe body is not necessarily to rule out that
it may be harmful, however. The following sectlooks at distinctions between practices in which

| see ‘motivation’ to be the primary difference amdich most seem to view as a necessary basis of

distinction.

b) Distinguishing the practices:

Although many behaviours may fit the description sa#if-injuring (or vice versa) it is the
motivation for engaging in these acts that differsd therefore, according to Austin (2004),
necessitates distinction. Behaviours that entdfuhself-infliction of harm on the body may range
from substance abuse to self-imposed starvationnaayd be understandable if they are seen as
having some sort of recognisable outcome or matimahat benefits the individual. That is, that
they are traceable to normative behaviour, evélmeily are in excess of such norms. In other words,
the person must intend to reiterate something ithabcially valued. Behaviour that defies social
norms is seen as senseless if there is no conteivabefit. So, if the intended outcome/motivation
of self-injuring is perceived by others to be tdliah harm or experience pain, self-injuring is see
as an act performed without positive intentiongt$P2003). The damage that results from self-
injuring is equated with ugliness and is a violataf sacred beauty standards. On the other hand,
beautification practices, such as cosmetic surgeryhich the desired outcome is to more closely
adhere to normative standards of beauty, are aafgleptBody modification practices can also be
conceived of as having a similar agenda, exceptthiea'type’ of beauty is further from that which

is widely accepted. Self-injuring, therefore, ist nolerated because the imposition of ‘ugliness’
(and pain) upon oneself in a society that reverauty above all else is inconceivable (Shaw,
2002).

As we have seen feminists, like Riley (20@2Hd Jeffreys (2000), see western beauty practkes a
form of (self-) ‘mutilation’. In this view such pec#ices lie on a continuum with more severe forms
of (self) ‘mutilation’ and require only extra sokj@essure to induce women to cut/injure their own
flesh. These range from traditional western, fenbalgutification practices to various forms of self-
injuring and seems to be based on their ‘extrengnBsither than this continuum constructed by
Jeffreys (2000) and other radical feminists’ we a@mnceive, perhaps more usefully, of a
‘continuum of acceptability’ instead, with the degrof deviation from the normative standard (of
beauty) is the basis of distinction instead. this distinction that renders acceptable harnduab(

potentially lethal) beauty practices, like the wydexercised beauty practice of ‘dermabrasion’ (in
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which the skin is stripped to the equivalent otaand-degree burn) (Wolf, 1991). So too are body
modifications, such as genital piercing, renderayably) tolerable, or even more ‘extreme’
modifications, like facial scarification, considdrsocially unacceptable but conceivably ‘allowed’
(Pitts, 2003). In contrast, low lethality, selfliated injuries such as cuts or scratches prodimed

self-injuring are, however, considered absoluteithinkable (Shaw, 2003).

Therefore it is obvious that it is not the degréelanger (with regard to accidental death) that is
actually used as a basis for distinction betwedfirgaring and other body altering practices. To
further illustrate, consider practices like ‘dermadion’ or ‘liposuction’ (a technique in which ‘fat

is suctioned from ‘problem areas’) can, and hasylteed in shock and heart failure, and ultimately
in death. These ‘procedures’ are legitimated urither medical umbrella and referred to as
‘cosmetic/plastic surgery- somewhat euphemistically as there is nothingsrfeetic” about the
invasive procedures that are perpetrated on liviog-plastic flesh (Wolf, 1991). Self-injuring, on
the other hand, usually does not require mediealtmnent, and is reportedly often used as a coping

strategy tgreventsuicide (Solomon & Farrand, 1996).

So from this it seems that we can infer that itas culturally tolerable to destroy or objectifyeis
own body in ways that do not serve western aesthefhe only exception for tolerating destruction
is if one is doing so to conform to the norms o&udg. Itis culturally tolerable for bodies to be
damaged bythers(such as piercers or cosmetic surgeons) and isghace of western ideals or
male (hetero)sexual gratification (Shaw, 2002).v&§a002) highlights the double standard that
‘allows’ males to objectify, violate or even harenfale bodies but does not allow women to choose
to do the same to their own bodies. Women’s baaliesoutinely viewed being contorted or in pain
and while this may not (possibly) always be acdaptait is understandable when interpreted as
images that are intended to be aesthetically ardafig pleasing. Self-harmful behaviours are
considered to be ‘pathological’ when they go beytimel western culture’s tolerable limits. Such
behaviours, though pathologised, can be ‘forgivgnviewing them as narcissistic, as attempts to

alter appearances in order to please others (SI@02).

Consider Shaw’s (2002) comparison of the diffeniagctions of both professional caregivers and
‘lay’ people to anorexia and self-injuring. ‘AnoiiaX is a “self-destructive behaviour” often
associated with ‘self-injury’ (Marshall & Yazdar2002). Both behaviours are seen to be self-
destructive and have highly visible and unattractiesults. ‘Anorexia’, however, is an incredibly
damaging behaviour in terms of health and is p@hkytife threatening. Yet, Shaw (2002) reports
that ‘Anorexia’ does not produce quite as an utisgtteaction as self-injuring does, though both

are regarded by clinicians as disturbing, frustitator impossible to treat and entailing power

35



struggles with regard to treatment resistance. fadler & Hook (2000) as well as Lindgren et al.
(2004) to compare the similarities in conventiodesicourses of these behaviours.) Shaw (2002)
speculates that self-injuring may appear to be reereseless because ‘Anorexia’ can be conceived
of as a misguided and unfortunate attempt to attencultural norm of thinness. ‘Anorexia’ and
‘Bulimia nervosa’ enact cultural prescriptions female bodily appearance and what is culturally
allowable or tolerable for women to do with theimerefore the act itself is more understandable
(Shaw, 2002). Self-injuring, in comparison, is s@snhaving no positive intentions and therefore

viewed in a less forgivable light.

Self-injuring is constructed as pathological anduissettling because it entails the deliberate
destruction of bodily tissue and it is perceivedoatg painful (Shaw, 2005). Pain as the goal of
self-injuring contrasts with the traditionally umdwod idea of pain as a form of harm that
characterises negative actions and which shoukhbened at all times. People usually avoid pain,
unless there is something to be gained (consigdexx@ample boxing or exercising) (Paradiso, 2005).
Interestingly, Shaw (2002) shows the similarity vieen various kinds of forgivable ‘female’

pain/discomfort and the kind that is displayed imatho’ behaviours ascribed to masculinity,

strength, frustration or sport.

Pain is constructed differently for women and adewy to the practices they undertake to alter their
bodies. Wolf (1991) comments interestingly on hoampis regarded by various body projects.
According to her, pain resulting from beautificatis treated as non-existent or negligible. Shaw
(2002) cites Andrea Dworkin, who states that

“not one part of a woman’s body is left untouchedaltered. No feature or extremity is
spared the art, or pain of improvement... Pain igssential part of the grooming process...
no price too great, no process too repulsive, nerain too painful for the woman who
would be beautiful” (p. 206).

Jeffreys (2000) mentions a familiar motto of thautty industry: “no pain, no gain” which hearkens
to an older saying, “Beauty knows no pain” and Enench saying quoted by Wolf (1991) “one
must suffer to be beautiful”. Indeed, it is notaage conceptual jump to make in order to maintain
that in the western culture pain and beauty, fomen, is equated; they are one and the same. For
example, women who undergo cosmetic surgery acethait they will sufferdiscomfortand are

harshly criticised for expressing pain. Conseqyesuth pain is ignored (Wolf, 1991).

Wolf (1991) recounts many instances, historical andre current, where women’s pain is
minimised, denied or simply expected to be endusddntly, for example in childbirth,

gynaecological interventions and even sexual iotense. Reactions to self-injuring that interpret
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the destructiveness of self-inflicted injuries ds/gically painful and ‘logically’ and ‘intuitively’
recoil from such pain do not make sense when omapaces these acts to other culturally
permitted/tolerated acts which are just as paiafd physically destructive, or even more so (Shaw,
2002). The self-injured person is seen towmgse off than beforeas no tangible or perceivable
benefit can be discerned. In contrast, women, thie partakers in cosmetic surgery, aren’t seen to
be in pain or harmed when they are hurt. Paim sisbjective experience, only exists when others

believe in it, otherwise it is hysteria, madnes¢female) inadequacy (Wolf, 1991).

Constructions of pain in body modification/beagation practices rest largely on the notion of
‘choice’. “Beauty’s’ pain is trivial since it isssumed that women freely choose it” (Wolf, 1991, p.
257), so too with body modification. Wolf (1991) vilever maintains that there is little choice,
particularly for women, in a society that is insggly surface orientated (Turner, 2000), reveres
physical beauty and relentlessly evaluates womeardmg to its standards of beauty. She argues
that women’s body projects that operate in the nafrfigeauty can only realistically be thought of
as freely chosen if women’s livelihoods, identitessd social status (i.e. their worth) were not
determined by their physical appearance. SelfHimgr in contrast, when constructed as
pathological may not be seen as a choice, but thdsea symptom of impulse dysregulation or as
addiction (Muehlenkamp, 2005) and consequentlyewso practice self-injuring are constructed
as victims of their pathology (Burr & Butt, 200@n the other hand, if they are granted agency, in
that they are seen to be utilising maladaptive mmpstrategies (see previous discussion on self-
injuring as communicative) (Paradiso, 2005) sqlifing is seen as manipulation, as it is freely
chosen (Shaw, 2002). In this view, it can be cuiest as being even more ‘sick’ as it shows

conscious defiance of ‘normal survival instinctglgAllister, 2003).

This shows how those who self-injure are locked ipbsitions by psycho-medical discourses in
which regardless of whether they are passive amdngaulsively or symptomatically or they
actively seek out painful experiences their behavis rendered deviant as it defies normative
behaviour, the avoidance of pain. Both of thessitjpms are formulated in a manner that
exaggerates the pain of self-injuring while dowmpig pain caused by body-modification. So, if an
act is ‘abnormal’, pain is exaggerated and thissisd as a basis for distinguishing why it is ‘wrong
or unacceptable. Thus the argument is circul&elf{injuring is pathological and deviant, the pain
from self-injuring is worse, therefore self-injugitis a ‘sick’ practice.) If an act is ‘normal’ tipain

can be trivialised or disregarded.

So we can see that ‘pain’ and ‘damage’ are slippegyifiers. Hence, distinctions based on

extremity or degrees of damage/pain are arguablenwtainful and invasive alterations like
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cosmetic surgery (in which bones may even be bnoiemleemed socially acceptable, but the
minor, incomparable injuries like pulling out onedsvn hair or scratching one’s own skin is
considered unacceptable. According to this linehatking, it is inaccurate or false to use damage
or pain to distinguish self-injuring from other hodhodification practices. Comparison of body
modification practices to self-injuring thereforeveals the arbitrariness of distinctions used to
construct self-injuring as unacceptable, shows Hwge are socially constructed and exposes the

assumptions and values upon which they are based.

Comparing self-injuring and other socially sancédror tolerated parallels also brings to the fore
issues of power, appearance and gender becausadiotary bodily images problematise gender
norms, sexual identities and other bodily convergtidProjects that open the body’s envelope are
viewed as contemptible and grotesque from a wegierapective (Pitts, 2003). “To voluntarily
inflict pain on one’s body and mar the skin withmdyols of impurity [like scars] is described as
overtly anti-social” (Atkinson, 2004, p. 126), aeden more so when the results are seen to have no
tangible or justifiable reward, such as aesthetics$,are often even considered ugly or repulsive.
Self-injuring produces permanent inscriptions thark against ‘western’ beauty norngRitts,
2003) to an even greater degree and so it probisedaand pathologised to a greater degree than
other body modification/self-harmful practices. lxmg self-injuring in relation to other practices
that mark or destroy the body reveals these paliispects of self-injuring. For example, it ex@ose
how violation of and violence toward women is a caon or even normal behaviour. Because this
revelation is reprehensible, disturbing and poédigtidisruptive to the social order it is denied or
obscured as self-injuring is constructed as sessedad horrific; this ensures that it stays safely
hidden. As recent literature has shown, there gpertedly many positive outcomes for those who
self-injure, despite the fact that others who wsmeself-inflicted injuries may be disconcerted or
disturbed or see the wounds as aesthetically usqitteaParadiso, 2005). These are not for the
benefit of others (i.e. aesthetically pleasing tioecs) and the meaning of one’s inscriptions in the
form of self-inflicted wounds are not apparent thess but, like any other inscriptions, must be
negotiated when they are displayed in the socahréPitts, 2003).

Rather than using damage or pain to distinguisktioes from one another, it seems to be more
accurate once again to refer to the underlying vatitins/intentions of the perpetrators. Talk of
‘intention’ or ‘motivation’ often serves to depatise self-injuring. When self-injuring is
patholgised meanings regarding motivation/intenfmrthe practice are ascribed by those in power
rather than those who perform it. Self-reportsnténtion are dismissed and even when these are

taken into consideration they are viewed with scegph (as seen in the debate on suicidal
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intention) and used as further grounds for pathssign. Pitts (2003) maintains that it is not

necessarily important to speak of ‘intentionaligniidd evaluation of body projects should not be
limited to an evaluation of the subject’s intensonin order to explore anomalous or vulnerable
bodies, one should look not only at the culturahmegs surrounding the body, but one should also
endeavour to see through a political lens. Variauthors who form part of the post-modern turn

(see Atkinson, 2005; Sweetman, 1999; Pitts, 20@3k hexplored how different modes of body

alteration highlight the body as a site of soca@itest (Pitts, 2003).

The body is... a point from which to rethink the opition between the inside and the
outside, the public and the private; the self anel other, and all the binary pairs
associated with mind/body opposition (Grosz, 19921).

It is to this conceptualisation to which we nowntur

2.4.4 The post-modern turn and self-injuring as palical

One of the most recent developments in literatursedf-injuring is the post-modern turn in writing
about the body (Jeffreys, 2000). It is this viettlme body, from which | have already been
drawing extensively, that allows for the conceptmiself-injuring as an act tied up in larger
processes of regulation and control, and spedyidgalbody politics. It thus allows us to conceive
of self-injuring acts as political. As we will sethe body is considered a location where social
relations operate to inscribe the body in ways #natneither ‘natural’ nor inevitable (Pitts, 2003)

It is seen as a changing product of the culturatiices inscribed on it and as a construction rathe
than an essence. This view, rather than beingrdetist, is based on the idea of active agency as
the subject is constituted by a diversity of digses which subjects can see themselves as part of
and subscribe to or that they can reject and rébisler & Hook, 2001). It allows for the
possibility of seeing self-injury as a non-normatmscription that can be read as a political act.
Thus the focus is on how women who self-injure pasghallenge to normative feminine images
with regard to appearance and draw attention towhgs that their bodies are violated. The
following section further explicates the notionpafst-modern body and then goes on to discuss (a)
the body as a site of social regulation and (b)thdy as a site of resistance.

a) The post-modern body:

The ‘post-modern-turn’ (Jeffreys, 2000) construttie body as the subject of constaucial
inscription as it is ‘written’ upon by various fosmof social discipline (Braun, 2000). The body is
thought of as an inscriptive surface that allowseindless reconstruction and on which messages, a
text, may be inscribed. Inscription marks and dtutsts bodies in specific ways. This view of the

textualised body is currently used to understardvdrious body projects. In ‘western’ and other
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cultures, forms of ‘body writing’ and various teatpmes of social inscription bind social subjects
according to sex, race, class, age, social pos#ti@hrelations. These are the engraving tools that
mark, or constitute the body, in specific ways anoduce messages and texts that construct bodies
as socially significant networks of meaning anduastioning subjects within social collectivities
(Grosz, 1994).

Consequently, there is considered to be no ‘natoncam or body (Braun, 2000). “Every body is
marked by the history and specificity of its exmte” (Grosz, 1994, p. 142) and there are only
cultural forms of the body which do or do not canfoto social norms (Grosz, 1994). Thus the
notion of an essential character to the body ojestilis replaced by a sense that both are culfurall
shaped and socially ordered (Pitts, 2003). In nsner the body, like the subject, is positioned
within myths and belief systems that form a culsiseacial narratives and self-representations. As
various cultural narratives and discourses positi@nbody it can be seen as a living narrative, a
narrative not always transparent to itself (Grd®94). “The inscription of the social surface o th
body is the tracing of pedagogical, juridical, noadiand economic texts, laws and practices onto
the flesh to carve out a social subject” (Gros8419. 117). It is normative inscription that al®

the subject to form part of a predetermined domtinzategorisation and thus the process of

inscription forms part of social control.

b) Bio-politics: The body as a site of social conit:

Foucault refers to the exercise of control overlibdy as ‘bio-politics’ (Armstrong, 1994). This
idea is central to the view of the body as a malitsite and of self-injuring as political. In orde
explicate this notion fully and to emphasise th@amance of the body (and its social control) to

self-injuring practices coverage of some denserdi@al ground is necessary.

The body is considered highly significant with reyéo society’s well being and therefore requires
constant policing and regulation (Hewitt, 1983). Adocation where social exchanges operate
(Pitts, 2003), the body is central to the exerospower (Middleton, 1998). It is “at the heart of
social and political struggles” (Burkitt, 1999 @)9The individual body, as well as the social body
that it constitutes, can be considered the raw niahtef the enterprise of social control (Hewitt,
1983). Knowledge is a significant instrument archteque of power (Grosz, 1994) and knowledge
of the body is knowledge of the workings of powightingale, 1999). We must look to who has
constructed the body and in what ways they havee dan This requires an examination of the
frameworks of institutional power/knowledge thabgwuce hegemonic discourses (Nightingale,
1999).

40



“[Expert] knowledge of the body is not to be undeosl as a more or less
accurate representation of some underlying constaériality, but it is a

way of looking and representing which is sustaibgdnd is sustaining of
power relations and social practices” (Armstror@4, p. 19).

Pitts (2003) considers Foucualt’'s notion of bio-pow be a good tool for theorising the body as it
shows how power productively creates reality ad a®lthe generative forces for compliance and
the formation of the body (Hewitt, 1983). She d&ses the interesting theoretical link between
bodies and power, for which she uses both Foucauldnd feminist frameworks. She draws on
Grosz’s (1994) ideas of how “culturally specifiddg of power regulation and force condition and
provide techniques for the formation of particutexdies” (p. 118). As power operates during this
normative process (Braun, 2000) the body is maggetconstituted as inappropriate or appropriate
for its cultural requirements. Such inscriptiomswr either violently or more subtly through social
institutions that exercise procedures of corporestription. While these may be repressively
imposed (for instance, confinement, constraint,esuipion and marking in prisons, psychiatric
hospitals and so forth) they are not usually simptyernally imposed. Rather than functioning
coercively they may be sought out (Grosz, 19949r éxample, the ‘western’ ideals with which
women are confronted as part of the powerful nokeaprocess (Braun, 2000) may result in

‘voluntary’ lifestyle habits and behaviours thatringhe body in various ways (Grosz, 1994).

The body is therefore socially constructed in th@&lm of power through the acts called out by the
signifying system in which it is embedded. Butlek993) explains how this productive or
constitutive process operates. She argues thdegénnot a fixed category but ongoing embodied
process where it becomes inscribed on the bodyaton and sustenance of gender roles occurs
through bodies in space and time as gender isopedd’ and the body is ‘stylised’ in a feminine
manner. In this way the female body, as the stilbjeenormous cultural efforts to ‘feminise’ it, is
disciplined and normalised (Pitts, 2003). Thus ¢resalyses, which are informed by constructionist
thinking, challenge the originary power of the badyobject and source of meaning. This is done
by showing the ways that the body is constructdfimparticular disciplinary practices and webs

of institutional power (Nightingale, 1999).

c) The body as a site of resistance — self-markiragnd the subversive or anomalous body:

Social meanings both structure our understandirigsedf’ and provide avenues for resistance

(Riley, 2002). Subjects can only make sense of sedras through the discourses that are socially
available to them, but there are always contesticgpunts. While dominant discourses tend to
serve the interests of the relatively powerful, theersection of these competing discourses

produces points of resistance. Additionally, povusmever tangibly possessed or exerted, but
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operates within social relations. It is dialogithat is, never equal but ever mobile and negotiated

within dialogue (Hewitt, 1983) - and incomplete wlhialso allows for resistance (Pitts, 2003).

It is along these lines that the idea of the rataltt body is theorisedBecause the body is
constituted by discourses that the subject negstigiuller & Hook, 2001), and since power and
social control never reach completion, the body bansubversive to the extent that it resists

discipline and defies normalisation by failing ttwate itself in dominant categorisations or roles.

“... [llts energies and capacities exert an uncolabdé, unpredictable threat to a regulated,
systemic mode of social organisation. As well eisdp the site of knowledge-power, the body
is thus also a site of social resistance, for irexrecalcitrance, and always entails the
possibility of a counter strategic re-inscriptidar it is capable of being self-marked, self-

presented in alternative ways” (Pitts, 2003, p. 40)

In this manner the unmanageable or recalcitrany ®threatening to the social order (Pitts, 2003).
It therefore becomes the strategic target of systefrcodification, surveillance and constraint and
also the site of investment, control and culturalduction (Pitts, 2003). It is thus a materialinat
acts both as a source and target of power andaatsedium through which meaning is negotiated
(Hewitt, 1983). Grosz (1994) maintains that ther@o pre-inscribed body, but that it is always
excessively engraved and whatever is written theressentially open to interpretation, re-
inscription and transformation through contextyation and position. The self-injured body shows
up the assumption of the ‘natural’, unspoiled astpre body. It also highlights issues of conasl

it entails the exercise of power over of one’s dwialy in a manner that transgresses cultural norms

and violates sacred beauty standards for womemw(G02).

It is this grotesquebody that refuses orderliness and social contrml ahich operates by
juxtaposition and irony (Pitts, 2003). Grotesqualoerrant bodies become a subversive spectacle as
they present symbolic inversions, contradictiond afternatives to the dominant cultural codes
through the manipulation of culturally understoodamings. Fuller and Hook (2001) draw off post-
colonial theorists (like Homi K. Bhabha) in order tonceptualise ‘anorexia’ as a self-harmful
behaviour that contests a more general lack ofrobanhd the denial of a position from which to
speak. In this post-colonial and post-structuralifest reading of the anorexic body the ‘anorexic’
adopts a discourse of mimicry or miming-turned-nergk In this discourse cultural norms of
‘slimness’ are reiterated to such a degree thatthdéransforms that which it resembles. Mockery
of the “masters’ discourse” of the body can theretoe viewed as a particular form of mimesis that
confronts the social disorder. It is the imitatiointhe dominant culture’s ideal through reiteratio
of this norm and further reiteration leads it femthfrom, rather than closer to, the ideal of
normalisation. Consequently the anorexic can be seeonly as a victim, but also as a transgressor

and a resister (Fuller & Hook, 2001) creating paradultiplicity and slipperiness (Pitts, 2003).
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Self-injuring can be conceived of similarly. Itot@entres on issues of control and perversity of
patients and tests the authority of the colonisachmlike Fuller & Hook’s (2001) conception of
‘anorexia’. Thus the self-injured body can be sesna product of a strategy that challenges,
subverts and transgresses. This view allows foctmstruction of self-harmful behaviour, like self-

injuring, to be seen as an act rather than a dondiEuller & Hook, 2001).

In this view, self-injuring involves “counter stegfic re-inscription” (Pitts, 2003, p.40) througlifse
marking in which self-presentation runs countemtomative body images (Pitts, 2003). Self-
injuring has been constructed by post-modern anginist approaches as a protest against the
pervasive female image of a false unscathed appea@ smooth, plastic skin and speaks to the
lived reality of aggression, violence and surveitia for many women that the culture appears to
deny. Self-injuring has been conceptualised ascamfaprotestation against pervasive images of
femininity and a re-enactment of violence (Shaw)20 It exposes the culturally sanctioned ways
in which women’s bodies are objectified and viotats well as the presence of social conditions
that encourage women to hate their bodies. Youngewolearn that they are valued for their bodies
and as they mature are increasingly objectifietieyTgrasp that damage of their bodies will bring
attention to these experiences of violation in widngg re-enact these, and transgress culturalypodil
norms. This deconstruction of bodily norms, whare used ideologically to subjugate women,
may therefore allow for the subversion of sociaitcol and victimisation of the female body (Pitts,

2003), particularly in the case of self-injuring.

Seen in this light, self-injuring is radical anadhtening as it represents a refusal to be sileaced
to relinquish ownership of the body through thdicegpion (or mimesis) of harm perpetrated against
women (Shaw, 2002). In this section | have souglghbw how self-injuring is an act that renders
the body indomitable and unruly as it creates aegoue body that operates as a subversive
spectacle and threatens normative standards fona(é® appearance. It is for this very reason, the
contravention of cultural and sub-cultural normbatt self-injuring is considered ‘abnormal’
(McAllister, 2003).

2.4.5 The limitations of self-injuring as a politi@al strategy:

Self-injuring is reported to be usually a highlcsative behaviour as it is associated with shame
and stigma; therefore it is not highly displayedAlthough there may be benefits to this
secretiveness for the “self-injurer”, the commutiiand symbolic powers of markings are muted

to extent that these are hidden (Pitts, 2003). Ttinespolitical potential of any bodily performance
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even an overtly rebellious one, can disappoint watiard to protest. The intended (or unintended)
messages are open to the active gaze of spectataysyiew and make sense of the body. Hence,
these may have ambiguous or reactionary effectss(R003). Furthermore, body projects are not
necessarily wilful, conscious or chosen but rafiractised as imperatives influenced by powerful
norms. The view of non-normative body projectegsressions of agency exerted against forces of
power is limited, as they may have varied effetttsnay paradoxically be symbolic of protest, a
marker of violation, cathartic and a behaviour tinavittingly ensures the undermining of freedom
and limitation of possibilities simultaneously. o&e who self-injure may be further silenced or
victimised through being pathologised and disceetlit They may be caught in the double bind of
not receiving care for fear of disclosure, whileogd that do disclose may be labelled as

manipulative and receive humiliating or abusiveeg@haw, 2002).

2.5 RESEARCH AIMS:

In this study | intend to challenge medical mod#iself-injuring and cultural ideals of normalcy
by looking at the phenomenon not simply as relabechental illness or as a condition, but as a
socially constructed cultural practice with pokticconsequences. | attempt to examine the social
construction of the practice of self-injuring asealed in participants’ subjective accounts in Whic
they attempt to explicate and make sense of their practices of self-injuring. | therefore make
use of critical discourse analytic methodologydentify certain characteristics of these narratives
as representations of larger collective meaningesys exploring how these culturally shared
systems of meaning and regulation organise thatiees (Parker, 1994b). | thus acknowledge the
irreducibly social nature of the narratives whasil taking into account the profoundly personal

experiences described by participants.

In analysing the ways in which self-injuring is stmucted | focus particularly on the constructions
of the body and subject positions available in eéhgiscourses, as well as their ideological effects;
in doing so | aim to promote a greater understanpdinnot only the phenomenon of self-injuring
itself, but also of the societal conditions thatkenat realisable. | intend to pursue multiple
meanings of self-injuring by illuminating new dinswons of talk on self-injuring within the
narratives provided by the participants. This asialys informed by the foregoing discussion of the
limitations of certain accounts of self-injuringhigh have served to open up traditional discourses

of self-injuring for critical debate.
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My hope is that in exploring the operation of diskses within the narratives, novel ways of
conceptualising and understanding the practice kall constructed that may help to broaden
understandings of self-injuring and reduce thenstigattached to those who practice self-injuring.
Most importantly, | endeavour to highlight the pickl aspect of acts of self-injuring. As | have
argued, from a post-modern perspective the bodgnsral to processes of social discipline as it is

variously inscribed so as to constitute it in speevays, that is, that the body is ‘textualised’.

Therefore, my focus is on self-injuring as a forfmwiting the ‘self’ using the body as a medium
and text in ways that challenge or resist domimauat entrenched norms. As shown in the literature
review, the textualised body, perpetually inscrilaed re-inscribed by social practices, can be seen
as a living narrative that is not necessarily tpament to itself. In this research | aim to invgate
how the operations of various cultural narrativesl aliscourses in the participants’ accounts
position the inscribed body, as well as to empleagiays of speaking that can be interpreted as
political signifiers of challenge or resistance contrast to discourses which construct self ingiri

acts as merely expressions of individual pathology.
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CHAPTER 3:
METHOD
3.1. THEORETICAL PERSPECTIVE

The research was conducted within a post-essetfedimework with a particularly post-modern
feminist emphasis, and made use of critical diss®w@analytic methodology in order to analyse a
series of narratives provided by 5 participantse Tdrm 'discourse analysis' encompasses a number
of qualitative, language-orientated approaches hytgenerally speaking, are concerned with the
critical analysis of talk, text and other signifgipractices (Malson, Marshall & Woollett, 2002).
Discourse analysis was chosen to counter explithitty individualising tendencies of mainstream
psychology. It allows for an approach to desapipsi of individual, intensely personal experiences
(of self-injury) that considers them to be irredigisocial; that is, as structured and mediated by

culturally shared systems of meaning and reguldftanker, 1994b).

These views, as mentioned, highlight the constactiunction of language (Burr, 2002)
maintaining that human meaning and experiencesusm@amentally constituted in language and
that language itself should be the object of stidyre Blanche & Durrheim, 1999). This shifts the
emphasis from individual intentions to the prodeetipotential of language (Willig, 2003).
Discursive approaches do not see language asspam@mt medium that unproblematically reflects
an underlying reality, but rather view discoursescanstitutive of reality, as they systematically
constitute objects, events, identities and expeesnn socio-historically specific ways. In this
manner, particular ‘'versions of reality' as well particular 'regimes of truth’ and power
relationships are produced in a particular con{®dlson et. al., 2002). A discursive view of the
world, including of our bodies and identities, #fere emphasises the role of history, culture and

dynamic social practises (Mors, 1996; Pitts, 2003).

Post-essentialist views reject the notion of amserBal, proper or ideal body and focus on
constructions of the body and the 'self' and theriialation of these constructions (Pitts, 2003).
Consequently, these approaches are useful to preeadbhand because they recognise that the body
is immersed within cultural practices which shapedetermine our experiences of our own and
others' physical realities (Nightingale, 1999). Au€auldian stance that focuses on the process of
discursive formation allows for a fuller understangdof presently constituted knowledge of self-
injuring practices and contends, as explicatedhénliterature review, that the body is raw material
for the undertaking of social control (Hewitt, 1983 his approach informs the critical discourse

analytic method utilised in this study. This mettiocuses specifically on the notions of power and
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ideology and takes a particular interest in thatr@hship between language and power (Wodak,
2003). It presupposes that, in addition to disceusing constitutive of a certain reality, it also

helps to sustain and reproduce the status quogRdré99).

In line with these discursive theoretical underpigs, the analysis in this study — as described
below — was informed by certain assumptions. Thase as follows: (1) Discourses, as
representations of the world, do not merely reflant objective reality but rather reflexively
construct both subjects and objects (Henwood & dtigel994). (2) Consequently, any
conceptualisation of self-injuring, as well as treatment and portrayal of those who partake of the
practice, is socio-culturally embedded (Shaw, 20(®)And therefore, the main assumption is that
"self-injuring” is constituted through language ahdt in 'making sense' of self-injuring practices,
participants draw on pre-existing socio-culturat@mts and narratives (be it ‘lay’ or clinical) to
formulate, frame and construct their experiencear@iall & Yazdani, 1999). As it is the
discourses themselves that are the object of iipa&in (Malson et. al., 2002), the aim is therefor
to explore the ways that women who injure themselv@nstruct their experiences and thereby
inspect the structuring effects of discourses, w&sge practices and subjectivities (Wilbraham,
1997).

3.2. PARTICIPANTS

The participants for the study were recruited \d@eatisements and word of mouth in a similar
manner to Alexander & Clare’s (2004) procedure. étigements requested female volunteers with
experiences of self-injuring for a study that woallbw them to tell their own "story". Participants
were adult women with a history of “episodic angattive” self-injuring. The specification of
‘episodic and repetitive type’ is derived from taure (see Favazza in Jeffreys, 2003) and was used
merely to distinguish between self-injuring andesttself-destructive’ behaviours. The narratives
of five women were selected for inclusion in thedst The exclusive focus on women is due to the
fact that the proliferation of discourses has @hwn women as well as the (already) pathologised
and marginalised positions occupied by them inehdiscourses. This is reflected by the still
widely held claim that self-injuring is a more padent in young women and the ensuing stereotype
of young, white, middle-class females as ‘self4iejs’ (Shaw, 2002). This construction is unhelpful
to both those who fall within the category and thegho do not. Rather than reaffirm or deny
stereotypes, this study sought to explore potdéyntmeaningful views of self-injuring as a cultural
mode through which individual meaning is expres@ddrshall & Yazdani, 2003). The women

whose narratives were selected for this study rangege from early to late twenties, three are
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single students, one a married primary caregiver are did not wish to divulge any identifying
details, choosing instead to remain anonymous. Tds$ participant was the only one who
expressed major concerns about being identifiedimtedestingly her narrative is characterised by
not wanting to reveal her behaviour to significattters in her life and the need to protect these

individuals.

3.2.1. Ethical considerations

Potential reactions of shame, embarrassment aesdistaused by the admission of self-injuring, as
reported in literature, were considered (Paradi®dd05; Solomon & Farrand, 1996). This
consideration, as well as the sensitive naturéeirformation to be divulged, meant that issués o
confidentiality needed to be addressed. To ptatecfidentiality, pseudonyms were udedhese
are the names of mythological women who overcanmegsive situations through defiance or
subversion of existing meanings or norms and wéaesen by the researcher for their symbolic
value. They are as follows: Arachne, Arethusa, MjoBhilomela and Procne. A number of
safeguards were also put in place. Participante wdormed that involvement could be potentially
triggering for them before any consent was giverth®m to participate and arrangements were
made to check whether the process had been disyemstriggered difficult memories. They were
also advised that participation could be withdraatnany time and, should negative feelings or
deterioration in ‘mental state’ be experienced agsult of producing the narrative, they could
receive a referral for ‘professional’ help. Howevia the event these were not needed and some
participants verbally expressed their appreciaabrbeing given the opportunity to share their

experiences (Alexander & Clare, 2004).

3.3. DATA COLLECTION

The participants were asked to submit written niswea in which they recorded their own feelings
and experiences related to self-injuring which thibgmselves deemed important (Babbie &
Mouton, 2001). For this reason they were givensab criteria around which to construct their
narratives other than being asked to tell theiorigt including any self-injuring experiences and
experiences or thoughts related to them. Spedifichlasked participants to prepare a narrative
about their experiences of self-injuring - incluglirelated thoughts, feelings and ideas. | spetifie
that 1 would not expect the revelation of any imfation that might cause participants to feel

uncomfortable. | expressly stated that there wereestrictions or stipulated criteria but requéste

¥ Any names that do appear in the extracts have tieamged to protect confidentiality.
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their story of ‘what self-injuring means to youhé only tentative guideline). Participants were
therefore asked to include whatever they thoughs wagportant and relevant, using their own
discretion as the experts of their experiencesformed the participants that the narrative should
be their own written account. They were also tolat excerpts of the transcriptions would occur in
the final report to which they were welcome andjilegd to provide a summary of the “findings”.

The narratives that were selected were chosen @iogoto the quality and richness of the account

and which were received within the time limits po®ad (Terre Blanche & Durrheim, 1999).

Use of such narratives is particularly approprfateconstructionist analyses due to their obviously
constructed nature and because they are a medmanngth which discourses are circulated (Terre
Blanche and Durrheim, 1999) as narratives relate ¢alture via the representations of experiences
within that specific socio-cultural context (Bennet997). The texts comprised of coherent
narratives of sense-making and understanding dnesed ‘self-injurer’, essentially it is the story
that the participants have made for themselvebdrahan a discussion of self-injuring). |1 hoped fo
the prospect of more interesting analytical postés by deliberately eliciting such a sense mgkin
‘story’.  While still involved in a co-constructionf meaning at a later stage (in the dialogue
between the narratives and me whilst making sehahat is written), | had very little influence on
the production of the narrative (particularly inrms of eliciting information by guiding or
clarification). | allowed participants more freedam constructing their own experiences by not
imposing what was relevant initially and withouteditly mediating their construction. The analysis
looks at how the narratives are constructed fromilavle discourses and how in the process the
narrators are positioned by the discourses. Thaliggourse analysis is utilised narrative style and
structure (themes, characters, ideological settimgsrative tone & imagery) could also be
considered in a manner similar to narrative anslylshis added a slightly different dimension that
could not be gained by interviewing; though neitiseassumed to be a superior or more ‘accurate’

means of data collection.

The use of written texts was also related to ethicasiderations as it was thought to allow
participants to volunteer only descriptions of episs they felt comfortable with recounting as well
as to help minimise the chance that participantaldvexperience embarrassment. The absence of
the researcher and the participant's freedom tdodis at a level that she felt comfortable was seen
as a less threatening means of data collectiothisrsensitive topic (Malson et. al., 2002). This
data collection method was also initially an attempeliminating hierarchical power relations by
limiting the influence of the researcher (Malsonadt, 2002). However, like most accounts, the

narratives were mediated by an awareness of thigoosf the researcher, as affiliated with the
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‘psy-complex’. This is explored in the analysisterms of power relationships (Parker, 1994b).
The degree of this impact was hard to ascertaithesesearcher’s role was subtler due to limited
contact with the participants. Also, more contadgthwparticipants might have facilitated the
meaning making process by allowing for clarificatior feedback from the participants. Likewise,
this collection method may have cost the studydajucing the possibility of the formation of some
kind of researcher-researched relationship thatdcbave set the participants more at ease, even
though the goal was to prevent any participantirfigebo pressured to recall potentially distressing
material (Kvale, 1996).

It is important to bear in mind that this methoddata collection, like interviewing, is not a nautr
information gathering exercise. Therefore one shdel wary of considering the narrative accounts
as any more accurate or ‘pure’ or less 'truthfulfactual' than data gained via interviewing. Rath
as with any other qualitative data, these narratiweounts should be viewed as particular and
produced within a specific context, that is as spo&ise to my request for individual's own 'story’
about self-injuring (Marshall & Yazdani, 1999).

3.4. ANALYSIS PROCEDURES

The objective of the analysis is identification dfscrete discourses within the text and
demonstrating how these operate in terms of timdractions and effects (Burman et. al., 1997).
The overall purpose of this approach was to idgsjilecific characteristics of the narratives and to
explore the content of the text as a reflectionaoder collective meaning systems. The emphasis
therefore is on how women convey sets of meaniogsliscourses, related to self-injury through
language. While the participants discuss their lgiglubjective and personal meanings of self-
injuring they draw off shared meanings, or discesyqPitts, 2003). Consequently, the original
intentions of the original authors of the narrasivae not regarded (Terre Blanche and Durrheim,
1999) and the analysis does not address issuesasudality’ or ‘truth’ (Wilbraham, 1997). As the
analysis focused both on the discourses deployddtlan effects achieved by certain patterns in
language usage, particular attention was giverhéoways in which accounts were organised in
terms of narrative structure and the use of ‘foamulor narrative strategies. The theoretical
assumptions were important as they acted as a dgoidinding patterns in language usage
(Macleod, 2002, 2003a & 2003b).

Initially the narratives were read and reread ideorto become immersed in them and to gain ‘a

feel’ for what was happening in them. Next varidlismes and potential discourses were grouped
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through thematic coding using the method of contemwalysis. This entailed searching specifically
for binary oppositions, value judgements, contrigms, recurrent terms, phrases and metaphors as
well as identification of the subjects spoken abouhe narratives and the positions offered tarthe
(Terre Blanche & Durrheim, 1999). Colour coding waiised in which these were assigned their
own colour and underlined. This ‘labelling’ may beferred to as ‘categorising’ and helps the
researcher to identify patterns in language (Mqgsty®85). In this manner the text becomes
fractured and different discrete discourses casele®m to hold positions for speakers and reproduce

relations of power (Parker, 1999).

The colour-codes and themes were retained as tleremding for the distinct analyses was
compared in order to look for patterns and or nemae (Mostyn, 1985). This entailed the synthesis
of smaller components (Mostyn, 1985) as the mdter@s reordered in terms of the systems of
statements or discourses identified (Terre Blar&gurrheim, 1999). Parker’s (1994b) guidelines
were useful for identifying these discourses amddibject positions they offer. Particular attemtio
was paid to subject positions with regard to thelation to power, reconstruction of the rights and
responsibilities of each subject, as suggestechéset guidelines. Finally, the texts were analysed
under each discourse using theoretical insighténedt in the literature review (Macleod, 2003;
2002a).

While this process is described sequentially it vilagact, iterative and circular (Macleod, 2002b).
As is characteristic of forms of constructionisabsis, such as discourse analysis, there were no
distinct phases; rather these seemed to blendomeoanother (Terre Blanche & Durrheim, 1999).
Thematic coding and theoretical reading occurredibaneously, with data and theory providing a
cohesion that resulted in the analysis that enghMexleod, 2002b). In this exploration of the
complex and diverse accounts of the practice disjlring, emphasis is placed on multiplicity of
meaning and ambivalence (manifest in contradicjicinereby recognising the multiple and
dynamic relationships between appearance, ideatity social structures for those who practice

self-injuring.
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CHAPTER 4:
ANALYSIS

This analysis explores the operation of discounse€s women’s narrative accounts of their self-
injuring experiences. Specific attention is padhe manner in which self-injury as an object is
constituted and given a particular reality and hibvse constructions position the narrators in
relation to other subjects, such as significanertor experts for example (Parker, 1994a; Fraser &
Nicholson, 1990). In investigating the subject ioes some main issues are explored, including
representations of the ‘self and also the conoechetween the ‘self’ and the body as a way of
understanding and representing subjectivity. Tkismediated by power relations and social
practices (Butler, 1993). The exploration of powetations and of social control is done
particularly with regard to subjects’ access to eowm terms of what may be expressed and how

this may be appropriately done (that is, their pes®n of a ‘voice’) (Parker, 1994a).

One way to do this is to look at the narrativesm aghole and characterise them according to their
narrative structure or ‘story line’ and this analgt strategy is appropriate to the type of materia
being analysed. Three major ‘stories’ or wayspEaking structure the narratives: the confession,
the survivor story and being on trial (talk of acotability). All the narratives are in essencesandt
confession because they are the narrators’ atteamgxplain their self-injuring behaviour. All the
narratives contain elements of self-justificatiarself-defence and all except one contain aspédcts o
the survivor narrative. These narrative structuiisbe explained in the first section that diseess
the style of the narratives more generally. They ianportant as they reflect the socio-cultural

nature of self-injuring revealing a certain netwofkelationships and power differentials.

First, 1 consider how participants construct thexperiences within dominant discourses
prominently associated with the psy-disciplines aisb how psychologised explanations are
deployed in talk about ‘mental health’ in a waytteEnultaneously re-inscribes psy-discourses and
resists their power (Parker, 1994a). In so doingxplore the particular kind of self-injuring
subjectivity that these psy-discourses constriitte confessional structure is most relevant here as
the research is framed by a mental health contexp$ychological research). In this context acts of
confession are integral, and operate as a mearegolation when the subject reveals herself to a
more powerful, expert ‘other’ (Wilbraham, 1997). hi§ therefore largely constrains what is
‘sayable’ within the narratives. Consequently lliscuss how the identity of the researcher plays
a part in structuring these particular narrativeBis includes an exploration of the role of the

researcher, who is aligned with the psy-comples, tarwwhom these acts of confession are made. |
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will show how the confessional nature of the narest points to connections with institutional
discourses, specifically psy-discourses, and atsgpdwer differentials, thus highlighting the

connection between self-knowledge and self-requiati

Next | look at how these institutional discoursegeiact with discourses of accountability to
produce the subject position of ‘victim'. | explovarious facets of this subject position in terrhs o
the subjects’ rights to speak and how the lackaides (and power) is negotiated from this position.
Most notable here are the notions of ‘blame’ aedponsibility’ and ways of speaking that have the
effect of justifying or defending behaviour. Nadiva strategies employed have the result of
rendering self-injuring behaviour more understatelab justifiable as it is constructed as natural o
necessary (drawing extensively off psy-discourst#®)s shifting blame and laying it elsewhere.
These ways of speaking can be described as ‘beingyial’ and they are displayed mainly in

instances where narrators speak in such a way jasttfy, qualify and disclaim certain aspects of

their self-injuring accounts.

Third, | explore ways of speaking that challengetf@ regulation of the expression of distress as
well as (b) social control of their bodies in ordermprotest powerlessness and silencing and counter
established normalising ways of speaking aboupthetice. These contest or resist the passivity
and powerlessness of the subject position of WwitAnd in turn may create an alternate subject
position of ‘villain’ who is a dissident or transgsor of cultural norms. | go on to explore walys o
speaking that challenge normalising or establistiedourses relating to self-injuring in a more

subversive manner.

Finally, I examine the positions of victim and a&ith around which the participants structure their
narratives focusing on the double bind evidenthia tualistic positioning into which the narrators

seem to be locked.

4.1. PSY-DISCOURSES — DISCOURSES AFFILIATED WITH THE ‘PSY-COMPLEX’:

This section focuses on the detailed story-tellangd confession which draws on available
discourses and makes ‘self-injuring’ a certain kofdcomprehensible ‘condition’ and a cultural
reference point. It looks specifically at thosecdigrses aligned with the psy-complex — disciplines
and institutions with ap'sy’ prefix (such as psychology or psychiatry) (Fe€)@i). Psychological
ways of understanding have been established thralghbal hegemonies of knowledge and
particular ways of thinking that colonise our sbgpieactices (Parker, 2002) (for example, a view of

a bounded individual with deep, internal procedsads to the notion that we should be ‘whole’,
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integrated individuals). These psy-discourses, a$ @f powerful institutional practices, define
everyday activities and ways of thinking as ‘nornsal‘abnormal’ and thereby regulate behaviour.
Pathologising discourses divide practices into raramd abnormal behaviours (Parker, 2004) and
these expert discourses seep into popular wayspddiaing and understanding. In making sense of
their self-injuring practices, the narrators mostably draw off hegemonic psy-discourses of ‘self-
injury’ and of the ‘self’. Therefore, the narratsseonstruct a particular kind of self-injuring
subjectivity: one that is a psychological subjedb, the exploration here focuses specifically on
how discourses from the psy-complex operate inndneatives and frame the experiences of the

narrators and to what effect.

In exploring this, however, the impact of the idgnbdf the researcher, as the intended readereof th
narratives, must also be borne in mind as it s tointext that frames what the participants have to
say, as | have already pointed out. The powetioakhip that exists between the confessing
narrator and the psychological ‘expert’ researéh@n enactment of larger power relations between
the participants and institutions like the psy-ctewp In order to explore my impact on the
narratives, it is interesting to look at the mannewhich the narratives are written. | will dogHy
commenting more generally on the narrative stytassidering how | appear to be positioned by
them, before going on to look at the operationsyF@iscourses in excerpts from the narratives and

what effects these achieve.

4.1.1 Power relationships — the impact of the resezher:

As a young woman in my twenties | am near in agiégarticipants, of the same gender and from
a similar background to them. In order to reflentroy impact on the narratives | had to adopt a
reflexive standpoint and take into consideration lbagkground and identity as a postgraduate
psychology student-researcher in my interactionh ttie participants (Henwood & Pigeon, 1994).
This consideration, in conjunction with the backgrds of the participants, was important with
regard to being identified as similar or differdrdm the participants. So too were perceptions of
my own experiences in relation to self-injuring girees in allowing me insider status. All of this

could ultimately impact on what was 'sayable’ witthie narratives (Marshall & Yazdani, 1999).

An invisible spectator’s ‘gaze’ (that of the resdwar/reader) structures the narrative accounts in
terms of the manner of presentation and speciicalat the participants may say (that is, their
style). The narratives are thus both an act ofessibn and of self-justification (Parker, 1999).

Ambivalent and contradictory descriptions or staats, which manifest to varying degrees in the
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narratives, are indicative of the influence of thader’s gaze. For example, expressing a conscious
choice to self-injure or enjoyment of doing so mvalate the norms and assumptions upon which
dominant discourses of self-injuring are based smthis may not be overtly stated. Rather, such
sentiments are implied and undercut with acceptalalgs of speaking and consequently, talk of
self-injuring is largely confined within psy-discses. So, in short, contradiction and ambivalence
occurs in response to the reader's potential maxtio the descriptions of self-injuring. The
narratives, particularly Procne’s, Niobe’s and Anae’s, are characterised by vacillation between
disparaging constructions of self-injuring and #ade which self-injuring is something more
affirming or helpful to them. In Niobe’s narrativigr example, there is an overriding sense of
contradiction that manifests in the vacillationvibe¢n active and passive constructions of the ‘self-
injurer’, that is, where she simultaneously chodsesut and is yet not able to help doing so. (This
particular construction occurs in most of the otharratives too). Refraining from cutting is also

spoken of as being against her will.

A self-conscious narrative style comprising of jficitions, minor qualifications and clarifications
also point to an awareness of the implied readenember of the psy-complex. This is evident in
isolated statements throughout the narratives wjistify, qualify or clarify as well as pre-empt
reactions that would characterise the narratorrasanal, illogical, deviant, irresponsible or ‘dia
These often follow descriptions or comments thatidde construed as contrary to established and
acceptable ways of speaking of self-injuring anatfion as disclaimers. This is evident in the self-
conscious narrative style of Philomela’s narrativ@r example, the following question and
statement “What kind of person calms their emotianemoil by cutting themselves? It doesn't
even sound logical.” shows awareness of how she apsear to others. Logic of course is a
valued social characteristic that self-injuring me@gly defies; so then the answer to the question
would possibly be a person without logic, an ioaél person. Other examples include: the
comment “l don’t mean to sound melodramatic”; desteent about the symbolism of scars followed
by the phrase “however warped this may seem”; &edphrase “as fucked up as that sounds!”
following a construction of a manner of practisisglf-injuring as “responsible”, which seems
illogical. One participant even addresses theaeadking her to “bear with me” and also later in
an aside “in case you're wondering”. This shows hibe writing/reading of the narrative to some
extent typifies the power relationship that occuwrgveryday interactions with professionals and
others in more powerful positions. The followingcsen shows how the deployment of
psychologised understandings in talk of self-imgrimay position the speaker more favourably
aligning her with those who posses the authoritipterpret her experience and thus casting her in a

more favourable light.
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4.1.2. Self-knowledge and self-regulation

In addition to an awareness of the reactions ofréaler, the ‘expert’ that could position them
unfavourably, deployment of psy-discourses in agtsconfession connects self-injuring to
institutions and points to power disparities. Tagratives show how acts of confession operate as
a means of regulation as they promote dominant oofsubjectivity and reinforce dominant
conceptualisations of self-injuring thereby repradg power relations and ideological effects
through the deployment of these institutionalissg-giscourses (Wilbraham, 1997). For instance,
in Philomela’s narrative a major theme is thataifriormal’ vs. ‘normal’ and Arachne’s narrative
revolves mostly around the traditional constructmnmind and body as distinct and often in
opposition. Throughout this narrative there afasans to mastering, “experimenting” with or
testing the body. While, it focuses overtly on theeative” aspects of self-injuring practices we
can also see the deployment of mental health disesuConsider for instance the explanation of
herself as a sufferer of “bipolar disorder” as eywaultimately making sense of the experience in

the following extract:

Arachne (1): Earlier this year, Ryan left for Europe to teactglsh there. We decided to break

up when he left. There were many reasons for tiighich the physical distance was the biggest.

His departure plunged me into an abyss of depmessibich | had never before experienced. It

was during this phase, which | am still comingeris with, that | came to admit to myself that |

suffer from bipolar disorder. | have always recegai the symptoms in myself, yet | never

connected the dots to put a name to it. It wasgmstihis realisation which prevented me from

injuring myself after Ryan’s departure. | would rsaty that | have outgrown the practice, | will

always think of it as a secret tool that is at ngpdsal should | truly need it. | try to combat my

bipolarity by means of maintaining a healthy lifést | am as little interested in taking medication

for this problem as | am to promise anyone | wawddler cut myself again. | have quit smoking

for over a year now, and | eat healthily. | ventcmof my anger and frustration by working out.
This excerpt epitomises the “survivor story” (osaburse of the cured patient) as it revolves around
notions of ‘cure’ and enlightenment. It centrestia iliness and health as shown by references to
mental illness “depression”, “disorder”, “symptomahd also to “medication” and “health”. It
displays quite clearly a confessional mode andyalpdogised subject. These stories of survival are
retrospective and the rhetorical device that istnpoeminent is the ‘then/now’ comparison of the
present ‘mental state’ with the past. Here theatarrconstructs her present state as “more healthy”
and the past, by implication, as “unhealthy”. Stknits to not having “outgrown” the practice,
associating it with immaturity and implying thatieased maturity might eliminate the behaviour.
A similar sentiment is expressed in Philomela’saiare: “As time passed so did the need to ‘cope’
| suppose. | began to use other methods of capiaigstemmed from a progressive maturitp”
Arachne’s narrative (abovehe‘realisation” of her “disorder” suggests self-knedte and insight,

which is indicative of improved mental health or‘cdire’. These are valued characteristics and
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speaking in a manner that displays these allowséneator to evade pathological constructions.
This most notably occurs in psychotherapeutic disses which implicitly run throughout the

narratives and in which confession is an imporpeant.

Arethusa’s narrative, for example, displays thevawr story’ narrative structure and its style is
conventional and confessional and draws extensiwilynedical and mental health discourses, as
though she is speaking in an ‘acceptable’ way alsmrhething, which issupposedto be

unacceptable; consider the following extract:

Arethusa (1): Self injury, for me, began in a period of my lifden | felt immense rejection

and has, in retrospect, always manifested itseleusimilar such conditions [...] My whole world

fell to pieces as my entire circle of friends wasaat of the prefect body. | went home that night i

floods of tears, made myself throw up for the fiiste and then later, almost in a surreal like

fashion, found a knife in the kitchen and madedHeege gashes on my left wrist. | can not say

what drove me to that self-destructive behaviourl dsad never before in any way been

predispositioned or inclined to do it. | wish | hleidown as | stood on the edge of that precipice,

that this was it. After the first time there is tuoning back. In retrospect | feel there shouldehav

been an audience, similar to the movies, standiogtsg ‘No, don’t do it!"" But there wasn't.

There was just that little voice in my head, the tmat argues and defies all reason and convinces

me to do things that are both destructive to myykat mind.
In this excerpt established and acceptable disesuesature, in this case discourses sanctioned by
the psy-complex; for example constructing self4img as a self-destructive behaviour triggered by
rejection and also the mind/body dualism. Showngight into her ‘problem’ or ‘dis-order’, by
drawing on the psy-discourses, positions her faafolyr as ‘not mad’ thereby countering
pathologising constructions. This confers some poamd the right to participate within this
power/knowledge complex, or in other words, a voite order to gain the right, she must operate
within the appropriate (mental health) discourst® must become a docile subject of the psy-
complex.. Use of mental health discourses showsctimepulsion of a psychologised subject to

reveal herself to those who can help her.

These intersperse the account not only becauseatieethe most dominant discourses in this area,
but presumably also because of the reader/researahentity. The presentation of the narratives
as rational, coherent and logical accounts, conftrthe expectations of the intended audience.
Not to have done so would have rendered the nariatking in credibility and have disqualified
her from participating in any meaningful discussairher own experiences. So, the fundamental
dilemma or paradox appears to be that the subjast atcept positioning as ‘disordered’ and show
insight into her ‘condition’ in order to participgain any discussions pertaining to her experiences
and not to be dismissed as ‘mad’. This is showaciis of confession such as in the extract above

(Arachne 1): “I came to admit to myself that | suffrom bipolar disorder”. Presentation of a
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rational account that utilises acceptable wayspegking renders narrators ‘rationally disordered’.
However, such compliance places subjects at theyr@rthose with the power to define her as
well as to help, heal or absolve (Burman et. &97). This positions her squarely in one of (otbot

of) the subject positions of victim or villain, vt will be discussed in the following section.

4.1.3 Positioning within ‘psy-discourses’

The recognition or identification with a particuldiscourse that an individual sees herself a stibjec
of (the process of subjectification) creates aipaldr subject position (Henriquest al, 1983;
Parker, 1994b). The following excerpt from Philda'® narrative illustrates how she identifies
with an expert discourse as she utilises psychedagivays of speaking in order to make sense of
her experience of self-injuring and consequentlyv hehe is positioned as a subject of this

discourse:

Philomela (1): S.I. Self-injury. | didn’t even know then what helvas going through had a title. |
didn’t even know what | was going through. | didokv that every time ‘it’ happened | felt even worse
because | felt like a twisted freak. What kind pgfrson calms their emotional turmoil by cutting
themselves? It doesn’t even sound logical. Algfonothing much was very logical to me at that tirhe
don’'t mean to sound melodramatic, but really, mahdid make much sense to me at that point. By
normal standards | shouldn’t have been having artyof problems. [...] | only began to feel like lesk
some kind of sick person when | found a magazitiel@rabout cutting. | think it was a while after
started. | remember going cold when | saw thatpaghey had a photo of a girl's arm with marks
exactly the same as mine when | did it. They cdwdde taken a photo of my arm! In a way | did feel
better about myself, less freakish although noan§one ever did find out | was sure that they would
think that | was copy-catting and that | just wahattention.

This extract centres on the distinction betweemadanal’ vs. ‘normal’, which is evidenced by
descriptions such as “twisted freak”, “sick persamt the reference to “normal standards”. When
operating within a mental health discourse, deeanaom what is perceived to be a ‘normal’ way of
dealing with “emotional turmoil” constitutes abnality or mental illness. Talk of identifying her
behaviour as “self-injury” constructs it as a redfientity, specifically a ‘real’ clinical syndronoe
illness. It is the discovery of a “title” that prides “sense” or legitimacy to the experience reinder
the behaviour comprehensible. Thus mental hea#todrse penetrates the narrator’s talk about
self-injuring where before she tried to establisluaderstanding with little or no expert knowledge.
Before nothing was “logical” or “made much sensat & psychological framework now allows her

to see herself as a sufferer or victim of a legtienand documented problem.

Therefore, the narrator becomes a subject of adgepurse in such a way that her experience is
simultaneously normalised and pathologiséethis is indicated by the statement “ | did feeltbet

about myselflessfreakish” (by implicatiormorenormal) [emphasis mine]. At the same time there
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is the recognition that this may still position herfavourably as a “copy-cat” or attention seeker.
Her experience can still potentially be disregar@desd“copy-catting”, which ironically is itself

pathologised, or seen to be at the heart of tHeofmagy of self-injury

This is the dilemma the ‘self-injurer’ faces wheawspioned within institutionalised psy- discourses.
Knowing, and accepting, what is ‘wrong’ with hethdt is, subscribing to a mental health discourse
and thereby becoming a docile subject of the psyptex) does not free Philomela from negative
implications. Rather, it exposes her to the soyutif the gaze of another, possibly more qualified,
who may now interpret her experience. The expesttspor makes sense of those markings and of
her confession (Pitts, 2003). As she subscribesrt®ntal health discourse and becomes subject to
the normalising gaze of various institutions of frey-complex (Hook, 2000), her body markings
and confessions are read by the experts of theg@sywlex who are qualified to interpret these.
Therefore, psychologised understandings, whethey ttonstruct self-injuring as an illness or
attention-seeking strategy, limit the meaning arssethat those who self-injure can or are allowed
to make of theiown experiences (Shaw, 2002). Subject positions delin@troles that must be
adopted within particular discourses (Parker, 1998are Philomela is offered the positions that
allow her to be “less of some kind of sick persby”offering justification for her behaviour. We
can see how she is consequently positioned in cplar network of relationships where she is

vulnerable to expert (mis)interpretations of hgpeniences.

Constant self-justification also shows that thejettbis constrained with regard to what she
may/may not say within an expert/psy-discourse lf{yi2003). In order to be a subject of the psy-
discourses narrators must subscribe to the accemedhat mental life occurs ‘within’ usnd that
these phenomena have been ‘discovered’ by expdrtsare able to uncover them. ‘Emotional
states’ and other ‘inner mental processes’ (congdepain and particularly emotions) are treated as
‘real’ entities that exist in one’s head and asoasequence, both emotions and the ‘self’ are
objectified (Parker, 2002). Descriptions of sems&iand experiences that construct self-injuring
acts as releasing stress and tension, dulling wegaif feelings and converting unbearable
emotional pain into more manageable physical peimfarce psy-discourses of self-injuring with
regard to its ‘functions’ and the motivations ateintions of the participants. This can be seeheén t
comparisons of feelings of release and relief vathleflating ‘balloon’ or the metaphors of a
‘pressure cooker’ and a ‘release valve’. Strikingglf-injuring is referred to as a (secret) coping
strategy in all the other narratives too. Refeesnare also made to issues of control, reality
confirmation and life affirmation; ideas that capend with and confirm (behaviourist) ways of

speaking about self-injuring that are already iacpl These ways of speaking about self-injuring
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cast those who practice self-injuring as being h&t mercy of inner mental states or negative
emotions. Talking about self-injuring as a copimgchanism frames it as a reaction to feelings,
mental workings or circumstance. The following epte show how these particular, mechanistic
psychological ways of speaking or understandingmé self-injuring as involuntary and the

narrator as somewhat passive or less agentic:

Philomela (2): That was when | felt the release like the stifingstration and anger letting go.
Then | felt better, | felt cleansed. | could jgst up and go home like everything was fine. That
became a coping mechanism for me. | suppose yold gay it was a pressure cooker type
scenario. I'd get weighed down by my problems eohplexes, the feelings would build up and
build up until finally | would trigger the releasalve by cutting myself.

In Philomela’s excerpt, mechanistic language wilgghodynamic connotations constructs self-
injuring as a “coping mechanism” in which a “releaslve” is triggered through cutting. Other
narrators make use of this metaphor too, for examfil got such a feeling of self-release,
comparable to air being let out of a balloon — pnessure and build up of stress and tension
magically gone with the slice of a blade” (Arethusarhis causal construction of self-injuring
attributes it to a “build up” of feelings related tproblems and complexes”. The idea of a
“mechanism” being triggered is somewhat determmistimost like an automatic reflex action.
Though in her account the subject ‘triggers’ thHease there is a sense of being overwhelmed and
at the mercy of circumstance. In this instanceattt@n of injuring oneself is framed as a response
or reaction rather than a choice, something thatoisreally within her control. The act could
therefore be construed as involuntary and the subgunwilling. In short, she is unable to control

or change her feelings of frustration and angersanshe copes with these by self-injuring.

Reference to ‘coping’ suggests psychological exqtians and ‘real’ inner mental processes, i.e.
emotions and thoughts (Parker, 2002) and framésngaling as a form of coping with emotional
pain and thereby constructs it as a form of sdlf-hgolomon & Farrand, 1996). Such
constructions highlight the motivations of the gejtiring subject in a manner that explains and
validates the practice. Participants invoke psiadieed understandings and construct self-
injuring as an unconscious or involuntargaction triggered by negative emotions. This is
reinforced by talk of self-injuring as an addictias in the following statements: “Although | had
these destructive variations, cutting was still oping mechanism of choice. Sound like a drug
addict? Well, yes, it was addictive actually, &Irthe same reasons that anyone gets addicted to
anything: it felt good” (Philomela) and “The instaelease it offered to me was like a drug, and |
was careful not to use it too often” (Arachne)islllso described as instinctive: “The bliss ot jus

giving in to behaviour that somehow seems instiecéind gratifying has a very strong siren song”
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(Philomela) (as well as a compulsion or a needweashall see in the following section. These are
ways of speaking about self-injuring as automatiicconscious, instinctive or uncontrollable

render the behaviour involuntary.

Thus, deployment of psy-discourses creates a iiggifer that is a somewhat passive,
psychologised subject and a sufferer of emotionairess with which she must “cope”. As
discourses of ‘victimhood’ rely on a certain typé smbject, one with internal processes and
emotionsso that self-injuring is framed as an involuntaeaction or response to pathology,
oppression or negative feelings stemming from dheeactions to their self-injuring. Psy-
discourses intersect with and support discoursegctimhood and help create the subject position
of ‘the victim’. Moreover, ‘the victim’ is a subj who cannot be wholly blamed for her actions, as
they are involuntary or unconscious and so, thésmdrses interact operating in such a way that

blame is shifted—as the next section will show.

4.2. DISCOURSES OF ACCOUNTABILITY

Constructions of blame, responsibility and liakilin the narratives are closely linked with the
motivation or intent underlying self-injuring. Adif the narrators in this research account for self
injuring behaviour in ways that render it justifielor excusable and hence they cannot be held
accountable for their behaviour. As they presketriselves as victims of ‘psychological’ distress,
of circumstance or of others culpability is laieWhere instead. Therefore, we see how psy-
discourses intersect with discourses of accouittatals they reinforce the subject position of
‘victim’. These discourses present those who sglfre as lacking in agency and therefore as less to
blame for their behaviour because individuals symphct to destructive impulses or psychological
distress. Essentially these constructions haveeffeet of shifting blame for the ‘self-injurer’s’
behaviour. The notion of accountability is relevamth regard to the stigma and negative
consequences that “self-injurers” might be subpbcte if their self-injuring behaviour is
constructed as voluntary, for example: being seea rouble-making villain or the institution of
corrective punishment in the guise of treatmenie intention here is not to ascribe blame, nor to
redeem, but to explore particular ways of speakivad have the effect of positioning those who

draw on them more favourably by allowing them tad blame and negative sanction.

The following section looks at three ways of consting self-injuring evident in the narratives, in
which self injuring is represented as a behavibat is understandable, justifiable or reasonabde an

in which the ‘self-injurer’ as a victim is not ergly accountable for it but, rather, others arerigd
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instead. These are, self-injuring as: (i) necgs&ar'need”) (ii) a reaction to circumstance ang (i

a response to undesirable cultural positionintheh go on to look at instances where culpabifity i
shared. In these instances, the narrators posegtyrestraint as acts of compliance with bodily
norms and norms of expressing distress. But imptiytabehaviour that entails concealment or
pretending that all is well is also described byraimrs as complicity to victimisation. In the
narratives, acts of compliance, according to theatars, comprise of self-imposed restraint or
regulation of behaviour, bodily appearance and éRpression of distress. This is the case
particularly with regard to self-display of injusieand of the outwardly visible ‘self. | will show
how this is constructed as being related to thedé#ss of status, negative social sanction &ed t
protection of others from the distress that seesrl-injuring might cause (Atkinson, 2004).
According to the narrators, they do not receivegaition or helpful intervention because of these
acts of compliance. Therefore, this behaviour (Whg constructed as intimately connected with
acts of self-injuring) thwarts the purported exgires function of self-injuring, and so self-harmful
behaviour is perpetuated. Narrators therefore dest¢hemselves as partly responsible for their

self-injuring behaviour.

4.2.1. Self-injuring as necessary

The following extract illustrates one of the stgags available to the narrators, employed in otder
explicate their behaviour. Here, acts of self-imjgrare not only beyond personal control (as
implied by psy-discourses that construct self-imgras compulsive or addictive), but necessary,

echoing other participants references to theirdhee self-injure.

Procne (1):Sometimes it feels like a compulsion, an urgeaaiog, a need. The thought creeps into
your head and you aren’t even sure how it got thetesuddenly it seems like a solution and you rieed
find a razorblade and feel the stinging pain. .s éfmost like it's inevitable. | don’t want to amyself,
but there’s a part of me that doesn’t want totigto. | don’t want to cut myself or to be a persbat
does or needs to...

Framing self-injuring as a ‘need’ has very diffdre@mplications than if it were described as a
choice or something that the narrator wanted to @onstructions of self-injuring as involuntary
were explored in the previous section and in tkisegpt words such as “urge”, “compulsion” and
“craving” render the act as to some degree beybadontrol of the narrator. The act is rendered
something shenustengage in and therefore something she cannotldenmlly responsible for.
This position is supported by constructions of-ggliring as compulsive (these also appear in
Philomela’s and Arachne’s narratives). The ‘neectut’ or to experience pain is linked to the
‘need to cope’ and so self-injuring is spoken of simply as an exercise in masochism, but a way
of dealing with and expressing distress. Consaleo the causal construction in Arethusa’s
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narrative when she attributes her self-injuringuoices in her head” which convince her to self-
injure. Earlier references to these voices, invkental' processes that cause one to act against
one’s better judgement or will. Again, this destidp intersects with psy-discourségcause
psychological constructions of self-injuring arglbged (for example, self-injuring as an addiction
or compulsion). Philomela utilises the same meatapdf tension build-up, stating that “I just
neededenough pain to trigger my release” [emphasis mibafer she reiterates this ideanafeding
pain to cope with stressful or distressing situsio These constructions of self-injuring as a

necessity are repeated throughout the narratives.

Niobe (1):If I could cry blood | wouldn't think so much aboatitting myself. 1 don’t do it
enough. | am inhibited by social pressures. lalsog that gets shouted at for gnawing her paw
in frustration; people don't like pain to manifest the outside it makes it harder to turn a blind
eye. [...] Even zoo animals are not accused of emgaigi attention-seeking behaviour when they
go mad in their cages and turn on themselves.

Mainly | am able to overcome social obstacles wham most trapped and desperate. That's
when | let myself do whatever will relieve the ma® that builds up in me, when | can’t ignore
the pain, rage and humiliation that is the lifeaahodern thinking, feeling woman. [...] But | like
to see my actual blood for whatever reason. Passid suffering it represents to me; life. When |
feel guilty about it | remind myself that | am ordy animal trapped in a vast and complex system
that cannot help me, from which no-one can escape that | am as guilty of sin as a circus lion
that suddenly eats his trainer.

Niobe describes her self-injuring as an act of sgitg and desperation. Here yet another causal
construction of self-injuring, with psychologicahdertones, attributes the action to a ‘build up’ of
‘pressure’ producing a mechanistic or reflex actismggesting that she would utilise an alternate
means of ‘coping’ if an equivalent was at her dsgph This pressure in turn is attributed to
feelings of pain, rage and humiliation, and so lddor self-injuring is implicitly deferred. Niobe’s
excerpt begins with the statement: “If | could ¢ipod | wouldn't think so much about cutting
myself” and it implies that if she had an alternateans of expressing her distress she would be
less inclined to self-injure, or even to think abau “Blood” is constructed as representing
“passion and suffering” and so to “cry blood” wouwlfler an alternate, socially acceptable means of
‘releasing’ these feelings. More importantly, “ery blood” is an alternate means that is
comparable to self-injuring because it entailsgshedding of blood, which is described as not only
symbolic of passion and suffering, but of ‘life’ tiself-injuring representing life-affirmation.
Furthermore, crying is commonly seen to be an deb#p means of expressing suffering for
women and so, if aacceptablealternative means of expressing distress equitateself-injuring
were available, self-injuring would not be inevib The implication is that it is notally her
choice. Here self-injuring is described as the @vgilable vehicle to express and alleviate distres
It is constructed as the only (effective) optiord an last resort — she injures when she “can no

longer ignore” her negative feelings. The actioroas of necessity is further reinforced when it is
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framed as ‘whatever will relieve the pressure’tibato cut herself. The word “desperation” furthe
reinforces the idea that self-injuring may be adasirable option, but that it works or is the only

available alternative. Consider similar discurstemstructions in other narratives:

Arethusa (2): Until the little voices crept back into my head, emhl had done
absolutely everything else and nothing made the gaiaway. Reminding me how good
it felt. How it was the only thing that would relie the pain, the numbness, the
emptiness, the desolation.

Arachne (2): During the course of my relationship with Ryamjured myself a few
times when | could think of no other way to esceyhat | was feeling at the time.

Here self-injuring is described as the “only thithgit would relieve the pain”. Self-injuring as

portrayed in this manner is rendered excusableusecthe participant’s actions are constructed as
understandable and necessary, and because tlsereniso be no alternative available to them. So,
in short, self-injuring is constructed as a wayde&ling with emotional pain and presented as the

only effective means of expressing suffering; anofclesperation and necessity.

4.2.2. Self-injuring as a reaction to circumstance

Turning once more to Niobe’s (1) extract aboveuketexplore the final strategy that defers blame.
In this extract, the various reasons or motivatisims draws on to describe self-injuring constructs
extenuating circumstances and mitigating factoas tender the behaviour excusable. The narrator
draws on discourses of victimhood by appealing fipressive cultural positioning as a woman.
The words “social pressures”, “social obstaclesi &ystem” have the effect of shifting blame.
Self-injuring is constructed here ageactionto oppressive circumstances and situations. k thi
discursive strategy the reaction of self-injurisgpiortrayed as reasonable and, most importantly,

understandable, and this will also be discussed.

Initially self-injuring is equated to the responsddrustrated animals that react to their ‘unnatur
circumstances of captivity by hurting themselvedog that chews her [sic] paw in frustration and
zoo animals that “go mad in their cages and turntttem selves”. Here circumstance and
oppression diminishes guilt and blame for self4img behaviour. As a victim of society, andt

an attention-seeker, the narrator appears to certcepathologisation of self-injuring as ‘madness’
while simultaneously framing this form of madne'sgrGing on oneself’) and as natural, normal or
understandable. Madness as the cause for suchibehssvnot attributed to individual shortcoming
but to the state of being caged or trapped artibis framed as a ‘natural’ response. One would not

blame an animal in such a situation but would ntikety feel sympathy for it and, this construction
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suggests that a similar reaction toward the “sglfrer” would be appropriate. This way of
speaking of self-injuring challenges ‘madness’ aternally located and once more defers

culpability for unacceptable behaviour.

The statements “I am as guilty of sin as is a arbon that suddenly eats his [sic] trainer” and
“trapped in a vast and complex system that caneft me and from which no one can escape”
further substantiates this construction and sgliring is seen as a response to being trapped in a
particular set of circumstances. The ‘system’, agiog to the metaphor above, traps us all like
animals in a cage and the statement “I am onlynamal” implies that as an animal — lacking in the
ability to consciously choose or reflect — the ator is not to blame and cannot be judged for her
behaviour. The “sin” of self-injuring thus becomescusable as the act of an exploited/abused
animal turning on its oppressors; ironically howewhe turns orherself References to being
“trapped and desperate” attribute self-injuringféelings of entrapment; constructions which are

evident in the other narratives too, for example:

Procne (2):1t's a very dark place, desperateplace. It's a slow decline into darkness, | guess
you could call it depression but knowing that ddeshange the way you feel. You don’t know
how you got there but one day you just feel thatdhly solution is to cut. You'reappedin the
web of your own misery... [Emphasis mine]

This is found in other statements where self-imgris described as a “way out” (Arethusa) or the
only means “to escape what | was feeling at the'ti(Arachne). Procne refers to self-injuring as a
“solution” which has similar connotations, thatself-injuring is associated with helplessnessand

lack of available options to express or deal widgative emotions. This refers to and reinforces

constructions of self-injuring as necessary.

Rhetorical appeals to oppression continue in tloersed narrative strategy in the construction of a
“modern thinking, feeling woman” as characterisgd‘ain, rage and humiliation” (see Niobe 1).
The idea of being “trapped and desperate” contirares resonates with the performing/trapped
animal analogy in several ways: she is on display expected to perform in some way; she is
helpless, tortured and “mad”, and she is respomsdobthers. This specific reference to women’s
experience raises questions of how gender and wesroelural positioning may be relevant to the
narrators’ self-injuring experiences. The followisgction explores the way in which this strategy
constructs a particular subjectivity (that of tlemale victim) which has the effect of directing

blame elsewhere.
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4.2.3. Self-injuring as a reaction to undesirableagial positioning as a woman

Niobe (1) directly draws attention to the experemnd being female, which as we have seen, she
describes as oppressive. In this extract expadiisions to gender and implicit allusions to
silencing (as shown by words such as “inhibit”) stoucts self-injuring as a reaction to the painful,
enraging and humiliating experiences encounterednigydern thinking feeling” women. The
construction of womanhood as a negative and ingfig experience operates as a ‘reason’ for
self-injuring. This is framed as a reaction to (athal) oppression. To elucidate: just as theedag
animal's madness is a result of imposed cruelty anéfering in undesirable (unnatural)
circumstances, and self-aggressive behaviour ésaltrof, and possibly an expression of, distress,
so too with women. Women’s madness and the ensaagjion of self-injuring is also a result, and
expression, of being trapped by what called in thext extract as (imposed) “torturous
circumstances”. So, references to powerlessn&geddo women’s cultural positioning function as
reasons for self-injuring and defer blame; and tHiscourses about gender intersect with and

operate in accounts of self-injuring, specificallgcourses of accountability and victimhood.

The negative, disempowering social positions aasediwith femininity in the following extract
explain how being relegated to these positionsibgodirses of gender is a deterrent to exposing or

taking personal responsibility for her self-injugibehaviour:

Niobe (2):1 am happy to take responsibility for these actiohsnine but if exposed |
would feel like such a girl. And yet | long to weaith pride my own capacity for
creative coping in the face of emotionally, finailyi, spiritually and physically torturous
circumstances in which we are all forced to comspirour own and other’'s oppression
which surrounds us on all sides everyday.

Allusions to gender stereotypes, (“such a girl"cerdeployed align self-injuring behaviour with
female immaturity and irrationality, characterisisgif-injuring as a particularly feminine means of
‘coping’. Hiding self-injuring behaviour has a silgng effect (in that the expression of distress is
constrained) but the alternative (revealing theabe&tur) is presented as undesirable due to being
associated with a devalued female social role.r€ference to potentially feeling like “such a girl”
carries negative connotations of womanhood (ematjohysterical and childish) that oppose
culturally valued attributes. The equation of theggative attributes with femininity, and in turn
with self-injuring, constructs it as impulsive, ational and typically feminine behaviour; the
opposite of the ideals of traditionally masculinerms of rationality, control and maturity. Self-

injuring is constructed as violating these valuddracteristics and refraining from expressing
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negative emotions (through self-injuring) as aemtit to comply with acceptable societal norms
pertaining to the gendered expression of distféssse constructions imply that those who self-
injure cannot be blamed or held accountable foir #etions and this is the advantage of utilising
these particular ways of speaking about self-ingirf{Parker, 1994a). However, these strategies
operate in such a manner that individual agenclim#ed because those who self-injure are
rendered powerless as they simply react to undesicircumstances. They also potentially become

subject to professional intervention.

4.2.4. The body as a medium for expressing distreaad the regulation of female suffering:

| have just demonstrated how refraining from exgres distress through self-injuring is seen as
compliance with body norms that regulate the exgoesof (female) distress. Since gender is
inseparable from constructions of the body, adheréo body norms takes on a different reality for
women (Grosz, 1994). Participants’ talk about ggliring links the appearance of the female body
with expressions of distress, as demonstratednstoactions of the participants’ use of the body as
a way ofshowingdistress. For example, consider the followingestant from Procne’s narrative:
“...I liked to watch the blood dry and felt temptexjust leave it, to let it be a statement, to et t
dried blood on my arms sayrlhis is me, this is my blood, this is who | am’ih this description,
through the equation of her ‘self’ with her bleegitvwvounds (and implicitly her pain), blood is a
“statement” of who the narrator “is”. These physioguries are an externalisation of internal pain
(represented by blood). This portrays self-injuriag communicating something about one’s
suffering that is felt to be deeply “inside” ancc@mmunicable. The reasons for utilising the body
as a medium for the expression of distress aretmated in several ways in the participants’
writing. Firstly social prohibitions on the exptiexpression of distress; secondly, the imposition
of restrictions on appropriate expressions of d&sty and third, an inability to adequately convey b
other means the extent of the distress. This stg@esietal injunctions to contain negative affect
and to deal with it independently (Atkinson, 2002Nd relates to issues of physical appearance (for

example pain is associated with ugliness) and llhorms regulating the expression of distress.

Consider how, in the following extract, the regialatof subjectivity in cultural norms regarding

expressions of distress ultimately results in silegn and invalidation:

Procne (3):1 felt as though people did not allow me to expmessgrief, as though they didn't
realise how big it was for me. | was angered bywlag that they couldn’t get past their own
discomfort and acknowledge my hurt, its legitimacyhey expected me to handle it, to cry
serenely — and at appropriate times — but to kédpeaugliness to myself. | had to be in control.
| was expected to manage my anger and just ‘getitm it'. | felt as though my world was
ending, as though | was lying, pretending. Cuttimgarms was one way of telling the truth, of
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showing myself, and whoever cared to look, that facade was a farce. There was no space for
me to mourn and no place for me to cry. My heas$ Wwreaking, but | had to do it quietly. | felt
like they were all bystanders to the wreck of nfg, leyes averted pretending it was all fine. |
couldn't lie like that. | needed help and couldask for it; | felt that | was not allowed to.

According to this account, if negative emotions expressed it is to be done in a certain manner
and at an appropriate time, as conveyed by thevialg statements: “people did not allow me to
express my grief’, “expected me to handle it, tp serenely — and at appropriate times”, “I was
expected to manage my anger and ‘just get on withand “I had to do it quietly”. These
descriptions imply that the narrator’'s behaviouswegulated so as to be controlled and rational.
These characteristics are socially valued and, astioned, stereotypically associated with
masculinity. Behaviour that appears impulsive aational is potentially disruptive and threatening
as it endangers ascribed and entrenched socidlgmssiSo, pain can be expressed but only in a
way that is not uncontrolled or disruptive, andttdaes not make others uncomfortable. The
prescription to ‘keep it all to herself’ impliesathnegative emotions should be contained. In eixtra
Niobe (1) above the words “people don't like painrhanifest on the outside” allude to these
prescriptions, that is, the accepted and appr@pkahaviour for women. This behaviour does not
challenge or disrupt the social order but is maablge Stereotypes of passive female suffering —
compliance and silent endurance — are presentedirahidate a particular kind of female
subjectivity found in discourses of gender. Thegeport discourses of victimhood as they create

the subject position of female victim in constraos of women as subject to (male) oppression.

In being “expected” to handle her pain in a certa@y, Procne’s narrative draws on constructions
of others as dismissive, invalidating and delibglyaindifferent. The words, “to keep all the
ugliness to myself” equate pain with ugliness amggest that it is this that people would prefer not
to see. Thus there is an overlap in the notionsxpfession of distress and appearance. If pain is
ugly or unattractive then the revelation of paiolaies norms relating to appearance, and that pain
must be concealed or denied. Constructing angeaggression as feelings that must be controlled,
managed or denied, frame self-injuring as a subxeertrategy voicing anger or negative emotion
that should not be expressed. Self-injuring is eéspnted as a reaction to the frustration of being
silenced, and, as such, constructed as a way omeommating pain,‘of showing myself, and
whoever cared to look” [emphasis mine], as theatarrputs it. Furthermore, here the narrator’s
silence is merely a “fagade”. Constructing actsself-injuring as reactions to not being able to
voice distress, renders it not only a responsentalidation and a means of communicating
suffering, but also as a potential help-seekingtsgy, or even something more challenging. The
“self-injurer” is therefore constructed as an outiiadocile subject wha@ppearsto uphold socio-

cultural norms that pertain to the expression sfrdss and the body’'s appearance. In order to

68



achieve this, “the victim” does not speak of hempar attempts to do so in an acceptable and
appropriate manner. The emphasis in this descnigivocne 3), and others that refer to gender as
part of the self-injuring experiences, shifts fréime ‘self’ and individual limitations to the roled$

others in the practice of self-injuring and poip&haps to women’s cultural positioning.

Violation of established body norms by self-inflidt injuries purposefully renders the body
grotesque and contravenes norms about appearaaiceelbbrate the construction of the pristine
body (Pitts, 2003). In the narratives, regulatiod saurveillance of one’s own behaviour and body,
by either refraining from self-injuring or concewdi wounds, maintains the illusion of compliance.
Self-injuring is described by the narrators as @eteact and compliance is seen as complicity to
victimisation — this is most strongly manifestedd@scriptions of restraint from self-injuring. In

complying the narrators do not receive help or ged@n, the need or desire for which wounds are
purportedly intended to express. So the narrat@s@nstructed as complicit in their victimisation,

an aspect that the next section investigates.

4.2.4 Sharing culpability: concealment and complity

Since the narrators do in fact harm their bodiesnag¢s, adherence to norms is not seen as actual
compliance. Rather compliance is enacted throayifling the grotesque markings that threaten
established body norms, and (b) concealing an epaable ‘self associated with suffering/self-
injuring behind a more acceptable “version” of tbelf. Consequently it is described in the
narratives as pretence or an illusion (as impligdthee words “lying”, “pretend”, “charade”,
“facade”, “farce” and “mask”). In other words, & implied that acts of conforming are not true
compliance but rather a semblance or illusion ahglicity. Concealing is therefore framed by
binary oppositions of authentic vs. false and itgals. pretence and, notably, ‘truth’ vs. lie.
Importantly, self-injuring is described amacessaryie, as | will show. It is said to be necessary in
order to protect themselves from negative sanctiwrgtigma associated with self-injuring (and to
continue to gain relief through self-injuring). this manner, acts of hiding and pretending are

described as acts of complicity, collusion or cosgpiracy.

Descriptions of complicity suggest partial acceptanf blame and the rationale for this is that
hiding wounds or pretending that nothing is wrotigves for and sustains ‘victimisation’. In the
statement “people don't like pain to manifest oa tlutside, it makes it harder to turn a blind eye”
turning a blind eye implies that others consciouslgrlook pain and suggests an awareness on the

part of others. This further insinuates that hudhties know the ‘truth’ and that ignoring distréss
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deliberate, as further substantiated by the stateni8ome people have seemed indifferent and
have pretended that my pain wasn't really happerbog| colluded with them” (Procne). Here the
narrator is positioned as “on the same side” asetH®thers” and as a co-conspirator in the
pretence. The blame that is accepted on theseionsds, however, minimal because conspiracy is
necessary in order to protect themselves and otAérsf these constructions still confer very Ikt
agency to the narrator as they continue to merefictrto oppressive circumstances or protect

themselves and others.

In Niobe’s extract which follows she also speaksbefng answerable to others and how this
prevents her from self-injuring. She portrays thisa responsibility to others and as protecting
them. This excerpt displays ways of speaking teeaforce the victim subject position (discussed

in section 1) and constructs the particular sulpesition of “colluder” or “co-conspirator”:

Niobe (3):It's a relief but | am always conscious of protegtpeople who have a claim on my

body in some social way: colleagues lovers, paydriends, so | never cut myself as much as |

want to. And | never cut my face which | dreamst#shing to pieces, as well as my wrists,

obviously [...] we are all forced to conspire in @wn and others’ oppression which surrounds us

on all sides everyday. | don’'t want to pretend itisokay, or that | am. But | do. And so | don

cut myself often enough and | don’t cut myself dgemough
It is this idea of ‘social ownership’ of her body Bcolleagues, lovers, parents, friends” that
prevents the narrator from cutting or from damagiegself in obvious/visible ways (this is
constructed as a protective act) (Marshall & Yazdaf99). Interestingly she also speaks of an
urge to slash her face and other visible body pagsPhilomela does, but it is the awareness of
being answerable to others that prevents her froimgdso. A social responsibility or sense of duty
therefore prevents her from injuring herself mofterm She states that she is “inhibited by social
pressures” and speaks of self-restraint in the fofpretence — having to “pretend that it's okay or
that | am”—in order to protect others. In so dosige does not receive help and thus becomes

complicit, as shown when she speaks of conspidrane’s own oppression (and that of others).

There is then a compliance with societal expeatatim utilise appropriate modes of expression,
and normative ways of being (Atkinson, 2004). Hipwounds is done in order to evade stigma and
intervention as mentioned in Philomela’s extraaab(Philomela 4), but the position of complicit
victim also carries the responsibility to protetiiers. Consider Arachne’s statement, “My parents
are still ignorant about this practice, and | wond@t want them to find out. | feel that they would
not understand it, and it would cause them unnecggmin and anxiety.” Philomela also speaks of
putting on “a convincing parody of strength” forrtehildren. As in Niobe’s narrative (above), this

protective role revolves around “pretend[ing] thafs okay, or that | am”. So,
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concealment/complicity is constructed reecessarynot only for self-protection however, but also
for the protection of others in talk of being respible to others in order to protect them from

distress.

Self-injuring is constructed as somehow threatenm@thers and the protective function of the
complicit victim or co-conspirator often resultsrigstraint (that is, not self-injuring) but mostesf

in the concealment of wounds. In drawing on tliastruction, the self-injurer remains a victim
and blames others who are held responsible foddeility and her complicity. (That is, skeould
reveal her wounds but benevolently protects otfrers the distress that they might feel at seeing
wounds.) While she conceals her behaviour and aieqts herself from negative social perceptions
(and also protects others) the purported expreskinetion of self-injuring is thwarted by
compliance with norms as the behaviour is hidddiding and pretending are therefore behaviours
that the narrators claim cause them to be co-craisps because they prevent others from seeing
their suffering and in this construction partiadule for self-injuring behaviour is attributed t@ th

complicit ‘self-injurer’.

The following section looks at how hiding and pretieg are enacted according to the narrators.
This section draws to our attention the signifieared bodily appearance in the regulation of
distress, as external bodily control symbolisesinpacification or compliance. As | will show,

appearance is discursively construed as a meainaming identity as it transmits messages about
the ‘self’ and a way of communicating the ‘selfdatinus a certain ‘self’ can be presented or hidden
(Malson et al, 2002). The section which followsuees on self-presentation, specifically how the
presentation of a more socially acceptable ‘sedfaaway of pretending that all is well, and this

consequently is seen as a form of collusion or diamge.

4.2.5.1 Self-representation & complicity: Hiding @npretending

So far we have seen how ‘female suffering’ is cautted as passive and that while self-injuring
enacts violence on one’s own person rather thaerstit disrupts norms pertaining to the
expression of distress and to the body and thexefarst be hidden, a construction that is drawn on
when narrators speak of “complicity” in their vitiisation. The construction of complicity or co-
conspiracy centres on the protection one’s self aietrs from the threatening nature of self-
injuring. The purpose of this self-presentatioriaspresent an acceptable self to others and more
importantly to hide the suffering (“the emotionaless”), associated with the ‘self-injurer’.
According to this construction, protection entgiletending that nothing is wrong which includes

obscuring socially unacceptable aspects of the &sociated with self-injuring, for example:
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Philomela (3):1 had everything to be happy about and look fodnar and | felt constantly
down and though my life was over. | craved to lbmwved as attractive and yet | hated my
physical self. For a while | did what we all deuppose | put on a mask. | hid all this confusion
behind a free-spirited, happy and carefree 16-gthr I'd still have my ‘dark’ moods where I'd
want to “not be” anymore, but most of the time Iswaright. | think | just pushed all this
emotional mess to one side and tried not to focust and focus more on having a good time.
[...] I had never heard of anyone doing anything restyosimilar before. It's not really good
party conversation is it? | most certainly waggoing to get the ball rolling by asking people if
they did what | did. When things were okay I'dtjtferget’ that | even did that. (I was actually
good at trying on different personalities for diffiat people. On for my parents, one for my
friends, another for my teachers etc.) So | justhed that ‘me’ to one side and pulled out the
‘party animal me’... [...] | suppose in a way | did waaitention, not the patronising, pitying kind.

| wanted to feel loved and acknowledged. Althowgtich of my ‘selves’ did | put forward? |
didn't feel like a whole person, just different penas, which | had created co-existing in a weird
sort of symbiaotic relationship.

This exceprt refers to the adoption of “differeetrgonalities for different people” and implies the
enactment of certain (acceptable) behaviour aradiffdrent groups of people. References to
hiding or downplaying unacceptable aspects assatiatith self-injuring can be seen in the
following statements, “So | just pushed that ‘m@’one side” and “I just pushed all this emotional
mess to one side”. Underlying this excerpt is a idamt modernist assumption of a ‘self’ that is
meantto be stable, bounded, integrated and ‘carriedhieyindividual into various contexts. It is a
‘self’ that isa transcendental essence or entity that is tramsparaccessible by the subject (Fee,
2000a). The narrator describes the fragmentatidhisfself’, as seen in the mention of “different
personalities”, “different personas” and referetmanany “selves”, specifically: a “physical self’;

“that me”; and “the party animal me”. She clain® to be a “whole person” but rather many
created “selves” “co-existing in a weird sort ofrgyiotic relationship”. The implication is that one

shouldbe a “whole person” and present an ‘authentid. sel

The narrator refers to deliberately presenting aemswmcially acceptable version of the “self”: “a

free-spirited and carefree 16-year old” and dessrithis as putting on a “mask”. So in this excerpt
an artificial or “false self” and by implication“eeal self’ is discursively constructed. The fatsaf

is unacceptable as it is associated with suffeand self-injuring. In constructing this particular

subjectivity (of a divided and conflicted self),eskexcludes an ‘Other’: the undesirable socially
unacceptable self that is forbidden. She referastahis ‘other self as “that me” that is “pushed

aside” or rejected, (Wirth-Cauchon, 2000; Malsonakt 2002). Hiding the version of the self that

is socially undesirable and non-normative (as enddd by the statement, “I had never heard of
anyone doing anything remotely similar before”)c@nstructed as a way to pretend that one is
alright, mostly for the benefit of “parents”, “fnels” and “teachers”. Consider a similar discursive

strategy in the following excerpt:
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Arethusa (3): What scares me ihie person | becomewhen | am in that mindset. Terribly

self-destructive not caring about other people,ganing about me enough to find an alternative
way out. | am by nature an easy-going happy perdum when | slip back into the self-injury

mindset, my whole personality does a 180. | beca@mgry, aggressive, destructive. [My
emphasis]

In this excerpt appeals to a good ‘true’ and a Hal$e’ self allow the narrator to disavow
unacceptable qualities: anger, aggression and udéisgness. Socially valued qualities in the
description of a naturally “easy-going happy petsame juxtaposed with unacceptable expression
of distress associated with “the self-injury mintisand who the narrator ‘turns into’ or ‘becomes’.
This constructs an inherent acceptable temperarfweimd she is “by nature”) and a socially
unacceptable ‘self’. The unacceptable emotions atibns associated with this ‘other self are
rejected by associating them with the false seff Ytecomes” in “the self-injury mindset”; a
narrative strategy which has the effect of disavmgwthese unacceptable qualities (Wirth-Cauchon,
2000). In short, by appealing to an essential @jself, these feelings and actions are constructed

as “not me” but rather “the person | become”.

The opposition between “that me”, the self-injurisgbjectivity, and another, more favourable,

version of the ‘self’ is evident in other narravi@o; consider this following excerpt for example:

Procne (4): My appearance, my body, has been an enormousiissog life. | never realised
how much until recently. Affirmation from men waasy, a quick fix of ‘ego boost’. Eventually

| felt that all | was, all | had, was an attractbedy. | didn't think that was attractive. Men were
attracted to my body. | thought of my body asiaglseparate to me, the real me obscured by my
breasts, hips, ‘ass’, yet these were essentiagrthethings of worth. Eventually | establishedtth

| had other things to offer, but | think that mypaarance always remained important focus, yet
another love-hate relationshiply body has never been good enough, despite reportee
contrary, yet I've known that it was a salient teat | always wondered if | really deserved some
of the things | got and how much my appearancetaifieother people’s opinion or treatment of
me. | often felt trapped and thought in termshef feal me’. | know my cutting is related to the
relationship that | have with my body, I'm just resttirely sure how.

This portrayal of an ambivalent “love-hate relaship” with the body describes a dilemma
between the recognition of the worth of physicapegrance as a means of gaining affirmation
(which is seen as an unfair advantage) and theltsineous resentment of being evaluated in this
manner. In this excerpt the words “the real me” adalt of her physical appearance being
‘obscuring’ so that others don't see the “real’ ladlow the physical appearance/body to be
constructed as masking who she ‘“really” is and ‘nedlly’ who she is (a ‘false self’). This

description suggests inauthenticty and misrecagnither body is not the “real” her). Furthermore,
reference to the body as a ‘thing’ and mention afious body parts (“breasts, hips, ‘ass™)

objectifies the body. This results in the condiouc of a “real” ‘self’ “obscured” by attractive
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body/parts which become something inauthentic: skntlat is misrecognised as who she really is
(Wirth-Cauchon, 2000). Arachne’s narrative simifaréfers to “objectification” of the body: “I
enjoyed, and | suppose still do, objectifying myrmotody. | have always felt that my body is
something quaint and that | have been randomlygasdiit.” This statement creates an opposition
not only between authenticity and artifice as adout also between the body and the ‘self’ (as in
the reference to a “physical self’ in the previexserpt), as well as an internal/external dichotomy
The “physical self” (external) as a mask then bez®rmot real’. The “real me” is “trapped”
‘inside’ the body (internal). In a sense the bdmbcomes a separate entity, as indicated by the
statement “l thought of my body as a thing sepatatene”, with which the narrator has a

“relationship”.

So, these excerpts show how the narrators spehidiofy an unacceptable ‘self’ associated with
their distress and with self-injuring in order tceate the illusion that all is well, expressed as
“pretending I’'m okay” (Niobe) or “pretending it wadl fine” (Procne 3). You will recall that such
pretence is associated with the regulation of esstrand is, in effect, compliance with norms
relating to such regulation. Hiding and pretendmgeen as inauthentic or untruthful, according to
the narrators, andllows others to ignore their pain. Such descriptions alsggest psychoanalytic
assumptions about ‘repression’ and ‘intra-psychigects’ and therefore resonate with such
discourses, which inform this discursive stratgggnsequently, acts of compliance are described as
making the narrator complicit to victimisation, fato blame for not receiving help and thus also

partly responsible for their self-injuring behawviou

This section has looked at how blame or respoityibd dealt with in the narratives focusing on
texts that utilises strategies that have the efbéchifting blame for self-injuring behaviour from
the ‘self-injurer’ onto others; for instance deptidns of self-injuring as an act of desperatiod an
necessity or as a reaction to oppression (includjegder oppression) and also of cultural
injunctions on how to express distress. Partidpariten draw on psy-discourses and serve to
reinscribe these as well as to create the subjesitign of ‘victim’. These discourses of
accountability are essentially acts of self-justifion in which narrative strategies are utilisedtt
render self-injuring behaviour excusable and lalpathility elsewhere. Partial accountability for
self-injuring behaviour is implied in construction$ the self-injurer as a co-conspirator. This is
because concealment of behaviour and pretendingntithing is wrong prevent the ‘self-injurer’
from receiving recognition from others, and therefallows the behaviour to continue. Complicity
is necessary however in order to protect onesethfstigma and negative sanction as well as to

protect others, as self-injuring is constructedhmse ways of speaking as somehow threatening to
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them. In the following section | examine discogrdbat construct the body as a medium for
expressing dissent, as a means of “telling thévtramd thereby countering complicity. The section
also explores ways of speaking of self-injuring ethicounter these discourses that render the
subject lacking in agency and/or powerless. Iltuggs on constructions of self-injuring as
voluntary, chosen and deliberate, which seem t@s@pr even contradict the ones that | have just

explored.

4.3 SELF-INJURING AS A STRATEGY OF CHALLENGE

This section looks at constructions of self-injgriihat counter established or normalised
understandings of self-injuring. It explores hdwede may contradict or resist the positioning of
‘self-injurers’ as passive victims at the mercyedher their own aggressive impulses or oppressive
cultural forces that cause them to inflict harmtloemselves. | will demonstrate how self-injuring is
constructed as a “strategy” or “tool” that entailf) control. Such a formulation has rather
different connotations to mechanistic constructibesause it is voluntarily chosen and actively
used and, consequently, those who self-injure asitipned as having some agency or power over
the practice. | will show also how these ways oéadpng contest (and to an extent seemingly

contradict) positioning as a victim.

In certain extracts, acts of self-injuring are naty described as voluntary or as strategic, bud as
means of challenging others, with regard to theiralidating reactions of indifference to the
narrators suffering. So, the self-infliction of hais constructed not only as the utilisation of the
body to show suffering, communicate emotional @aid possibly to receive help, but as something
that is more confrontational and even hostileraef. Self-injuring is described by some narrators
as communicating the ‘truth’ of their experience «fffering and to have these experiences
recognised as legitimate. In these constructions & means of contesting positions that require
compliance and/or collusion, exposing double stedglgparticularly with regard to treatment of the
narrators as women) and retaining a voice. Thlisrgering is rendered a means of protest or of
challenging the ways that expressions of distressdésciplined or controlled through others’
insistence on restraint, containment of unacceptabiotions and the prescription of appropriate
modes of expression (i.e. social prohibitions).f-8gliring is described by the participants as a
means of challenging ownership and control of theéylby various others and as attempts to gain a
more active/explicit means of expressing distre&ssd so, the emphasis shifts from self-injuring as

simply/only a ‘help-’ or ‘recognition-seeking’ steagy to challenge, confrontation and contestation.
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As a consequence of these (more antagonistic) wagpeaking, narrators are often positioned in
ways that render them accountable for their deditegrchosen behaviour and they are positioned as
antagonists, dissidents or ‘villains’. The narratpresent the body as a potentially “aggressively
graphic text for the interpreter — a text that stsi actually demands, it be read as a cultural
statement” (Bordo in Shaw, 2002, p. 208) when reigaled. The active subject position of villain
opposes the position of [passive] victim; it is iIdwderised by active agency, dissent and sometimes

antagonism.

4.3.1. Self-injuring as a strategy that confronts iochallenges social control of expressions of
distress

Narrators describe self-injuring as shocking aneptie disturbing to others and the marks that it
leaves as being particularly disturbing and disugptAccording to such constructions, part of the
control involved in the act lies in the possibilby revealing or concealing these injuries or scars
(that are seen as representative of underlyingedsy. Interestingly, direct reference to the pidén
challenge that self-injuring poses to others i$ nsually made, with the exception of one
participant, Procne. She describes self-injuris@ahock tactic and a forceful, aggressive act; as
can be seen in the following statements: “I wasptexh to shove my hurt in his face” or “I was
determined to own my pain and shock people intmaelledging and accepting itConstructions

of this kind represent self-injuring as an actrahsgression that challenges others, as shalldre se
in the unique excerpts from Procne’s narrative tlodiow. It is worth first considering these
constructions of self-injuring as an “aggressivghaphic text” (Bordo in Shaw, 2002, p. 208)
before going on to look at less obvious expressaigdissent. Procne’s narrative constructs self-
injuring as a response to and a direct challengadifference or disregard that usually causes her

to remain silent and keep her wound hidden, forgta:

Procne (5): That doesn’t surprise me, what does is the waygbaple seem tohoosenot to
see it. I've found that most times | don’t haverptoo hard to hide my cuts, most people don't
really notice them or so it seems — you can usuellywhen they do by the eye-bulging double-
take give-away. | always plan to be casual abbot ichallenging, but I'm always vague and
embarrassed. | think that people don’t see it iieedhey are too wrapped up in themselves,
they're not looking for it, or they're purposefulblind to other’s pain. It's like a chosen defence
mechanism because they don’t know how to handleSeeing your wounds is like a direct
challenge of their inadequacy, inefficacy or hedpteess. People pretend that you're okay so as
not to challenge their own safe existence. | thivdt hurting myself was an attempt to challenge
this hypocrisy. [...] It's strange because | nevertelbthe truth — and fulfil the actual purpose of
challenging their seeming indifference. Most tinpesple readily believe a ‘lame’ story without
challenging or asking again. Often | believe theyhdifferent. Perhaps they want or need to
believe it or they're too ‘polite’ to call you aali. In that case we're both complicit in maintagi
the charade [...] | felt as though my world was egdas though | was lying, pretending. Cutting
my arms was one way of telling the truth, of shayvmyself, and whoever cared to look, that this
facade was a farce. There was no space for metormmo place for me to cry. My heart was
breaking and | had to do it quietly. | felt likeely were all bystanders to the wreck of my life,
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eyes averted pretending it was all fine. | couldie’like that. [...] | was tempted to shock people,
to force them to acknowledge my pain. | wantedhthe see my suffering, to dare them to
challenge me. But most of all | wanted someonsemy hurt and accept it, to kiss the wounds,
to acknowledge my pain. | didn't want it triviadsor rationalised. | wanted to feel understobd.
felt other, alienated.

In this excerpt, and in all the narratives, sejivimg is presented as an expression of distreds an
the wounds as representative of this distress. e Kelf-injuring is presented as a means of
conveying what the narrator is really feeling asdaaway to gain acknowledgement, acceptance
and understanding. This refers the narrator’s diepicof self-injuring as “telling the truth”.
However, in this instance, the focus is not entia help-seeking but also on confrontation as she
says, “It's strange because | never do tell théhtruand fulfil the actual purpose of challenging
their seeming indifference.” The act is thus reedeas a “challenge of [others’] inadequacy,
inefficacy or helplessness” and a confrontatiorihef “hypocrisy” or double standards evident in
social convention. . As previously shown, prohdnis and restrictions on the appropriate
expression of distress are described as a reasoredorting to using the body to express their
‘truth’ (as discussed in the previous section).ug;rself-injuring here represents both a reacion t
being silenced with regard to expressing one’'se‘temotional state’ but also a refusal to remain

silent, or to comply with these limiting convento(Shaw, 2002).

Indifferent responses and disregard for the “sglirer's” suffering is a theme common to almost
every narrative. It is characterised by the metaptw turn a blind eye” (Niobe) and numerous
allusions to purposeful blindness. As | have shomaryators are rendered partly responsible for
reactions of indifference or disregard in desooipsi where hidden wounds or pretending that one is
fine is deemed as making it easier for others ton“ta blind eye”. So, the opposition between
“lying” (seen as complicity) and “telling the trtitfthe purported function of self-injuring) spoken
of earlier is reiterated. Self-injuring is presshias a means of showing up the “facade” or mask of
the victim as absurd (“a farce”) and thereby aseams of “challenging [the] seeming indifference”

of those who turn a blind eye and also a way afsedng oneself.

As a ‘truth-teller’ the narrator therefore is ingitfly more honest or truthful than the rest of sbogi
References to concealing as ‘lying’ and reveatisdtelling the truth’ has moral undertones. This
renders the act of revealing self-inflicted injgri@ moral stand and not only a necessity for help-
/recognition-seeking (as shown by the phrase, ‘Uldwt lie like that”). In this manner, the
potentially confrontational act becomes somehow igbite or even noble. The narrator is
positioned as one who is not only less easily duped the rest of society, but, prepared to tell th

truth in a somewhat martyr-like fashion. The namraays, “I think that hurting myself was a way
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of challenging this hypocrisy”. This implies notlgrhat she is less hypocritical, but that she is
willing to damage her own body in order to confréimt way social convention causes people to

pretend that nothing is wrong; thus her act is dwmeone of self-sacrifice

Reactions of indifference and disregard for the paat self-injuring communicates is spoken of as
chosenby others. An antagonistic or hostile relatiopshecomes evident, for instance, where
these ‘others’could “challenge” deceit (implying that they know the rraor is ‘lying’).
Indifference, self-protection or societal convensighere politeness) prevent other’s from doing so,
rendering their actions deliberate and chosen. ghmase “so it seems” and the description of
others’ reactions as “double-take give-away” thatrdyys their true feelings imply this. Such
descriptions express suspicion and distrust. Hneator says that she plans to be “challenging” (to
reveal her self-inflicted injuries and therefore'tal the truth’) but that she ends up being “vagu
and embarrassed”™, in other words colluding. Soisthgositioned both as a challenge to, and proof
of, other’s indifference, lack of recognition anckaowledgement. However, she also implies that
recognition is exactly what she would like. She \ddike for others to know how to “handle” her
pain, but this would entalil revealing her woundd/an challenging others. The establishment of a
hostile or antagonistic relationship between theatar and those who ‘turn a blind eye’ positions
the narrator as actively expressing protest, nbt @pposing the position of victim, but also being

deliberately challenging.

4.3.2. Self-injuring as an expression of control ahownership of the body

This section continues to explore self-injuringaasactive strategy and it focuses specifically on
constructions of the body of the ‘self-injurer’ atiek relationship that the narrators and otherg hav
with it. | have addressed how within discoursesiofimhood the body is constructed as a passive
object upon which inscriptions are made, as somgtbeparate to the ‘self’ or the mind and also in
opposition to it. Here | emphasise how by violatimat is culturally tolerable for women to do
with their own bodies, the participants emphadmeissue of ownership and control and, how in a
way personal control is intentionally inscribed skin (in a similar manner to which Atkinson
(2004) speculates that the act of tattooing dods)ook first at how mastery over the body,
specifically with regard to pain, is closely boumg with control or self-controll show how the
challenge of bodily restrictions or “limitationsth@t of pain) that hinder self-injuring is seertlas
victory of the mind/self over the body. This is leeted by constructions of an antagonistic
relationship with the body. Secondly, and impadifian | explore how the defiance of other’s

control of the body or it's appearance is assodiatih ownership. And third, | will demonstrate
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how the body becomes a medium that conveys messaggsnbols of dissent or confrontation

when self-injuring is constructed as a tool orratsgy.

(a) Control

Instances of self-injuring and defiance of the ptaispain of injury are positively associated with
taking control. These acts of defiance are contduas attempts to express control through the
body. Consider for example how, in the followingraxt an ability to resist or disregard the pain

from the injuries inflicted on the body is seeradsrm of control:

Procne (6): There is an element of control; although | realis’s not what motivates me; that
it's a symbol of my lack of control. When | cut sgyf | do so until I've drawn ‘enough’ blood,
wreaked enough damage, felt enough pain, untildtwa stop, until I've had enough [...] | cast
myself as the victim, but, at the same time, | cantrol something: my pain; play with it,
manipulate it, secretly. In those moments my basblsf likemy body and | have control over it
but | also feel useless and helpless and pitifperhaps it's a combination — one to match my
ambivalence. | know when I'm feeling more acceptifi myself | don’t need to cut myself.cut
when | feel hurt, when | hate myself for being ughyd useless and helpless and pitiful; when |
want the world to see and taste my pain and my bodgel pain and defy it. [...] In that moment

| can go against my better judgement, | can feiel @ad still choose to act, | can ignore it.

The decision of when or how to damage the bode#&idbed as an ability to “control something”
specifically with regard to control of pain (by defce) and the degree of violation inflicted on the
body (by choosing when to stop). This is illustdatey the statement, “When | cut myself | do so
until I've drawn ‘enough’ blood, wreaked enough da®, felt enough pain, until | want to stop,
until I've had enough” which relates being in cahtwith decisions regarding the degree, frequency
and extent of cutting. In the sentence “l want... loogly to feel pain and defy it” a distinction is
made between body/self or body/mind; indicating mmm western dualistic ways of thinking that
construct the mind and body as separate. Withsigngkin in order to self-injure is described as
challenging bodily limitations and when gaining mesg over the body, the mind becomes superior
to the body. In so doing, an adverse relationségults between the two distinct entities (Burkitt,
1999). For instance the narrator, goes against‘litter judgement” feeling pain (the body’s
distress) but choosing to “ignore it”. Similarlyy Arachne’s narrative a dichotomy between the

body and the mind structures the account:

Arachne (3): | was fascinated by the sense of power and setfaoh experienced. [...] |
enjoyed, and | suppose | still do, objectifying mwn body. | have always felt that my body is
something quaint and | have been randomly assigmid In a way | enjoyed testing its limits. It
was exciting for me to explore the extent to whinaii mind could override what my body was
telling it. | remember writing in my diary: “It'®only pain if you can’t control it.” | am still
convinced that the pain arising from self-injuringeds a different name.
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Here, the mind ‘overrides’ the body, which is asated with the sensation of pain, while the mind,
as the supposed seat of consciousness, is aligiledhe ‘self’. This construction therefore gives
the ‘self’ control over the body’s sensation ofrpand allows for the disavowal of self-injuring as
painful, rendering this pain as something qualisi different to other kinds of pain. (This rdsal
the distinction between different kinds of painadissed in the literature review — for instance, the
pain that arises from exercise or sport.) linkdd to a preoccupation with control and mastdry o
the body where the ability to endure and overcora@é ps seen as a triumph of the will.
Furthermore, it counters the assertion that s@liFimg is ‘unnatural’ because ‘self-injurers’ vitda
‘natural’ urges to avoid pain; Arachne’s stateméitis only pain if you can’t control it” supports
this. If there is something to be gained (as in thse of exercise) (Paradiso, 2005) pain or
discomfort is seen as forgivable in much the sarag that ‘female’ pain/discomfort or ‘macho’
behaviour attributed to masculinity, strength, frason or sport is dismissed (Shaw, 2002). So,
controlled pain (as is the case when one is theoauf it) is constructed somehow as not being

pain.

Description of the body as an object or ‘thing’ m&s a relationship with the body that is
characterised by alienation from it, as manifesthie statement about the body being something
strange or unusual to which she has been “randasdigned”. The participant describes being able
to objectify her own body and being able to violdte body through injuring it. This in turn is
constructed as a way of taking control of her b@8kaw, 2002). This echoes Procne’s earlier
statement: “I thought of my body as a thing sematatme”. While the narrator reports a lack of
control, control is multifaceted and manifests alsderms of engaging in behaviour that others
cannot control. This means that it can be manipdland used as a tool or instrument either
through which to speak the ‘truth’, that she isfant, in distress, (as discussed previously) or to
assert control and ownership over the body. Comtiads occur in participants’ considerations of
the limits of self-injuring as a way exercising fsantrol: “I have control over it but | also feel
useless and helpless and pitiful”. So, paradoxicailstances where a lack of control is reported is
often associated with harming the body (by inffigtiwvounds as well as performing other self-
damaging behaviours such as excessive drinkingg-tdking or not eating) and the body is

rendered a site where a degree of self-determimatia be effected.

(b) Ownership and authority over the body
Self-injuring is also framed as an act that raisssies about authority over the body. In the
Procne’s excerpt above (6), the body signifies adteaof symbolic contest over ownership and

control, as evidenced in the statement: “In thosenents my body feels likewy body and | have
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control over it”. Self-injuring is framed by the mators as an act that challenges or calls into
guestion other’s authority over the body and pcastirelated to it; recall Niobe’s statement (quoted
earlier in extract 1) regarding “people who havelam on [her] body in some social way:
colleagues, lovers, parents, friends”. Such statgsncall into question the (western) cultural
assumption that we are fully in possession of cuttids and able to do with them as we wish.
Therefore the narrator highlights the surveillanod policing of bodily appearance as well as how
gendered and cultural expectations operate in vihgs reinscribe dominant power-relations
(Malson et al., 2002; Marshall & Yazdani, 1999).

When participants describe themselves as answetablarious others for what happens to their
body, they raise issues of being accountable terstfor the body’'s appearance. The following
narrative describes how exposure of markings tgotigic realm renders the narrator answerable
to others and opens her act to the interpretatidnsthers. As a consequence, concealment of

wounds protects her from other’s interference aothfvarious forms of intervention:

Philomela (4): Later when | wasn't living on my own anymore | igéd places like the inside

of my thighs, my upper inner arm, near my armpig, tinderside of my breasts and once the top

side of my breasts. | even felt severe urgesackttong cuts across my face, but | knew this

would buy me some long awkward question and answerds as well as a probable ticket to [a

mental Hospital]. So | cut my hair instead, eveent| had to do that with restraint when | really

wanted to go wild and just hack off huge hunkshef $tuff.
The narrator describes limiting the visibility oérhinjuries by concealing them and resisting “sever
urges to track long cuts across [her] face” forr fed professional intervention. This act of
compliance with established bodily convention cesiton the serious implications of transgressing
these, highlighting how the body is socially cofie (Burr & Butt, 2001). Here self-injuring is
constructed as a social act upon which the measingposed when markings are exposed to the
public realm (Pitts, 2003). This construction piosis the narrator as answerable to others with
regard to her bodily appearance; consequentlyjasiks complete control or agency over her own
behaviour toward her body and “even” her hair. Woed “even” in relation to self-regulation that
extends to the appearance of this superficial hmady (her hair) positions the narrator as wholly
accountable to and defined by cultural norms megato female embodiment (Marshall & Yazdani,

1999).

Such positioning occurs in the narratives of ArethuProcne and Niobe as well. Arethusa

describes a similar situation of ‘question and arswhen her friends see her injuries:
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Arethusa (4): On top of that | had to try explain to my friendeexe the glaring red lines on
my wrist had come from, and, unfortunately for they aren’t quite as ignorant as | would like to
believe. They look at me in horror and find it iedibly self-destructive while | sit mute, shrug my
shoulders and act like a petulant child when qaest.

The words “naughty” and “petulant child” suggeseamho has been “caught out” trying to being

badly behaved or disobedient.

Rhetorical appeals to self-injuring as “private” emtailing “intimacy” construct it as intensely
personal and a valuable secret “possession”. The®tion as ways that maintain authority over

the practice and, by implication, the body; as #&xeserpt that follows shows:

Procne (8):1 liked (for lack of a better word) the secrecyitpfthe intimacy with myself, my

body. Sometimes I'd light candles; it felt likelitle ritual. When | was older, at university, |

would light candles in the bathroom and sit amigl $keam and cut myself. | suppose it was so

that no one would disturb me or ‘catch’ me doing][it.] | never intentionally showed people my

cuts. The scars were thin and not easily notiegalnlly a faint web of untold suffering visible if

you cared to look close enough to see it. Mostlyas a private sort of thing, my precious secret

(despite the ambivalence | felt to use it as alehgk). | was also nervous of people’s reactions,

particularly my family members'...
Here self-injuring is described as “a private sdrthing, my precious secret” and we see how it is
constructed as a secret behaviour. This is alsteatiin other participant’s descriptions of self-
injuring as “my little secret, my little way of coy which nobody else knewArethusa); “private
and sacred”; and a “private ritual” and a “secmlt (Arachne). The practice is spoken of
possessively in such a way that it becomes a “@ivgossession’. Intimacy and privacy are
mentioned in conjunction with enjoyment of the se¢critualistic elements of self-injuring practices
and this is linked to ownership: “intimacy withmy body”. There is a sense of enjoyment at
evading the gaze of the other and pleasure convihyadacts of self-injuring remain secret. The
statement “I was also nervous of other people’sti@as” attributes concealment of injuries to fear
of invalidating responses, as we have seen, butabtietiveness is also described in a manner that
construes self-injuring behaviour as somehow illichis is indicated by the connotations of stealth

and evasion that the phrase “catch me doing ittdea

However, in the following excerpt (in which the raor accidentally cuts her partner during an
argument over her self-injuring), while potentialiyegative outcomes may still be a concern,
concealing is necessary more importantly to mairdaihority over the practice of self-injuring and
the body. While speaking about hiding her injurfi@sn her partner, the narrator appeals to notions
of ownership (of the body and the practice of sgliring) and authority. However, it seems that
keeping the practice hidden is the only way that cdin prevent her partner from ‘taking it away’.

This links concealment with ownership, as the mxtact further illustrates:
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Arachne (4): Although he had threatened on a number of occasiobeak up with me if | should
injure myself, it was seeing his wound that changsdbehaviour more than anything. 1 still cut
myself a couple of times afterwards. But whereasdd to be quite reckless about letting Ryan see
my wounds, they were now discreet and | alwaysduade excuse. I'm sure he guesses the truth, but
| have never admitted to these incidents. | didwant him to break up with me, and at the same tim

| couldn’t let anyone take away my private copingctmanism. Indeed, it felt so private to me that
even Ryan, who was closer to me than anyone hadl®ere had no authority over it.

In this excerpt, self-injuring is described as swgie that it evades the control of even thosesadb

to her. By denying her partner “authority” she slo®t allow him to dictate to her about stopping
the practice. Though she accidentally wounded pirysically on the occasion when he tried to
stop her, she claims that she was determined ttncenthe practice. Allowing him to see the

wounds may entail the practice being “taken awayd #ous requires ‘discretion’ and care to evade
discovery. This excerpt constructs the denialuiharity to others around the rhetorical appeal to
the culturally revered ‘right’ to “privacy, in whicthe failure to respect it can be seen as a \awlat

of a right of the self-injurer.

So, in short, retaining authority over the practwe self-injuring corresponds with retaining

ownership and control over the body, as demonstiagehe following excerpt:

Procne (9):1 was ashamed of what I'd done, or rather, | feblish, as though it was an
unnatural or ‘freakish’ sort of thing to do. Atetlsame time | felt defiant, | wanted to shove my
hurt in his face... mainly to make him realise howpmiate | felt, how frustrated | felt, how much
| needed him to treat me with love...Mostly it wagprvate sort of thing my precious secret
(despite the ambivalence | felt to use it as alehgk)... He told me that | was ‘stupid’ and that it
was a ‘dumb’ thing to do. He ridiculed and betidtimy pain and me. He gave me an ultimatum:
that he would leave if | did it again. | stoppbdt | felt tempted to do it so many times. It wés
anticipated reaction that stopped me every timaydh | came close. 1 think | did it once, just to
defy him, but | never let him see. It was my boétgraall and | wanted to prove to myself that he
didn’t control me.

Here the participant continues to practice seli#ing in order to “defy” her partner but she does s
secretly. By evading his ‘gaze’ she keeps thé@otate” and “a precious secret” and so maintains
authority over it. Once again, the choice is cardd to be not only about whether to show the
marks on the body or not, but rather about the tetggm of how, in what way to reveal them, to
whom and to what effect; much as in the choicectdi@ly marking the body or not. Furthermore,
the secrecy of the self-injuring act is describe@mpowering and as proof of ownership. The proof
of ownership is somewhat ironic as it restsseoretdefiance as it is limited by concealment (the
partners do not see the wounds) (Pitts, 2003). feohaps rather than being a challenge of
ownership it is a statement of personal controlindgcated by the following statement from the
extract above: “l wanted to prove to myself thatdidn’t control me”. Ironically, the fact that the
act must remain secret and concealed indicateshbatarrator might not truly have authority over

her body and practices related to it after all. é&twless, self-injuring, according to these
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narratives, is seen as related to control of thiylaad to personal control, which raises issuesiabo
ownership and authority over the body. In desmns of self-injuring as an expression of control
or ownership over the body, the ‘self-injurer’ i®gitioned as agentic which, to an extent,

contradicts positioning as a ‘victim’.

4.3.3. Ways of speaking about self-injuring that amnter normalising or established discourses

To speak of self-injuring as deliberate and volmn&ccords responsibility to the ‘self-injurer’ for
the behaviour and renders her an active agent wiamtionally chooses to contravene what is
culturally tolerable. Constructions like this cattict those that position the self-injurer as@im

and have the effect of shifting blame and are ioapéid in participants’ vacillation between the
positions of victim (which defers blame but limiégency) and villain (which has the opposite
effect). As | showed in section one, contradicti@esur in the tensions between the narrators’
constructions of being in control and being out@itrol, as well as in constructions of self-infuyi

as either ‘bad’ or ‘good’. This often results ipparent ambivalence on the part of the narrator. |
also demonstrated how narrators do not often esjyrespeak of self-injuring in positive terms
without undercutting these with negative and/orcpsyogised descriptions (as an ‘unhealthy
coping strategy’ for example) or disclaimers, i@diicg a positioning in relation to the gaze of the
reader affiliated with the psy-complex. Ambivalemt ambiguous descriptions are evident in
instances in the narratives where self-injurigpoken of in ways that can be interpreted in more
than one way because they are vague or theit @x@aning is unclear. One way of interpreting
such descriptions of self-injuring is to see thesrcauntering normalised or established discourses.
Such dissent may be expressed ambiguously ratler ékplicitly in order to avoid deliberate
confrontation. These also serve to present thetwan®n of active agency more ambiguously,
which further adds to contradiction in the narrasiv The apparent contradiction and equivocation
may not only lead to novel, and possibly empowerohgscriptions of self-injuring, but because
these ways of speaking are open to interpretaimmm(ch the same manner as the act of self-
injuring itself) they may also allow for points mdsistance. | now proceed to examine instances of
indirect contention that can be described as sgbxepr perverse as participants displace existing
cultural signifiers such as ‘beauty’ or ‘uglinese’ descriptions of self-injuring as enjoyable or

appealing

(a) Self-injuring as enjoyable or appealing:
Narrators often report defiant enjoyment of thecfice, describing it as “alluring” or something

that they “revel” in or “relish”. Self-injuring iframed as defying ideals of rationality, controtan
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maturity but it is suggested that this is appealing often the very reason that it is enjoyable or
appealing. Thus the disobedience of self-injurimgelebrated as its ‘wrongness’, irrationality,
deviance are embraced in a manner that could bzibled as perverse and subversive. So, if we
see the body’s potential for resistance in its le#tance, this unmanageability is connected to the
ways that the body enjoys, in this case, the agbroducts of self-injuring. Usually this is not
expressly stated, however Procne positively dessribegative, culturally devalued qualities
associated with self-injuring (“wrongness”, “irranality”, “deviance” and “otherness”) speaking of
these as desirable, as we see in this extractolhaws:

Procne (10) In that moment | revel in the wrongness of ig iirationality and the deviance
and ‘otherness’ of the act. | want to be perversewill do it if | want to, and regardless of
whether | secretly wish someone would stop meelight the dark desperation, its insanity. In that
moment | can go against my better judgement, Ifeahpain and still choose to act, | can ignore
it. The allure is in the subversiveness of the-atd be able to turn the world upside down. |
think that is why | cut myself.

In this excerpt the words “I want”, “I will do if i want to”, “I can choose” do not only renderfsel
injuring as voluntary, but also convey defiance padversity. This reinforces the positioning of the

narrator as an active agent and also rendersth@nsgressor of cultural norms.

Participants invoke metaphors of either darknedalting, for example, participants speak of “dark
moods” (Philomela), “when things got dark” (Procrad ‘1 think it was like falling from a cliff”
(Philomela) Elsewhere Procne says, “There’s something daokitaburting yourself’, “I'm drawn

to the irrationality of it, to the madness it’s ary dark place, a desperate place” and “It's a slow
decline into darkness”. These describe how irécigely the aspects of self-injuring that render i
unacceptable that are alluring. Here darkness appeatand for “irrationality” and “madness” or
“insanity”. The participant claims to be drawndomething that is deviant, and the defiance of
social conventions is constructed as appealingsiplgseven alluring, exciting and chic. The
statement “The allure is in the subversiveness@fict — to be able to turn the world upside down”
suggests that the subversive potential of thesaattiactive or even seductive. This construabibn
the appeal of self-injuring and its subversive ptiéé as illicit is found in one of the narratives
where the narrator (Arachne) likens her attract@self-injuring to a similar interest in the gathi
subculture. She says that shitirted” with its “appealingly dark aesthetic” arngpeaks of her
“romance” with the subcultur@he “temptation”, as many participants construet éiperience, is
therefore in the power to subvert, “to turn the Moupside down”, thereby overturning and
inverting traditional cultural signifiers. The a& is perhaps in self-injuring as a sign of reball

as in many counter-culture sub-cultures where #gatht nature of a practice (like piercing or

tattooing) is alluring, exciting and stylish (Atkion, 2004).
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(b) Subversion of existing established meanings:

So, rather than explicitly resisting or denying atge, disempowering constructions of self-
injuring practices and those who partake in thémsé constructions embrace them and render self-
injuring an act of defiance or rebellion. For exdenpvounds or scars, which mar the skin and
violate the pervasive female ideal of a false umid&ed appearance (Wolf, 1991), are described as
beautiful or aesthetically appealing. Therefore,the narratives, constructions which subvert
traditional notions of ‘beauty’ and ‘ugliness’ maynction as a form of protest to dominant cultural
norms and counter normalising images (Fuller & Ho2B01; Pitts, 2003). Consider for example

the following descriptions of self-inflicted wounds

Arachne (5): My method combined cutting and burning. | als@tikhe fact that there
was no blood, and the result was always just biedutiean, white skin.

Arethusa (5): It delighted me to see the little pinpricks of bdomppearing, the inflamed
scar it would leave

Niobe (4): But I like to see my blood for whatever reason.sias and suffering it
represents to me; life.

Procne (11):1 had to draw blood. That wasn't the motivatiomt lvhen | did cut
myself | wanted it to run, to see it trickle, orthe very least, bubble out from the razor
thin cut ... sometimes | liked to examine my handivorOr | liked to watch the blood
dry ... The sick fascination of watching your own ddioand your flesh rise up in welts,
of pulling at your skin and watching it part, oes®y your veins beneath its surface

These brief descriptions highlight ways of speakagput self-injuring that run counter to those
which extensively draw off mental health discouraed render the “self-injurer” less active and
lacking power. Enjoyment and fascination framesekgerience of physically damaging the body
and construction of markings as aesthetically appmeacontests cultural norms of beauty as
narrators describe their creativity and the aewtlagipeal of self-injuring. Additionally, scars or

markings are given different, more positive, megsir as symbolic markers of surviving difficult

life circumstances. Self-injuring as a practicefien portrayed similarly when wounds are spoken

of:

Arachne (6): | avoided repeating scars in the same places. BEeahis different. |
never look at my scars with hatred, regret or r@pual Rather, | feel that they map out
parts of my life, which, although unpleasant, weraningful. | know | have confronted
each episode, and my scars symbolise a way in whi@wve taken control, however
warped this may seem.

Arethusa (6): Every scar on my wrist is a tribute to a traumpgciod in my life, which
somehow, | have managed to stumble through and come little bruised and battered,
but no doubt surviving on the other end.
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In this manner, agency is conferred to the narsateno ‘confront’ and ‘take control’ of their
problems. The markings that were previously deedribs distasteful or repulsive to others are
described as symbolic and personally meaningfthis instance. This construction has the effect
of opposing aesthetic and self-preservatory normas telate to the body. It subverts these by
constructing what is conventionally considered tgpa as aesthetically pleasing and acts that
would ordinarily be considered self-destructiveaaseans of self-preservation. In so transgressing
and contesting dominant cultural norms those wlaxtme self-injuring become dissidents of the
meanings conventionally imposed on the practicdldF& Hook, 2001). However, as the next
section shows, the subject position of ‘villain’ yneonfer a sense of agency but it also entails

accountability and condemnation.

4.4. THE DOUBLE-BIND OF THE VICTIM/VILLAIN DUALISM:

The victim-villain double bind refers to the dilerarfaced by those who self-injure in which they
are positioned either as innocent victims or asti® making villainsPositioning as a “victim” (as,

in fact, some feminist analyses have tried to grgurtails certain benefits (one is the victim of
gender oppression and not to blame) but impliesepessness (Riley, 2002). The position of
“villain” on the other hand confers blame as mushtaloes a sense of agency. Narrators describe
being caught in a double bind of not receiving aareecognition for fear of invalidating responses
or being labelled as manipulative, being humiliaded potentially receiving abusive care (Shaw,
2002). In the victim subject position, self-regida, in the form of subscription to and compliance
with established and normalising discourses, (@aily psy-discourses) renders narrators docile
subjects of the psy-complex, which entails knowamg accepting their ‘disorder’ This is described
by the narrators as “complicity” or “colluding”. d@usion does not however free them from
negative implications, so too with the villain sedtj position where deliberate and voluntary
transgression of bodily norms and norms regulativeg expression of distress may result in the
exact outcomes that this position seeks to avdiis @ilemma recurs throughout the narratives as

the narrators vacillate between the subject positicConsider the following examples:

Procne (12):1 would hate to admit it, to fall into the ‘cry fdrelp’ category, but there’s a part
of me that secretly wishes someone would see éargh | hide it or lie when they do. Then I'm
angry because they didn’t see or question, | tgHiati they chose not to. | need to believe that |
guess because it reinforces my ‘rejection thedmgt fpeople don't care about me and that I'm
right in feeling the way that | do about myself.suppose it's a way of blaming others for not
helping me, of constructing myself as a victim éast of figuring out how to help myself. [...]
It's a catch 22 because either way I've construitaso | lose — whether they ignore my pain or
are repulsed by my cuts. It's not completely unfiied, some people have seemed indifferent and
have pretended that my pain wasn't really happertagl colluded with them.
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Here the narrator refers to “a catch 22” in whibke slaims “either way... | lose”. This describes a
double bind in which she either does not receive oa recognition, and her negative self-opinion

is reinforced, or she is humiliated, further abusedilenced by being relegated to the “cry for
help’ category”. Reference to this “category” athsdo the patronising stereotype that is a common
response to self-injuring that trivialises and unaaes the legitimacy of the problems of those who
self-injure (and can be conceived of as a lessreegenstruction of the “attention-seeker”
stereotype). The reference to “blaming others”ngmoto the rhetorical strategy in which blame is
shifted from the ‘self-injurer’ as self-injuring nstructed as a reaction to oppression or hom fr
others and therefore invokes the victim subjectitipos Or the narrator accepts partial blame
(speaking of herself as “colluding”) and this swbjposition of complicit victim redirects blame or
guilt for self-injuring, justifying the practice dnthereby avoiding being seen as threatening or
anomalous (reactions associated with the subjesitipo of villain). The narrator is positioned in

response to anticipated accusations of attentiekksg as Philomela describes in this next extract:

Philomela (5): | suppose in a way | did want attention, not therquasing, pitying kind. |
wanted to feel loved and acknowledged][l.really wanted someone to sit down [and] help me
identify why | felt the way | did, who | was andwdo overcome the immense loneliness and
depression | was vulnerable to.

Here the narrator speaks of wanting to be helpetsbgneone” (presumably an expert) who will
help to fulfil the cultural imperative to understiaher self. What is at issue, it seems, is ‘wanti
attention’ (Solomon & Farrand, 1996). Once agapeaking as a psychological subject positions
her as a helpless victim whose subjectivity is wvikm to herself and therefore she is not entirely
culpable for her actions. This excerpt shows tlmatfessing to seeking and needing ‘legitimate’
help through self-injuring once again entails cetibgy the motivations and meanings that are
imposed onto the practice. Here those who coriesganting and needing help must prove that
they are not trying to be manipulative. Procne albudes to this common interpretation elsewhere
in her narrative saying, “Perhaps he thought | wgsg to manipulate him, to emotionally
blackmail him into feeling sorry.” At the same &nparticipants risk being placed in the “cry for
help category” (Procne 12); the patronising steqaotthat undermines the motivations of those

who self-injure.

So, admitting that one would like to receive hedfiegates one to an invalidating “category”, or
stereotype that is both unhelpful and undesirafdeProcne states (in extract 12): “I would hate to
admit it, to fall into the ‘cry for help’ categorjput there’s a part of me that secretly wishes some
one would see, even though | hide it or lie wheeytkdo”. The villain subject position entails

“telling the truth”, and using self-injuring as @ol or strategy with which to challenge reactiofs o
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indifference or express control and ownership & tody. It potentially allows for help or
recognition to be received. However, the outcorag still entail negative/invalidating reactions. It
follows then, that the self-injuring subject is psely caught between the subject positions of
“victim” and “villain” and narrators consequenthaeillate from position to position within this

dualism.

It seems that in both these positions, however ndreators are vulnerable to the scrutiny of the
expert gaze and (mis)interpretation of their exgmes; for example, constructions of self-injuring
as a challenge to invalidating responses rendarcbmmunicative act (rather than simply a self-
focused coping strategy) and as an attempt toestgdl invisibility and invalidation. However,
participants still risk being constructed ‘mereBs ‘attention-seekers’. This construction, where
people presume to know the intentions of the ‘sglfrer’, suggests immaturity on the part of those
who self-injure and is interpreted by the narrasmpatronising or condescending. As the indignant
statement, “They assume that if they see it yout\walp which let’s face it, is a ridiculous notion”

shows. This statement contests the impositiohisfibterpretation on the experience.

In either position the intentions of the ‘self-igu’ are called into question, particularly wheega
are thought to be suicidal. It is this particulssue that may underlie constructions of ‘crying for
help’, attention-seeking or emotional manipulatamthose who practice self-injuring must prove
what their intentions areot Every one of the participants (except for Niobgplicitly counters

the suggestion of intentions of suicide:

Philomela (6): I never ever intended to kill myself. There weraes that | wished | wasn't
alive, or that | could just stop being, but | newamted to even seriously injure myself.

Arachne (7): I think most teenagers arrogantly entertain thosighiout suicide at one stage or
another. It was something | had considered flestibgfore, but never in a real way. My self-
injury, at least, had never been connected to lhoyghts of suicide, and | tried to assure Ryan
that | would never try to kill myself. To me, higaessive drinking was more self-destructive than
my self-injury.

Procne (13):1 don't want to kill myself, but sometimes | justsh that | didn’t have to live. |
do think about dying, about not being anymore, stape. Escape from pain that seems
overwhelming. [...] | appreciate the symbolism, tlireék Ithat it has with suicide, negation, not
being. The “I could” but | don't.

Arethusa tells of her experience of being secoresged with regard to this particular issue:

Arethusa (7): A teacher got involved and | was sent off to arggrivith my mom constantly
asking me why | wanted to die and what was wrortf) ¥ie life they had given me? Except this
wasn't it. | didn’'t want to die. | wasn't particulg fond of living either but at least this was a
mechanism to help me through. | got annoyed withgbople who were only trying to help and
wished to hell they would just leave me alone atarle get on with it.
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This excerpt describes how various authority figurgervene and ‘send her off’ for psychological
intervention. In this account the narrator claimmatther mother interprets her behaviour as hostile
and ungrateful implied by the question, “What wasng with the life they had given me?” The

following excerpt also draws attention to otheesiations to confessions of self-injuring:

Procne (14):1 have told some people about what | do to myséts awkward with a lot of
self-justification involved. It's a very difficulthing to talk about. Mostly you feel stupid and
avoid eye contact. You feel as though you hayaréwe your normalcy. You can never explain
why you do it. People always want to know thahey never ask how you feel. Sometimes you
feel patronised, like you're a naughty child andiyshould stop being ‘naughty’. Sometimes
people think that it's something you can just nmtjdst stop.

References to feeling stupid and patronised showthe contravention of the model of rationality
and maturity result in a sense of having to “prgeer normalcy”. We have already seen how
references to being “patronised” and positioned dsaughty child” indicate a power imbalance
and may simultaneously render the subject a vigtvrho cannot be held accountable for her
reactions) and an immature attention-seeking, tiaeal troublemaker. Thus this subject position
of victim does not always allow for valued socibhracteristics of rationality; control or maturity
and so we see how valued characteristics are odtenquished in order to maintain the position of
‘victim’ and the lack of blame and responsibilityaiffords. However, this lack of power is at the
same time often contested in the villain subjecsitmmn in which self-injuring is a consciously
chosen strategy or tool. The result of this is thatrators can be held accountable for their
behaviour, seen as threatening and subject to tismgaintervention. The ultimate effect is the
vacillation between the two positions, which ofsdrows up in apparent contradictions in the texts.

In the discussion that follows | suggest possitdgysvout of this unhelpful dyad.

4.4.1. Escaping the villain-victim double-bind

To reiterate, participants vacillate between the subject positions because one offers a degree of
absolution from blame and the other confers a sehagency. It is seemingly impossible to avoid
recreating this dualism as well as to locate adtéve positioning in the accounts. | now make two
tentative suggestions as to how to escape themvigtiain double bind. | propose firstly the
identification and location of constructions withatcounts of self-injuring that resonate with
certain ‘non-clinical’ (or ‘popular’) discourses ah associate the practice with more positive
connotations and also a reinterpretation or resgoning of the subject position of ‘villain’. |

thereby hope to find less condemning or limited svaf/interpreting and speaking of self-injuring.
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Recall how participants’ constructions of self-imfg that counter normalising discourses of self-
injuring emphasise enjoyment, creativity and thstlaetic appeal of self-injuring (as discussed in
the previous section). These hearken to discoyssedating psycho-medical constructions and
resonate with popular notions that have often éckatlf-injuring as/with liberal creativity in suah
way that “the passion for destruction is also ative passion” (Bakunin in Scott, 2003, p. 5). For
instance, Arachne professes to have approachegréutice with “liberty” and emphasises the
more creative or exploratory aspects of self-imgrand Niobe describes self-injuring aseative
coping”. Self-injuring is therefore rendered as eams of creating or gaining something: personal
power, insight/wisdom or self-knowledge. Arethusssatibes self-injuring as promoting greater
self-knowledge and empathy, for example. Pain iscdeed as a catalyst for clarity and an
enhanced ‘mental state’ as well as for a senseowkp and self-control. In these accounts self-
injuring is also presented as a means of selfimgalwhich echoes non-clinical/psychiatric
discourses in which injuring parts of one’s bodypwt one to gain the spiritual or personal power
necessary for healing. It is also presented as ansn®f purification, cleansing or purging
reminiscent of practices that utilised self-in#idt pain/injuries in order to test endurance, height
spiritual experiences or test/overcome the fleshacAne describes a ‘cleansing’ experience
common to many of the accounts. This is perhapsrapt in the narratives in instances where
self-injuring is described as a tool, for examglewill always think of it as a secret tool thatas

my disposal should I truly need it”. Though né&ora don't explicitly state it, from these narra&tiv
accounts one could interpret self-injuring as aigeai@l act in which destruction of the corporeal
body allows for a symbolic gaining of personal povire my account the emphasis has specifically
been on gaining a voice (Scott, 2003; Clarke, 1996gse constructions, rather than romanticising
self-injuring, can add to or supplement dominamaats of self-injuring. There may be equivalent
ways of speaking about self-injuring practices witimedical or psy-discourses (as a “coping
mechanism” for example), but the emphasis in tladteenative constructions, while still focused on
individual intentions or motivations, may be lesa pathology or deviance. Looking at
constructions that resonate with non-clinical acteumay lead to ways of conceptualising self-
injuring that are more sensitive to the subtletyhaf practice in terms of its multiple meanings and

functions — this aspect will be dealt with in theadission.

Furthermore, as in Fuller & Hook’s (2001) readirigh® anorexic body, there are various effects of
seeing the self-injurer not as a victim but utiigsithe alternative interpretation of social actzon
active agency; as the ‘resister’ of harmful culturarms. Firstly, it allows interpretation thateto
not conceive of ‘self-injury’ only in dualistic ters or as an essential or ‘real’ clinical syndrome o

illness. Secondly, more credence may be given aéditled experiences or ‘local knowledges’ of
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those who have practised self-injuring. Re-envisigrthose who practice self-injuring as social
dissidents — in effect embracing the notion of sledf-injurer as a villain, but with a different
emphasis — draws attention to conflictual, eventilegspower relationships and disrupts
normalised/gendered positions and the power ralsiips embedded within them. However, such
a casting of those who self-injure may have negatwnnotations and effects. A more useful
interpretation would perhaps be to re-envision‘thil&in’ subject position in such a manner that
more of the subtlety of self-injuring (like its kgnition-seeking ‘function’ for example) is taken
into account. We can conceive of the “villain” neinply as the antithesis of the “victim of
patriarchal culture, but instead a dissident, aagonist, a resister of this culture” (Fuller & Hgo
2001, p.116).

In the analysis descriptions involving antagonisgilationships between “self-injurers” and various
others, who have a ‘social claim’ over the bodiates to the traditional accounts of self-injuramgy
scripted around issues of personal power and dontrbélowever, personal or individual
power/control issues are also linked in the analysithe larger politics of marginalisation and
silencing. Conceiving of the ‘villain’, the tranggsor of cultural norms and expectations (Marshall
& Yazdani, 1999), as a ‘vindicator’, moves awaynfrandividualising constructions. It implies
freedom and exoneration from the limited meanimggadsed by others on the experience of self-
injuring as well as resistance to the silencinglistress and bodily regulation (Shaw, 2002). While
the subject position of villain draws attentiornthese issues and overtly politicises the self-ingir
act, it may also reinforce notions of those thditisgire as ‘difficult’ of antagonistic. A recasg

of the ‘villain’ as a vindicator who seeks to excate herself may avoid yet another construction
that casts the ‘self-injurer’ as a ‘troublemakefhese constructions are more in line with an
envisioning of those who practice self-injuring ssmething other than a victim or a villain and
introduce more varied ways of conceiving of sejiimg that may also express protest against

limiting gendered and cultural norms regardingekpression of distress and the body.

In this analysis, which informs the following dission, the practice of self-injuring emerges as a
multifaceted practice with various, often contraolig, motivations and multiple ‘functions’
(Malson et al, 2002). | have shown how psy-dissesirintersect with and reinforce discourses of
victimhood that position the narrator as a victirh pathology, gender oppression or other
oppressive circumstances and therefore lackingpwep. The benefit of such a subject position is
that it limits the narrator’'s accountability forlismjuring behaviour, and so in turn features in
discourses of accountability. In these discourketorical appeals to the necessity of self-injgrin

and to victim status functions in such a mannetoashift blame for self-injuring onto various
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others; for example: constructions of womanhood asecessarily invalidating experience, and
references to silencing of expressions of distogsyate as reasons for self-injuring, rendering the
behaviour understandable and also limiting theataris accountability for her behaviour. Partial
blame for self-injuring is accepted when conceallmghaviour is described as complicity to
mistreatment or invalidating responses to selfring, because hidingllows others to continue to
behave in this manner and thus perpetuates thengeihg behaviour. However, even this is
ultimately presented as not ‘really’ the “self-igu’'s” fault due to the need to maintain sociatista

and to “protect” others from the distress that-8gliring is purported to cause.

| also explored ways of speaking that contradict eontest these discourses of self-injuring which
have the effect of pathologising those who selftiej These contradictory ways of speaking render
self-injuring either as a confrontational act defétely used to communicate anger and frustration
or as a signifying practice that purposefully adaptages of otherness (Atkinson, 2004). In these
discourses, on which | now focus, self-injuring@structed as a tool or strategy and the body as a
medium that displays and conveys messages or sgnadfobpposition to norms governing the
expression of distress and the body. And so, igrefieance of bodily appearance in constructions

and the regulation of self-injuring is highlighted.
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CHAPTER 5:
DISCUSSION

In this discussion | reflect on the significanceseff-injuring as a social practice, singling ooit f
discussion issues of bodily appearance and of penfig identity. These were highlighted in the
analysis in which self-injuring was constructedaagotentially confrontational signifying practice
or act of self-representation that challenges tirens relating to the expression of distress and the
body's appearance. | intend to discuss these aaigtns of self-injuring that discursively
constitute appearance as both potentially condoigiaand subverting existing subjectivities and
the power relationships embedded within them (Malsbal, 2002). While this forms part of my
political agenda the rationale for exploring thesspects is also due to the fact that bodily
appearance — specifically with regard to self-repngation, as significant to the positioning of the
‘self-injurer’ — is not generally investigated.emd with a brief examination of the limitationstbis

research and some suggestions for future research.

In the narratives, bodily appearance is often d&ealy construed as a means of framing identity
or of communicating the self, using the body asrieglium. This presents the destruction of the
body as a means of performing social identity. -8glfring is also constructed as a means of
representing pain related to invalidating expemsnand undesirable social positioning or as a
means of expressing a ‘true self’. Self-injuring, @ signifying practice, then revolves around
display (as demonstrated by talk of revealing aodcealing) (Atkinson, 2004). It is rendered a
highly visual act which is used as a means of esging pain and a way of (re)presenting the ‘self’
in order to gain recognition of ‘self or of suffeg, and possibly even undesirable social
positioning (Shaw, 2002). This brings to the fohe trole of bodily appearance in fashioning
subjectivity (Malson, et al, 2002). Bodily appearanand subjectivity are described as being
mediated by power relationships and social prasti@osz, 1994). If we see alteration or damage
of the body's flesh as performing identity, then w&n view self-injuring, at least in part, as
involving self-representation. Individual acts effanjuring can therefore be interpreted as pért o

the cultural imperative to perform identity througbdy work’ (Atkinson, 2004).

Self-representation in the analysis is related tersion between displaying a socially acceptable
self and an ‘authentic’ self. The former is an caly conforming self that regulates self-display
through concealment and pretence. This relatégkimson’s (2004) proposition that acts of self-

regulation are associated with cultural ideas titoutward appearance of the body is indicative of

the person’s inner state, linking bodily appearaaod the expression of distress. Bodies are
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increasingly “rationalised” through the civilisimgocesses of social control (in which the body is
central). Therefore, self-restraint and bodily tcoh amount to acts of unspoken physical
compliance. The latter construction, of the auticeself, recalls Shaw’s (2002) proposal that self-
injuring practices point to women'’s expression afegire for a form of authentic identity that they
perceive to reflect their own truths (Shaw, 200R)erefore, self-injuring, as constructed in the
narratives, can also be interpreted as indicative struggle for authenticity (Malson et al., 2003)
Self-injuring can be seen as an attempt to attaimi@e in a cultural context that does not perim t
creation of identities that reflect one’s own tsythout rather imposes damaging and impossible
standards (particularly on women) that participalgscribe as “falseness” or inauthenticity (Shaw,
2002).This is demonstrated in the narratives, by refezsro acts of self-injuring as a way of

‘telling the truth’ and showing pain.

Recall also the discussion in the literature rev@whow self-injuring can be read (in a similar
manner to Fuller & Hook’s (2001) postcolonial feminreading of the anorexic body) as
‘mimicry’, as women reflect their subjective vialeg and invalidating experiences back to the
dominant culture. From this perspective, repetitgo exaggeration of normalised and taken for
granted violence and pain that women ‘normally’ engnce (and which is often presented as a
“trigger” for self-injuring), constitutes mimicryhat “confronts the particular social disorder of th
particular power/knowledge relations between thiergser and the colonised” (Fuller & Hook,
2001, p. 110). Adopting the cultural language aflemce in an ‘inappropriate’ manner (that is,
against themselves) that drastically alters theylsodppearance in an unacceptable way is both
confrontational and political, because it potehtialpsets dominant power relationships and
challenges the seeming naturalness of gendereditider{Malson et al, 2003). It speaks to the
aggression, violence and surveillance of many womhan the culture apparently denies. The
colonised image — here passive, silent and endwimignen with damaged bodies — is turned to
mockery and the authority of the coloniser comedeumxtreme strain (Fuller & Hook, 2001). This
allows us to see self-injuring as an act of de#aaad protestation against culturally sanctioned
ways in which women are harmed. So self-injuringehepresents a refusal to be silenced (Shaw,

2002) or, as the narrators put it, to “colludehait victimisation”.

So, damage to their bodies in a way that re-ersudstransgresses cultural bodily norms creates a
grotesque body that brings attention to these éxpegs. While both anorexia and self-injuring
involve appearance-based damage, self-injuringeibgps a more overt form of “counter strategic
re-inscription” (Pitts, 2003, p.40) through potaiiti confrontational self-marking, in which self-

presentation opposes normative (feminine) body évadgPitts, 2003). This subversive
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representation manipulates culturally understoodmmgs and deconstructs bodily norms, which
are used ideologically to discipline women (Pit2§03). It is possibly more unsettling than
anorexia because, rather than attempting to adimene closely to the norm of beauty and
wholeness (which would lend the act positive interg), this norm is seemingly completely
abandoned. What is mimicked is the violence ugympetrated by others. So at the heart of the
issue is what is culturally permissible for onedim to one’sown body, particularly if the act so
deliberately flouts conventional standards of bgatithis is displayed in the narratives where
narrators refer to ownership and control of the@dibs where the body signifies a site for taking
control and for resisting control by others (MailkBaYazdani, 2003). Suggestions of enjoyment
of the disobedience of the act also contain intiomst of defiance or challenge, particularly in

Procne’s more outspoken narrative.

Much academic exploration has linked visual segbfFesentation or —production to the obsession
with the visual display of identity commodified bye contemporary socio-economic conditions of
consumer capitalism where “the body has becomesetape, as the visual takes precedence over
other ways of knowing the world” (Frost, 2003, pl)5 This connects bodily appearances and
identity. Physical appearance is, however, consdldoy feminist and body theorists to be
particularly salient for young women. My analys&nforces the inseparability of gender from
constructions of the body by demonstrating how @uention of body norms may take on a
particular reality for women (Grosz, 1994). Appware is regarded as constituting an important
basis for constructing identity and subjectivityd$t, 2003). In this vein, self-injuring can bedea
just as body modification (especially tattooing) tisat is, as not merely cultural deviance but as
underpinned by the cultural pressure to displagiviuality’ (Atkinson, 2004). Thus, self-injuring

is rendered a means of transmitting messages dabewelf (Malson et al, 2002), and, as many
traditional readings of the practice have also sstgyl, these usually relate to the suffering and

emotional distress that the ‘self-injurer’ expeoes as deeply internal and incommunicable.

While this may still be a part the practice’s sfgimg function, self-injuring may also be a way of
constructing a particular kind of identity. Sinoearking one’s body as a means of performing
social identity (whether normatively or not) usyatvolves identification with or differentiation
from a particular group, as an anti-social and pia#y anti-social act, self-injuring may represen
a dis-identification from dominant subjectivitiebeteby creating an “outsider” identity. The
analysis demonstrates how the appeal of self-imurnay perhaps lie in its signification of
rebellion, as in many counter-culture sub-cultun®hen narrators speak of self-injuring in an

‘inappropriate’ manner (as enjoyable or allurinttpe practice is presented in such a manner that it
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can be interpreted “as a signifying practice thatppsefully promulgates and embraces images of
Otherness” (Atkinson, 2004, p.126). In the analysdemonstrated how talk that displaces and
subverts existing cultural signifiers (such asnegis or beauty) often centres on perversity amd als
sets up antagonistic relationships between ‘seifl athers’ — as self-injuring is purported to
maintain control and ownership of the body. Hers&df-injury, as a deliberately confrontational
strategy, may be a critical social commentary abwouwisider’ status or social positioning
(Atkinson, 2004).

| also showed how certain participants describeombt a sense of inauthenticity, but also speak of
the self as fractured or split between an outwénigal self and an inward/emotional self (based
on the mind/body dualism). Wirth-Cauchon’s (20p@per on Borderline Personality Disorder (of
which, as has been noted, self-injuring is mostroftonsidered a symptom), suggests that such an
unstable sense of ‘self’ is related to women’s wnalt positioning, arguing that a ‘split’ occurs
between an outward conforming ‘self’ that submitshte feminine role and an autonomous self that
is forbidden expression in contemporary ‘westemlture. Thus, the source of the individual's
fragmented ‘self’ is ultimately cultural (speciflba related to constructions of femininity in
‘western’ culture). It is therefore located wittime wider cultural fissures and fragmentations that
impact on women’s identity construction. In theratives | analysed, a notion arose that others
‘misrecognise’ the outward ‘self’ (the body’'s appeeae) for who one ‘really’ is. This highlights
the way that women are defined by their bodily @ppece in western society and in this sense
becomeheir bodies and, consequently, also the infesgmlother of the mind/body dualism (Frost,
2003) Recall Procne’s assertion of her body aswbggthe ‘real her’ and thus not really being her.
The idea of recognition however also draws to d@néion that self-representation does not merely
rest on display alone and is not constrained witheinternal/external dichotomy that is created
when speaking of an outwardly conforming ‘self’ aad internalised ‘authentic self’. Rather,
identity is negotiated (discursively) between peopho make sense of bodily inscriptions, and are

consequently positioned in relation to one ano#émerto power (Parker, 2002).

Body theorist Michael Atkinson (2004), and othessidh as Jeffreys, 2000; Pitts, 2003; Riley,
2002), claim that social status and body modifaratire linked because those who partake in such
practices often are from stigmatised populationmil& claims are made with regard to self-
injuring, for example, Alexander & Clare (1999) éqe self-injuring in the context of a lesbian or
bisexual identity. In their study, talk of “feegjrdifferent” is seen as a motivation for self-irifay

with ‘self-injury’ as a further source of differemc In my research, participants’ talk about

invalidation and indifferent reactions could retiera more general tendency to turn a blind ey@ or t
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deny women’s struggles and experiences of distsesshat they go unacknowledged or are
discredited (Shaw, 2002). In their descriptionsself-injuring as challenging these reactions, the
body is rendered a medium for disrupting normaliggehdered subject positions, and the power
relationships embedded therein, by subverting amasgressing cultural boundaries of what one
can tolerably do to one’s own body (Malson et 802). Self-injuring is therefore described in the
texts as having profoundly personal meaning stemnfiom such unique experiences and
simultaneously functioning as a symbol of challengtowever, since symbolism finds meaning in
the public realm, it is interpreted independentiytree author’s intentions and may limit the act’s

efficacy as an individual act of rebellion (Pit2603).

| have suggested that in the act of self-injuritige body signifies as a site for taking personal
control, of resisting control by others (Marshall¥azdani, 2002) and as a means of expressing
distress in order to receive recognition of suffgri(Shaw, 2002). Self-injuring has been
constructed in this account as an ironic expressiosuffering for those who may otherwise be
marginalised and silenced, in which the damaged sabversively challenges dominant meanings
and expectations of femininity and cultural norragarding the expression of distress and bodily
appearance (Jeffreys, 2000; Shaw, 2002). Selfyinhas also been read as a practice in which
deliberate bodily destruction is related to seffresentation that utilises the body as a discursive
site in order to make the private ‘self’ publiclydwn (Paradiso, 2005; Pitts, 2003) and, as the
grotesque and unmanageable body it threatens thed soder, “as a symbol of struggle against the
dominant cultural story of what it means to be feEghgShaw, 2002, p. 207). In this particular
reading however, | have had to be careful not oflgonsigning women to the polarised positions
of the victimised or the privileged, which is unpiell, but | have also had to be aware of not re-
iterating the dualistic positioning of the “setffirer” as either victim or villain and in this way

inadvertently reinforcing already dominant disc@sts

5.1 Conclusion and reflections

This investigation has sought novel ways of viewsedf-injuring by identifying ways of speaking
that offer more empowering positions or that mayerevunction as potential discourses of
resistance to those that construct self-injuringiravidualised pathology. These pathologising
discourses decontextualise and depoliticise the ldehce they do not promote reflection on
cultural practices or cultural change, and pergetuaews of self-injuring as a personal
psychological problem (Parker et. al, 1995). | hamstead, attempted to critically interpret self-

injuring as a cultural practice without reliance anmedical model of ‘normalcy’, considering
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instead the meanings of self-injuring within itdtaal climate and specific contexts (Alexander &
Clare, 2004). The proliferation of psy-discourseshie narratives shows their dominance as a way
of making sense of ourselves and our experiengesvever, we must bear in mind that the study is
a psychology research project and the researchparisof the psy-complex. This affects what was
sayable within the narratives and participantsisatil ‘acceptable’ means of explicating their
experiences and disagreed more subtly (if at ath dominant and entrenched views held by this
institution. | have attempted to emphasise theoasklf-injuring as having multiple meanings and
have chosen to focus particularly on self-injuremg a strategy, looking at how the manner and
political context in which it occurs impacts updmetsocial meanings of self-injuring. This more
political approach views the mental health perspecs one of many parties that could contribute

to the conceptualisation of ‘self-injuring’ as am®dly meaningful practice (Pitts, 2003).

In sum, | have attempted to highlight the politicakure of self-injuring by exploring both socio-
cultural and political conditions contributing tcelsinjuring and emphasising the gendered
expectations for the regulation of distress andcthiural preoccupation with, and regulation o€ th
body’s appearance. In this particular analysis, ibdy is rendered a means of communicating
unacceptable distress (such as anger for examptekalf-injuring as a strategy of challenge in
descriptions of the act as an expression of contr@wnership over the body. It is also presented
as a way of challenging current norms, as displayedt prominently in descriptions of self-
injuring that counter entrenched or normalisingdigses. This has culminated in a discussion of
the body politics surrounding self-injuring. My ettion was drawn to the manner in which
participants alternate between constructions obatmvardly conforming false self and a hidden,
true or authentic self which highlights the praetias a part of self-representation or identity
construction, linking bodily appearance, the expiges of distress and constructions of the ‘self.
The participants present acts of self-injuring egerling the ‘truth’, and frame the practice as a
struggle for authenticity and a voice. This coroegts with the vacillation between subject

positions of villain and victim that result in tdeuble bind discussed in the preceding section.

This research has situated self-injuring in thémeaf body politics or the politics of appearance,
showing that appearance of the body is importath wagard to performing identity as well as
constituting an important part of regulating subjaty. The self-injured body can also be seen as
challenging existing subjectivities; it exerts retaance and entails the possibility of a counter
strategic re-inscription or self-marking and sekigentation in alternative ways render the body a
site of social resistance (Pitts, 2004). In th&ny | have shown how, as an act of self-

representation, self-injuring may serve to creatéoaitsider” identity, perhaps rooted in rebellion,
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as in many counter-culture sub-cultures (Atkins@004). Thus self-injuring, while defying
conformity with mainstream images, may operate sgnebol of ‘individuality’ or offer a means of
identification as an ‘outsider’. This aspect wa$ emphasised by the participants, which it might
have been in other circumstances, but we must ageen consider the context in which the
narratives were written. Follow up interviews wabude necessary in order to pursue this topic,
which offers a novel motivation for self-injuringné further highlights the complexity and plurality

of meanings and functions associated with the jpeact

In pursuing a radically socio-cultural and politiceading, however, there is a danger that personal
meaning and experience are perhaps, to some extezmtipoked. The difficulty relates to the
distress or suffering that is integral to the pcacself-injuring. It was presented by particigaas
both a ‘trigger’ for self-injuring (whereby selfjuring acts are presented as means of expressing
emotional pain), and a result of the act (due ®phrsonal distress and stigma that may result).
Clearly, a certain amount of distress can be atiih to the contravention of ‘normal’ and
‘acceptable’ behaviour, as indicated by participargferences to feeling ‘freakish’ or abnormal, as
well as their experiences of oppression, margiaatia, silencing and invalidation. This research
study, with its agenda of exploring participantem@ipts at meaning-making, does not aim to deny
or trivialise the distress experienced by those w6 injure, but may be open to the allegation of
discursive reductionism, that is, reducing livedoemences of ‘pain’ or suffering to linguistic
abstractions. Seeing the body as entirely textinalt ¢here is nothing outside of the text), fads t
acknowledge the limits of discourse. Pain as umsgmtable and intensely personal- whether
physical or emotional — cannot be denied as beitegial to the experience of self-injuring. Yet
when comparing the practice with similar practitiest alter/damage the body, one may be accused
of obscuring the particular suffering or distrebattconstructs self-injuring as unique amongst
these. Self-injuring, as constructed in the nameat is associated with both stigma and distress,
which is juxtaposed with the sense of relief thas isaid to offer and sometimes the enjoyment or

appeal of the act.

In this research | have sought to explore ways lickv self-injuring is personally constructed in

women'’s stories of their own self-injuring expeen. The analysis focused particularly on the
relationship of the body to the positioning of sdbg. | emphasised the dualistic positioning of
victim/villain within the narrative and the waysathnarrators become trapped within this dyad. In
so doing, | have constructed a subject who is tmtween these two positions while drawing
attention to the subtle interplay between thesatipns, and also to the manner in which they at

times can be simultaneously occupied. | have shbwrimited positions offered to “self-injurers”
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in existing discourses, and also that such poditgppms not fixed and is therefore open to the
construction of alternative (potentially agenti©spions and resistant discourses. | have chosen to
explore multiple meanings of self-injuring, to ithinate new dimensions of talk on self-injuring and
novel ways of conceptualising the practice. | shbwew self-injuring as constructed in the
narratives is characterised by diversity and frarbgdmany complex issues. | have explored
constructions of self-injuring as a strategy fopiog, communicating distress, recognition-seeking
and even challenging social control. | suggestatl itijuring one’s own body signifies both taking
control and resisting control by others, therefowastructing the act as one that has multiple nofte
seemingly contradictory meanings and ‘functionghis research situates constructions of self-
injuring within the realm of body politics and engsises the salience of the body’s appearance,
which is an important basis for constructing idiéesi and subjectivities, and draws particular
attention to the limited ways available to women dgpress distress by focusing on their

entrenchment in broader political issues.

In reflecting on the shortcomings of this studydéntify the nature of the data collection techreiqu
as somewhat limiting as it did not allow me to ifjaareas that | found particularly interesting or
relevant to the topics that | wanted to pursuellooup interviews may have been a solution to this
problem. Also, due to the nature of the data pceduby this technique, it was particularly difficul
not to focus on the narrator’s potential intentiobst rather to explore the effects of the ways in

which self-injuring is constructed in their narvats.

Also, although participants refer to a variety dlfsharmful behaviours (excessive alcohol
consumption, not eating, bulimia and substanceeahlursinstance) to which self-injuring was seen
as either similar or preferable. These behaviouesewiot addressed because they were initially
deemed to be outside of the parameters of “episadlicrepetitive self-injuring”. In retrospect, the
manner that the participants speak of such behes/grems to show that while self-injuring is seen
as distinct in most (professional) conceptualisatiof the practice, what it means to the self-gnjur
may differ from cultural and social meanings trextder it distinctive. Exploring this aspect of the
personal meanings of self-harmful behaviour mighthier aid our understanding of the practice.
Attention might be paid to this in future reseaochthis topic. The novel dimensions illuminated in
this work, such as the allure or enjoyment of ggiiring and the subversive potential associated

with this aspect, would also benefit from furthevastigation.

My aim at the outset was to consider the socialsttantion of the practice of self-injuring by

exploring the ways in which participants try to raaense of and account for their self-injury. The
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purpose of such an exploration is to identify dert@haracteristics of the narratives as
representations of larger collective meaning systamd thereby highlight both the social and the
political aspects of acts of self-injuringonsequently, | pursued an aspect that emergedsamat
generally explored with regard to self-injuringhig aspect was the allure or enjoyment involved in
acts of self-injuring which | consider to have seisive potential. | therefore draw together these
more political aspects that arose and focus finaflyself-injuring as a form of confrontational self
representation in which | show the significancebotlily appearance and the body's role in the
expression of distress in the positioning of suisjeln this sense | feel | have met my initial @sé

aims.

As noted, this more socio-political account, thoypgtientially open to the allegation of discursive
reductionism, sought to allow for self-injuring lbe constructed in ways that may be empowering to
those who engage in such practices. From a socratictionist viewpoint, politics informs the
parameters of any narrative and rather than digcoedundermine the personal experience of
distress, | open up ways of speaking about salfimg and find other ways of speaking about it that
may render it less stigmatising, and thus took upamngs that appeared to move beyond

pathologising self-injuring and illuminated novem@&nsions in constructions of the practice.
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APPENDIX

The Narratives

(a) Arachne’s Narrative
(b) Arethusa’s Narrative
(c) Niobe’s Narrative

(d) Philomela’s Narrative
(e) Procne’s Narrative



(a) Arachne’s narrative

| was 14 when | injured myself for the first timMlewas a popular practice among my peers
to heat up the top of a lighter, and then imprassibt metal rim onto one’s skin. The resulting sca
looks like a smiley face. Earlier that evening dhgone out. | had seen my boyfriend, and | was
upset by his public indifference to me. | went homith a friend. In her room, on a reckless whim,
| decided to try the thing with the lighter.

Pain seared through my being. My mind wanted tgosle. And when 1 lifted the lighter,
there were two deep white holes where the hot nietdl burned away my skin. It was as if my
world had been a fuzzy projection on a screenwes suddenly shifted into focus. In an instant,
everything was crisp and clear. My mind felt cleahsand | was fascinated by the sense of power
and self-control | experienced.

In the next couple of weeks | experimented witls thew element in my life. On my left
arm, | made the initial of my boyfriend. | had egfes him to share in my fascination, and to be
intrigued. | struggled to understand when he wasoaled. Looking back, the lyrics of a certain
song by Placebo seem apt: “Carve your name intammy instead of stressed | lie here charmed...”
| showed it to some friends at school, and | feltrstly empowered by their shock and their
disbelief

| also enjoyed the private ritual it had developei. | would start by lighting a candle.
With the candle, | would heat up the blade of akebknife. My method combined cutting and
burning. | also liked the fact that there was rmobl, and the result was always just beautiful,rglea
white skin.

After the first burst of experimentation with setjury, it became a secret tool that | used to
relieve extreme emotional upheaval. The instamiass it offered to me was like a drug, and | was
careful not to use it too often. Close friends knefnmy practice, and did not try to stop me. |
respect that in them. My self-injury normally capended with emotional distress stemming from
romantic disappointment. Looking back, I think Irhmyself most often from the ages of 14 to 16.
| also flirted with the appealingly dark aesthetfdhe gothic subculture at this time. | enjoyexd a
| suppose still do, objectifying my own body. | leaalways felt that my body is something quaint
and that | have been randomly assigned to it.

In a way, | enjoyed testing its limits. It was dxay for me to explore the extent to which
my mind could override what my body was tellingl ktemember writing in a diary: “It is only pain
if you can't control it.” | am still convinced théhe pain arising from self-injury needs a difiatre
name. For me, injuring myself gave rise to a nemsaton that could be found somewhere on that
continuum where agony and ecstasy come togetlsippose it can be described as some kind of
high, although that would seem misleading, as jlies the consumption of stimulants.

My scars from the first few years of self-injuryeaalso the biggest and deepest. My
fascination with my body extended to piercing mydhaand to fashioning makeshift tattoos. | did
this by taking a needle with some thread, dippimgthread into ink, and then ‘sewing’ it through
the thick skin at the bottom of my feet. The inkukb remain behind between the layers of
hardened skin, and a neat geometric design, whathidalast for a couple of weeks, could be made
in this way.

| avoided repeating the same scars in the sancepl&ach scar is different. | never look at
my scars with hatred, regret or repulsion. Rathéegl that they map out parts of my life, which,
although unpleasant, were meaningful. 1 know | hawafronted each episode, and my scars
symbolise a way in which | have taken control, heevevarped this may seem.

My parents are still ignorant about this practaeg | would not want them to find out. | feel
that they would not understand it, and that it wlozduse them unnecessary pain and anxiety.

My last couple years in high school, from the agkeabout 16 to 18, saw a decline in my
self-injury. My fascination with stretching my bodly its limits was, perhaps more healthily, vented
by going to gym. As the shape of my body changetll atarted feeling good, my romance with the
gothic subculture started to dwindle. The way Isdegl was changing, and | was feeling more
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confident in my appearance. My romantic intrigussthat stage, were also far more carefree and
spontaneous, and it was only on the rare occalsain experienced the need to injure myself.

The liberty with which | approached my practicesedf-injury changed radically when |
came to university. In April of my first year, lasted going out with a guy named, let's say, Ryan.
Up until this stage my longest relationship haddddor three months. | did not anticipate that |
would be in a relationship with Ryan for more thtrnee years. Our relationship was incredibly
honest, and sooner or later | told him about myctgme. He was completely against it, as an ex-
girlfriend of his had once tried to commit suicidg cutting her wrists. | think most teenagers
arrogantly entertain thoughts about suicide at stage or another. It was something | had
considered fleetingly before, but never in a realywMy self-injury, at least, had never been
connected to any thoughts of suicide, and | treedssure Ryan that | would never try to kill myself
To me, his excessive drinking was more self-destreichan my self-injury. Self-injury was
something private and sacred to me, whereas | sdrbinkenness as a shamefully public display
of self-degradation.

After Ryan and | had been together for 3 monthetter guy kissed me one night. | did not return
the kiss, and | never told Ryan. | felt so deepliitg though that | cut/burned a line on my hand to
punish and remind me of what happened.

During the course of my relationship with Ryan juned myself a few times when | could
think of no other way to escape what | was feeihghe time. Ryan knew of some, but not all, of
these incidents. A turning point came one nightwive had a huge, drunken fight in my room. At
this stage, | could not perform the whole privateal with the candle and heated blade, so | would
only cut myself, with a pair of scissors or thefckaife | always had. After our fight, Ryan had
already fallen asleep. | was about to cut myselhhe scissors, when he awoke. He grabbed the
scissors from me and, in so doing, cut himself.aswerrified, the whole thing had spun out of
control. His wound wouldn’t stop bleeding, and Isasackened by what | had caused. | don’t think
either one of us ever forgave me for that incident.

Although he had threatened on a number of occasiobrgeak up with me if | should injure myself,

it was seeing his wound that changed my behaviaurerthan anything. | still cut myself a couple
of times afterwards. But whereas | used to be gettkless about letting Ryan see my wounds, they
were now discreet and | always had some excuse.

I’'m sure he guesses the truth, but | never admittede incidents. | did not want him to
break up with me, and at the same time | could lebtanyone take away my private coping
mechanism. Indeed, it felt so private to me thaneRyan, who was closer to me than anyone had
ever been before, had no authority over it.

Earlier this year, Ryan left for Europe to teaclgliah there. We decided to break up when
he left. There were many reasons for this, of whiwh physical distance was the biggest. His
departure plunged me into an abyss of depressibichw had never before experienced. It was
during this phase, which | am still coming to tenwith, that | came to admit to myself that | suffer
from bipolar disorder. | have always recogniseddymmptoms in myself, yet | never connected the
dots to put a name to it. It was perhaps this sattin which prevented me from injuring myself
after Ryan’s departure. | would not say that | hawggrown the practice, | will always think of & a
a secret tool that is at my disposal should | tnégd it. | try to combat my bipolarity by means of
maintaining a healthy lifestyle. | am as littleargsted in taking medication for this problem asnl
to promise anyone | would never cut myself agaimave quit smoking for over a year now, and |
eat healthily. 1 vent much of my anger and frustratoy working out. Perhaps it is not entirely
unlike injuring oneself, as endorphins are releasdumbth cases.

Personally | am not entirely sure what lies behinel compulsion to injure oneself. | can
only express my honest appreciation of it as a smieadealing with things. | believe | have injured
myself in a responsible way, as fucked up as tands! | do not regret any of the times | inflicted
an injury upon myself, and | know that if I needed! would not hesitate to — once more — reach
for a blade, heat it up, and apply it to my eade@r.s
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(b) Arethusa’s narrative

Self injury, for me, began in a period of my lifdh@n | felt immense rejection and has, in
retrospect, always manifested itself under sim#ach conditions. In grade 11, when prefect
nominations came up, this was the leadership positiat | had wanted, and was expected to get,
the whole way through high school. | had alwaysiesd, given of myself in sports and cultural
activities and was pretty certain I'd be one of ¢liee that was chosen. However, | wasn't.

My whole world fell to pieces as my entire circleflleends was a part of the prefect body. |
went home that night in floods of tears, made niygebw up for the first time and then later,
almost in a surreal like fashion, found a knif@hie kitchen and made three large gashes on my left
wrist. | can not say what drove me to that selftdesive behaviour as | had never before in any
way been predispositioned or inclined to do it.i$lwl had known as | stood on the edge of that
precipice, that this was it. After the first timeete is no turning back. In retrospect | feel there
should have been an audience, similar to the mpsiasding shouting ‘No, don't do it!" But there
wasn't. There was just that little voice in my he#te one that argues and defies all reason and
convinces me to do things that are both destrutbivay body and mind.

Matric passed me by in a blur. | was starving mfysglgetting high on slimming tablets,
then, when that became too much, binging, purgimssometimes slitting my wrists. | got such a
feeling of self release, comparable to air beingié of a balloon — the pressure and the buildup o
stress and tension magically gone with the slica biade. It delighted me to see the little pircisi
of blood appearing, the inflamed red scar it wdalve. And it would be my little secret, my little
way of coping which no body else knew.

Unfortunately everyone around me could see thatesdrare along the line | had lost the
plot. In between overdosing on appetite suppressamt crying all the time, | wondered around in a
self absorbed bubble, completely different from ¢iie | had been a few months previously. A
teacher got involved and | was sent off to a shrimikh my mom constantly asking me why |
wanted to die and what was wrong with the life theyg given me? Except this wasn't it. | didn’t
want to die. | wasn't particularly fond of livingtker but at least this was a mechanism to help me
through. | got annoyed with the people who werg dnling to help and wished to hell they would
just leave me alone and let me get on with it. Myghologist was fantastic, and | managed to
resolve a lot of the family and food related issulead. For the time being.

At the end of grade twelve, | decided | had to getny. | chose my degree based on
something | was mildly interested in and was asafeay from the small, suffocating community |
had lived in for the past 17 years as | could fiadter Rhodes University, January 2002.

| absolutely adored Rhodes. | made friends thag@tecd me for who | was, | enjoyed my
degree, | loved the lifestyle. Everything seemedinally fall into place perfectly for me. The
bulimia and self injury slowly started disappeariagd by the time | moved into digs in the
beginning of third year, | was as mentally happg healthy as could be.

Cut to the middle of fourth year. | finally founthet guy of my dreams. He was good
looking, he dressed well, had loads of ambition &medted me like a princess. He integrated
himself into my social circle as if he belongedréhall along. Our personalities just clicked and we
both had the same sort of direction in life. Myefrils adored him, | adored him and the two of us
were essentially a perfect couple. The third tefmmyp final year at Rhodes was the happiest | have
ever known. Every morning | woke up with love amd/ jand absolute complete happiness.
However, it was short lived and soon my whole waevlts to come crashing down.

Literally out of the blue, his ex girlfriend movdzhck onto the scene. She had seen how
happy we were together and decided this didn’tlentat all. In one night she managed to convince
him that he belonged back with her, even thoughhstiecheated on him eight times in their three
year relationship. He came to me the next day hadkied me profusely for helping him get out of
the bad place he had been in, politely told medesdad a break and | found out 24 hours later not
only had he slept with the ex girlfriend literalliiree hours after speaking to me but they were
going to get back together.
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| have never lost it so utterly and completely akdl that weekend. | felt so stupid, so used
and so pathetic. How could | have not known or siéeroming? How could | have fallen for
someone who clearly has such a weak personalityhthavould go running back to someone who
had cheated on him? How, how, how? | cried andlaied cried, | drank myself into a stupor, my
friends by my side, quietly picking up the piecesvould go out at night and break down into
hysterical crying rages and throw glasses agauesivalls. | never resorted to self injury though.

Until the little voices crept back into my head,emhl had done absolutely everything else
and nothing made the pain go away. Reminding medumwd it felt. How it was the only thing that
would relieve the pain, the numbness, the emptjnbssiesolation.

So | did it. | saw the happy couple together hawumgh and | drove home as fast as | could,
went into my room and slit my wrists four times v blade. As the tension released itself, | did
immediately feel better. But only for about thregutes. Then all the feelings came flooding back
and | was left exactly where | started. Number, tngesolate. On top of that | had to try explain
to my friends where the glaring red lines on mystvhiad come from, and, unfortunately for me,
they aren’t quite as ignorant as | would like tdidaee. They look at me in horror and find it
incredibly self-destructive while | sit mute, shroty shoulders and act like a petulant child when
guestioned.

Self injury scares me. Not the act itself. Theitesglf is almost a positive mannerism in that
you are actually doing something, anything to halp get through a situation. And it does help. It
is anger | can take out on myself and not otheplgedt’'s answering the voice that cries for help.
What scares me is the person | become when | amainmind set. Terribly self destructive, not
caring about other people, not caring about me @mda find an alternative way out. | am, by
nature an easy-going, happy person. But when I&lgk into the self injury mindset, my whole
personality does a 180. | become angry, aggress@sgructive.

In some ways, | regret resorting to self injuryththse years ago. And in some ways | don't.
For self-injury and bulimia and depression havepéeél me understand. Have made me more
empathetic to people who are going through the shimg, and in the health profession which is
the field that 1| am going into, this is a valualdbaracteristic to have. | also believe this
characteristic is only gained by actually have bibene, done that, and known exactly how it feels.
Every scar on my wrist is a tribute to a traumat@riod in my life, which somehow, | have
managed to stumble through and come out, a littiesed and battered, but no doubt surviving on
the other end. There is a tinge of worry howevieaf bne day, and it may be one day soon, that
there is going to be a scar on my wrist which i thbute to the event which I didn’t make it
through. And the worry is not that | am going tospumyself that little bit further, that little bit
closer to the edge. | worry because | am not feigat by that. | am almost...curious as to what it's
going to feel like.
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(c) Niobe’s Narrative

If I could cry blood | wouldn’t think so much aboattting myself. | don’t do it enough. | am
inhibited by pressures. Like a dog that gets sebat for gnawing her paw in frustration; people
don't like pain to manifest on the outside it makdsarder to turn a blind eye. They assume that i
they see it you want their help which let’s fageasta ridiculous notion. Even zoo animals are not
accused of engaging in attention-seeking behawden they go mad in their cages and turn on
themselves.

| can’t ignore the pain and rage and humiliatioattis the life of a modern, thinking, feeling
woman. It's a relief but | am always consciougpadftecting people who have a claim on my body
in some social way: colleagues, lovers, pareniends, so | never cut myself as much as | want to.
And | never cut my face which is what | dream ods$ling to pieces as well as my wrists,
obviously.

As a young child | used to be terrified that | wibgtab myself to death in an uncontrollable rage.
But | only proceeded to actual cutting of skin ity tventies. Usually | successfully direct my
mutilation to the inside, so | have a very ulcedladtomach and have also been able to have myself
damaged by many sexual and emotional encountelrswaitious miscreants of the male sex, as
well, tragically as by many lovely and beautifulme

But | like to see my actual blood for whatever mras Passion and suffering it represents to me;
life. When | feel guilty about it | remind mysdliat | am only an animal trapped in a vast and
complex system that cannot help me, from which me can escape, and that | am as guilty of sin
as a circus lion that suddenly eats his traineamlhappy to take responsibility for these actiohs
mine but if exposed | would be humiliated and astditmecause | would feel like such a girl. And
yet | long to wear with pride my own capacity faeative coping in the face of the emotionally,
financially, spiritually and physically torturous@al circumstances in which we are somehow all
forced to conspire in our own and other’s oppressihich surrounds us on all sides everyday. |
don’t want to pretend that it’s okay, or that | afdut | do. And so | don’t cut myself enough. |
don’t cut myself often enough and | don’t cut mysieleply enough.
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(d) Philomela’s Narrative:

S.I. Self-injury. | didn’t even know then what helwas going through had a title. | didn't even
know what | was going through. | did know thatmvieme ‘it’ happened | felt even worse because
| felt like a twisted freak. What kind of persomlms their emotional turmoil by cutting
themselves? It doesn’t even sound logical. Algionothing much was very logical to me at that
time. | don't mean to sound melodramatic, butlyealothing did make much sense to me at that
point.

By normal standards | shouldn’t have been havimg sort of problems. | grew up in a
loving, two-parent home. | had a brother and sigt&log, a yard; basically anything we wanted we
were provided with, within reason. We were encgadato pursue our interests, encouraged to
make friends. We had the comfort of having ourrsizwmies and knowing that we were loved
unconditionally. 1 wasn’t abused or pushed bendimits to perform or out-perform others. | was
told that | was special, unique and beautiful, iheo words, | always had positive reinforcement.
My mother was especially aware of emotional weiheand self-esteem, | never heard her call me
stupid or useless, ever. Not even when | saw hehgd to her limits by my disobedience or
rebelliousness.

So here’s where the issue of logic comes into.playould think that a happy childhood
would produce a happy adolescent. Then why wasunhappy? Why did | have so much self-
hatred and loathing. | felt insecure. | felt odgal as well as angry and useless. | think thevibeg
that | can describe things is that | despaired gé$eti. | think I'll just summarise the rest of the
things that weren't adding up at that stage: My hmotwas a good person (a bit of an
understatement, you'd agree if you'd known her) gete was a good person with a very bad
terminal illness. My parents loved me, but thegndi (show) love (to) each other (something |
noticed since | think | was emotionally aware!). hdd everything to be happy about and look
forward to and | felt constantly down and though hf¢ was over. | craved to be viewed as
attractive and yet | hated my physical self. Fartdle | did what we all do | suppose | put on a
mask. 1 hid all this confusion behind a free-¢pidtj happy and carefree 16-year old. I'd stilldnav
my ‘dark’ moods where I'd want to “not be” anymoimjt most of the time | was alright. | think |
just pushed all this emotional mess to one sidetaad not to focus on tit and focus more on
having a good time.

When | was about 17, that was the first time pgened. | remember hearing that my
mother’s illness was back. She had been in reomdsir about 4 or 5 years. | can still remember
how frightened | had been at 12 finding out abbidrithe first time. The shock of thinking that my
mom was going to die (my grandfather had just rdgatied of cancer). | vaguely remember
something about being pushed through std. 5, bedaesemotional baggage was turning out to be
too much for me to cope with. | don’'t know, | sewrhave a few blank spots in my memory, not
things I've forgotten, just patches where | ca®imember anything about a specific time. My
mother’s memorial service is another spot. | refmemwalking in, sitting down and walking out.
The whole service in between is blank. | don'trekeow if we sang anything. | can’t remember
what | wore. Things like that should stick withuyshouldn’t they?

Anyway, | don’t remember who told me or what treayd. The only way | know | was
upset is because | distinctly remember sittingruphe sand dunes with thoughts rushing through
me like: I'd rather be the one that it was happgrim. Feeling so utterly useless and so angry.
Angry, angry, angry! | recall something about agkizod, “Why?” | think it was like falling from
a cliff. 1 fell into some deep emotional placettifiglt so massive, so confusing. | was already
crying but it was like my cries were stuck. (YouHhve to bear with me on the explanatory
imagery, I’'m trying to do it the best | can.) lbked down and saw a broken bottle at my feet. |
didn’t consciously think to myself, “Oh look a peof glass. Gee, I think I'll cut myself.”

| think it's very important that you understantddidn’t ‘um’ and ‘ah’ about doing this. |
didn’t even think about it at all actually, | feit One minute the glass was on the sand the inext
was in my hand and cutting my wrist. The first tunade was accompanied by some sort of
‘growl’ that rose up from inside me. It felt likall my frustration and anger was rising up and
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flowing out with that incision. The second and th&d and the fourth felt the same. It was only
when | saw the blood that | could cry. That waswh felt release like the stifling frustration and
anger letting go. Then | felt better, | felt clsad. | could just get up and go home like evenghi
was fine. That became a coping mechanism for insuppose you could say it was a pressure
cooker type scenario. I'd get weighed down by mybfems and complexes, the feelings would
build up and build up until finally I would triggethe release valve by cutting myself. | used
whatever was at hand initially but eventually settbn a scalpel that | had ‘borrowed’ from biology
[class] or an NT cutter or a paper knife that |1.h&aever ever intended to kill myself. There wer
times that | wished | wasn’t alive, or that | coylsst stop being, but | never wanted to even
seriously injure myself. | just needed to infl@tough pain to trigger my release. (This has never
really extended itself into my sex life, in casaiye wondering, I’'m in no way into S&M!) There
were times when | had to face highly stressfulagitins in front of other people (usually the ‘other
people’ were the cause of these highly stressedi@nsd, | obviously couldn’t just whip out my
trusty blade and start whitting away. So I'd eng@ digging my nails into the backs.
Surreptitiously of course, just enough pain to copen also a big believer in variety being the
spice of life and sometimes I'd just sit and wait my cigarette lighter to heat up and then I'driour
my arms (this was not in front of people of coursé)though, | must admit that was more pain
than | needed and it was only once or twice afteragsive fight where my anger outweighed my
feelings of worthlessness or hopelessness.

There were also instances where | couldn’t eaesé&lspecific times followed intense bouts
of dark depressions, terrible self-pity and —loaghi I'd chew my food and the minute | tried to
swallow I'd want to gag. Or I'd chew and swalloind, but as soon as the food hit my stomach —
“Houston we have lift off”. I'd bring it up jusbtease the nausea. Then I'd feel incredible atiilt
wasting food that my mother had spent time andggnpreparing and both parents had worked
hard to buy. To be totally honest, | felt reallyilty about a lot in those days, whether it was
justified or not. Well, the guilt didn't help ttself-pity or —loathing | can tell you.

While I didn’t do any of this for attention, (belie me, the last thing you want when you’re
busy cutting yourself is for someone to walk ingtfrangely enough the body part of choice for
cutting seemed to be my wrists — horribly conspisuand difficult to hide without long sleeves
and, well, there is something a little odd aboumeone in long sleeves in mid-December. Maybe |
though so little of myself at times that if | coniticare about me who else would care to notice? |
they did, well then so what? | used to think itsvea‘cry for help’, but now I’'m not too sure. htk
to lean more on my theory that | just really didtitnk anyone would actually notice. Later on
when | wasn't living alone anymore, | utilised pdaclike the inside of my thighs, my upper inner
arm, near my armpit (don’t spray deodorant or slyethie underside of my breasts and once the top
side of my breasts. | even felt severe urgesatkttong cuts across my face, but | knew that this
would buy me some long awkward question and ansaands as well as a probable ticket to St
Mark’s [Mental Hospital]. So | cut my hair insteaen then | had to do that with restraint when |
really wanted to just go wild and hack off huge kaiof the stuff.

Although | had these destructive variations, cgttimas still my coping mechanism of
choice. Sound like a drug addict? Well, yes,aswaddictive actually, for all the same reasons tha
anyone gets addicted to anything: it felt goothad never heard of anyone doing anything remotely
similar before. It's not really good party conwagisn is it? | most certainly wasn't going to ¢je¢
ball rolling by asking people if they did what Iddi When things were okay I'd just ‘forget’ that |
even did that. (| was actually good at tryingddfiferent personalities for different people. Gae
my parents, one for my friends, another for my heas etc.) So | just pushed that ‘me’ to one side
and pulled out the ‘party animal me’, who was ugiinggs and alcohol anyway — another coping
mechanism. This one made me forget all the bachegdtive stuff and just enjoy the drug-induced
sensations and euphoria that more often than nstaweompanied by rave music. | could get on
that dance floor at 23:00 and only leave at 6:06@mext morning (bar trips to the loo and the top-
ups of drugs and fluids). | could totally lose mlstotally immerse myself in the music.
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| only began to feel like less of some kind of spe¢rson when | found a magazine article
about cutting. | think it was a while after | hathrted. | remember going cold when | saw that
page. They had a photo of a girl's arm with magkactly the same as mine when | did it. They
could have taken a photo of my arm! In a way 1 fatter about myself, less freakish, although
now if anyone did ever find out | was sure they idotlnink | was copy-catting and that | just
wanted attention.

| suppose in a way | did want attention, not thegrasing, pitying kind. | wanted to feel
loved, acknowledged. Although, which one of mylves’ did | put forward? | didn’t feel like a
whole person, just different personas, which | beshted co-existing in a weird sort of symbiotic
relationship. 1 really wanted someone to sit mevalgand] help me identify why | felt the way |
did, who | was and how to overcome the immenseliloe®s and depressions | was vulnerable to.

As time passed so did the need to ‘cope’ | suppdd®mgan to use other methods of coping
that stemmed from a progressive maturity. Aldwad [my] children to think about. Times where |
may have been tempted to give myself over to dedplaad to stay strong or at least put on a
convincing parody of strength for their sakes. ohit’lie and say | have never been tempted to walk
down those roads again. The bliss of just givimgoi behaviour that somehow seems instinctive
and gratifying has a very strong siren song. Balotk my ears most times and give in to cynicism
and numbness, the other times | really do try ¢ lon the ‘bright side of life’.

In the end, I still don’t know why | did it, not aly. | don’t know what flipped which
switches in my head that day. Why that specifitoa€ It fascinates and scares me, like standing
on the edge of a building, looking down and wonagriow bad things have to get before you
override your basic instinct for survival. If | ofo know why | did that, how can | know with
absolute surety that my mind, its responses, Wilags be 100% under my conscious control? Is
there ever going to be anything that may ‘fry’ taasvitches permanently overriding any instinct
for survival? 1 once read something interestinthe mistrust of heights is the mistrust of selfyyo
don’t know whether you're going to jump”. I'd dtilke to know the ‘whys’, you know? Though
I'd like to believe that I've overcome my fear adights.



(e) Procne’s Narrative

| can’t remember the first time that | hurt myself.don’t know when it started. | was in high
school. | o remember a specific time that | thinlkst have been one of the first times. | was 16, |
was having a fight with my boyfriend; it was ratteedysfunctional relationship. He was pushing
all my buttons and | couldn’'t make him understaavHrustrated | felt. | couldn’t convey my
feelings and, quite frankly, 1 don't think he wasally listening. | remember taking a red-hot
cigarette lighter and holding it against my arm &srlong as | could bear it while he was sitting
there. 1just did it, | didn’t really think abott It hurt like hell. He didn’t even notice whatvas
doing.

| can’t describe the sensation; it's very diffictdtarticulate. It's the feeling | have every tieurt
myself. Satisfaction: that seems to be the woatl tlescribes it best. Relief: there’s an elemént o
that too. It's a release almost like an orgastimoalgh in no way sexual. There’s spite and some
sense of maliciousness mixed in too. I'm not suhat my intention was at the time | spoke of
earlier. | was ambivalent about letting him see wound. | was ashamed of what I'd done, or
rather, | felt foolish, as though it was an unnatwr ‘freakish’ sort of thing to do. At the saitime

| felt defiant. | wanted to shove my hurt in ha&cé. Possibly to make him feel bad, but, | think,
mainly to make him realise how desperate | felty Haustrated | felt, how much | needed him to
treat me with love. Mostly | felt trapped. Hedked out when he saw. | wanted care and concern.
| got angry recrimination and disbelief. | feltsunderstood, disappointed, in him.

Other than that from time to time I'd cut my forear It was never deep, more like surface cuts. It
wasn’t about the pain, it was more about the &et,idood. | had to draw blood. That wasn't the
motivation, but when I did cut myself | wantedatrun, to see it trickle, or at the very least, tleb
from the razor thin cut. | liked (for lack of atter word) the secrecy of it, the intimacy with
myself, my body. Sometimes I'd light candles;ett flike a little ritual. When | was older, at
university, | would light candles in the bathroondasit amid the steam and cut myself. | suppose
it was so that nobody would disturb me or ‘catch dwing it. Usually | would cry before and
during and a little bit after but once | cut | caldnand that marked the end of a ‘session’. Th lig
would go on — sometimes | liked to examine my hawndk and other times it didn’t seem to matter.
Sometimes I'd clean the wounds with antiseptic baddage my arm/s. Other times that seemed
ridiculous; | didn’t care enough. | didn’t feel wtb it. Or | liked to watch the blood dry and felt
tempted to leave it, to let it be a statementetdHe dried blood on my arms say, “This is mes i
my blood, this is who | am.”

We’d had a terrible fight. He was unrelenting. pleshed and pushed until | wanted to bash my
head against the wall or tear my hair out. He mawefeel so frustrated, so helpless and he
wouldn’t listen to me. There seemed to be no w&ol. He was like a huge wall blocking my
way, a monolithic presence: suffocating, overwhegmiand invalidating. | didn’'t know how to
make him understand what | needed. | screamed andifference and he would not budge. I'd
clench my fists so that my nails dug into my hand$iere was so much frustration building up
inside of me and anger that | felt as though | daxplode into a million pieces, that | has to Wrea
violence, lash out. Like the line from a Sylviatl poem: “Now | break into pieces that fly about
like clubs/ A wind of such violence/ Will tolerat® bystanding: | must shriek”. Instead | went to
the bathroom and sliced my wrists a few times.wds furious. Perhaps he thought | was trying to
manipulate him, to emotionally blackmail him inteefing sorry. Or maybe he felt responsible,
maybe | wanted him to. | wanted him to understiamd much he was hurting me and how much |
was hurting before then anyway. He told me thabs$ ‘stupid’ and that it was a ‘dumb’ thing to
do. He ridiculed and belittled my pain and me. dé4@e me an ultimatum: that he would leave if |
did it again. | stopped, but | felt tempted toidso many times. It was his anticipated reactiwat
stopped me every time, though | came close. kthitid it once, just to defy him, but | never let
him see. It was my body after all and | wantedrmvp to myself that he didn’t control me.

11¢€



Eventually | thought I'd kicked it, that I'd neveo it again. It seemed silly and distant. Butd d
do it again, when things got dark, and again aramnaglbeit with more time in between. When |
feel good about myself and happier with who | amaidly think about cutting. | don’t feel like it’s
necessary. It seems a bit disgusting and abswrd wonder why | did it. | feel sort of ashamed
that | did; although I'm more accepting now. Nonhdoning, but more like | have sympathy for
myself. For me cutting myself is about self-re@et It's an expression of my feelings of
worthlessness and feeling as though I'm not goadigh. It's an expression of helplessness, a plea
for the acknowledgement of my pain. | like theingss of it, the reality of it. It is an expregsiof

the inexpressible, a primal scream. It is a waymfdling my pain — in that way | guess its
masochistic, a sick enjoyment of my suffering kihk that's what makes it so shameful afterwards.
| cast myself as a victim, but at the same timean control something: my pain; play with it,
manipulate it, secretly.

It's strange to think that I've done this for sadpintermittently over the years. The worst
was in 3 year, that was my lowest low. | was seeing a selior, she wanted to book me into the
Sanatorium when | told her | cut myself— | thinkeghought | was going to “off myself”. I'd been
thinking about it, to be honest. | don’t think buld have. | had reached a point where | needed to
know that people wanted me around, | needed to kinaivthey knew that | was hurting and that
they understood the reality of my pain. | didréied it undermined.

It was a demand, a statement, a plea for recogniti it never came. | was on a self-
destructive mission drinking excessively and argjrgveryone. | was determined to own my pain
and shock people into acknowledge accepting it.

Self-destruction has always been with me. Perhtapdinked to my self-rejection. | used
to vomit up my food when | was 16 and as an adadt & love-hate relationship with alcohol. My
appearance, my body, has been an enormous issug life. | never realised how much until
recently. Affirmation from men was easy, a quick df ‘ego boost’. Eventually | felt that all |
was, all | had an attractive body. | didn’t thithkat| was attractive. Men were attracted to my
body. | thought of my body as a thing separatenéy the real me obscured by my breasts, hips,
‘ass’, yet these were essential, the only thingaoifth. Eventually | established that | had other
things to offer, but | think that my appearanceajs/remained important focus, yet another love-
hate relationship. My body has never been goodgmodespite reports to the contrary, yet I've
known that it was a salient feature. | always wared if | really deserved some of the things | got
and how much my appearance affected other peopfEison or treatment of me. | often felt
trapped and thought in terms of the ‘real me’.ndw my cutting is related to the relationship that
have with my body, I'm just not entirely sure howm | punishing myself or desecrating myself?
In those moments my body feels likgy body and | have control over it but | also feetless and
helpless and pitiful — perhaps it's a combinatioone to match my ambivalence. | know when I'm
feeling more accepting of myself | don’t need ta myself. | cut when | feel hurt when | hate
myself for being ugly and useless and helplesspatifdl; when | want the world to see and taste
my pain and my body to feel pain and defy it. hattmoment | revel in the ‘wrongness’ of it, the
irrationality and the ‘deviance’ and ‘otherness’tbé act. | want to be perverse, | will do it if |
want to, and regardless of whether | secretly vasmeone would stop me. | relish the dark
desperation, its insanity. In that moment | caragainst my better judgement | can feel pain and
still choose to act, | can ignore it. The allusan the subversiveness of the act — to be aktlerto
the world upside down. | think that is why | cuyself.



