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Abstract

The initial aim of the study was to consider the health promoting and survival function of self harm.
However, this evolved and became increasingly concerned with the storied lives of people who self
harm and in challenging dominant discourses that do not support this endeavour. The issues were

considered using aspects of social constructionism and as such embrace the interpretative and
provisional nature of knowledge.

The main body of the thesis is divided into three sections, “Going There,” “Being There” and “Being
Here” (Birch, 1998). “Going There” includes a critical appraisal of the literature prior to discussion of
the theoretical underpinnings to the study. In this chapter | endeavoured to present the
considerations which underpinned the decision making process with regard to structure and design
of the research study. This leads to the next section, “Being There” (Birch, 1998).

At this stage in the thesis, the aim to be convincing is pursued with an overview of the practicalities
of undertaking the research. Meaning is proposed in the exploration of the stories using elements of
psychoanalytic theory and a voice-centred relational method (Mauthner and Doucet 1998). Attention
then revolves around the participants, their narratives and reflective points which emerged for me
during the study.

“Being Here” centres on the ideas which emerged as a result of the research, and where links are
made with existing theory. These can be summarised as concerns regarding the participants’
relationships with others and the self, in conjunction with a critical appraisal of the existing
knowledge base. My own reflexive points are then offered and in the final chapter, implications for
practice are considered. These are based on the emerging ideas and illustrate the benefits of using

narrative and an eclectic approach to meaning making.
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Introduction

The following thesis charts my journey through doctorate study and as the title implies it is a qualitative
piece of work which is concerned with individuals’ narratives following self harm and attendance at
Accident and Emergency (A&E). The initial aim of the study was to consider the health promoting and
survival related function that self harm may perform. However, as the ensuing discussion will reveal, the
study evolved and became increasingly concerned with ensuring that the storied lives of people who self

harm became the central concern through challenging dominant discourses that do not support this
endeavour.

The issues are considered using aspects of social constructionism and as such embrace the
interpretative and provisional nature of knowledge. This perspective also dictates the need for me to
present not as a distant and removed researcher, but as one part in the process and for whom
objectivity has not been a quest. Rather, | attempt to be transparent without self indulgence and in doing
s0, hope to enable the reader to effectively comprehend the journey | have taken.

With this pursuit in mind, the main body of the thesis is divided into three sections, “Going There” “Being
There” and “Being Here” after Birch (1998) who describes her experiences in social research as a
journey. This resonated with me and my sense of distinct stages within the research, but also their inter-
relation, and much as specific elements of a journey stand out, they still remain part of the whole

process of travelling from one place to another.

Going There

In keeping with Birch (1998) | use her descriptions of the journey but with my own interpretation. “Going
There” places me in a particular position prior to entering, defining and gaining access to the “field of
inquiry’ (Birch, 1998 p172). As such the literature is critically reviewed and a brief summary provided

prior to discussion of the theoretical underpinnings to the study in Chapter 2.

In this chapter | endeavour to present the considerations which underpinned the decision making

process with regard to structure and design of the research study. | also include ideas which were
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rejected in an effort to be as open as possible with regard to the research process. This leads to the next
section, ‘Being There” (Birch, 1998).

Being There

The main concern of Chapter 3 is to be methodologically, rhetorically, clinically (Miller and Crabtree,
2000) and theoretically convincing and an overview of undertaking the research is presented. Elements
of psychoanalytic theory are used to propose meaning in the stories and Mauthner and Doucet's (1998)
voice-centred relational method of data analysis assisted in identifying how participants referred to
themselves and others in their stories. Using these approaches much is made of the proposed meaning

behind the narratives as opposed to their construction and syntax.

This section culminates in consideration of those people who were contacted regarding the study but
who were not interviewed and the reasons why before leading onto Chapters 4-7. These chapters
concern the participants, their narratives and reflective points which emerged for me as a result of
engaging with them.

Being Here

The final section of the thesis represents where the text is created and the practical research world is
distanced (Birch, 1998). This centres on the ideas which emerged as a result of the research, as
discussed in Chapter 8 and where links are made with wider disciplines and existing theory. My own
reflexive points are presented in the penultimate chapter to be interrogated by the reader and the thesis

concludes in Chapter 10 where implications for practice are proposed.

All journeys have a start and mine will begin with an exploration of my intellectual autobiography in the

hope that it will assist in making my position explicit in relation to the study.

Intellectual autobiography

Mauthner and Doucet (1998) and Stanley and Wise (2002) propose the integration of the researcher’s
intellectual autobiography within the research process. It is argued that reflexivity of this nature enables

comprehension as to how understanding and conclusions are reached and is one facet of so called
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feminist approaches to inquiry.

Briefly, such approaches can be regarded as taking a critical perspective in relation to dominant
discourses, to have an interest in issues of power and to regard relationships within a wider societal
context and specifically within the research process, as inherent to the inquiry. This is explained in more
detail within the main body of the thesis but suffice to say at this point, an interest in reflexive
approaches drew me to authors such as Mauthner and Doucet (1998) and Stanley and Wise (2002) and

the influence of such perspectives can be seen to run throughout this research study.

Based on the proposed explanation above, it may seem curious that | begin with consideration of my
intellectual autobiography before 1 propose any points derived from undertaking the study. However, it
seems prudent to offer pertinent aspects of myself at this juncture to reflect how they weave throughout
the thesis. Additionally, | do not come to this research study from within a vacuum; | bring my
presuppositions and experience with me and wish to be explicit from the onset where | position myself in
relation to the study to be discussed.

In her text, Etherington (2006) invites the reader to consider a number of questions in relation to the
author and the reader themselves. | will attempt to use these to encapsulate aspects of myself which
were inherent in all stages of the research from conception to the final thesis. In doing so, | hope to
make my position as transparent as possible with the aim of being as open as is achievable and so

enable judgements of the study to be conducted.

In keeping with Etherington’s (2006 p11) invitation, | also urge the reader to consider these questions
from their own perspective, as they will influence how the ensuing discussion will be engaged with and
interpreted.

e How has my personal history led to my interest in this topic?

o What are my presuppositions about knowledge in the field?

e How am | positioned in relation to this knowledge?

e How does my gender/social class/ethnicity/culture influence my positioning in relation to this

topic/my informants?
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Rather than deal with each question individually, | intend to provide an account of the beginnings of the

journey towards this study and in doing so will endeavour to attend to each of the elements presented.

As a Mental Health Nursing Student | was allocated a placement within a Regional Secure Unit (RSU), a
decision | was far from happy with due to worries and concerns evoked by the notion of working with
mentally disordered offenders. Despite my reticence, this placement proved crucial in moulding my
future career because | chose to return as a final year student and also worked as a qualified mental
health nurse within RSU provision for almost six years. Following this | was employed in a mental health
service based in A&E working specifically with people who had self harmed and it is this issue which is
the focus for my doctorate study.

Throughout my career there have been a number of defining experiences, the vast majority of which
have been precipitated by clients and perhaps one of the most important took place during my first day
as a student placed within the afore mentioned RSU. Amy (to protect confidentiality) was a 20 year old
woman with an offending history who was undergoing a period of assessment of her mental state for
court reports. She was dressed in tracksuit bottoms and a cap sleeved t-shirt, the entire length of both

her arms were covered in scar tissue as a consequence of self harm.

Amy was a similar age to me and in a way there was some resonance between her situation of not
knowing what was going to happen at court and my feelings of being in an unknown and frightening
environment. More than this though, | distinctly remember trying not to look at her arms but because this
was my first encounter with the physical scars of self harm, | found it difficult. | recall trying to process
and understand how and why someone would do that to themselves and most importantly what did it

mean?

This latter question has continued to stimulate my desire to explore issues associated with self harm
further and has defined my work clinically, educationally and my research interests. It is through my
doctorate study that | have been able to provide an answer of a sort to the question “what did it mean?”
and which is presented in this thesis. However, it is crucial to note that this is filtered through my views
and perceptions which have been formulated by my clinical and academic experiences and my world

view, including who | am in that world. The importance of which was highlighted to me when | attended
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an event aimed at exploring the issues of harm minimisation within the clinical area. | recall during and
after this event being conscious that the discussion relating to self harm was stifled by those who
refused to consider it an issue worth debating. This strength of feeling prompted me to return to a

recurring question concerned with why this issue evoked such an emotive response.

It seemed to me that dominant medical discourses espoused during this event were out of kilter with the
views and wishes of a growing body of literature written from the perspective of those who self harm. To
me this was characterised by scant appreciation of the part that self harm can play in an individual’s life
and an overwhelming dismissal that harm minimisation could potentially offer anything useful within the

clinical arena.

| could appreciate the view that harming the self conflicts with much of the doctrine around what it
means to be healthy, particularly when casting my mind back to my encounter with Amy. | could aiso
see that this conflict represented a challenge to the role assumed by clinicians. This led me to wonder
whether the responses | had witnessed were prompted by a perceived need to defend one’s position
and | questioned why, despite appreciating where this concern might originate, | did not feel the same

way.

On exploring this question it struck me that | did not wholly ascribe to the view that self harm is
intolerable and so should be treated and eradicated. | could see it in less definite terms and whilst many
people | had worked with stated a preference not to self harm, they also acknowledged its place and

function in their lives and | could appreciate this.

That said, | was part of this dominant medical discourse which is underpinned by issues of treatment
and cure. | knew that there were some people who had experienced useful mental health service
provision in relation to self harm, but | also knew there was a raft of evidence to the contrary. As an
individual 1 felt able to defend my clinical practice. However, it is inescapable that my practice was
couched within a much larger system and was being guided by procedures | knew to be of limited use,

this was a clear motivation in aspiring for change.
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Change is notoriously difficult to effect but perspectives associated with social constructionism have
proven liberating in enabling me to understand pertinent issues from a different viewpoint and to regard
change as possible. The ensuing discussion will reveal that | do not endorse such theories in their
entirety, but there is something energising about engaging in an issue whilst acknowledging that multiple
realities exist and the part that our history and culture play in our comprehension and world view.

Explanation of which is encapsulated by the quote below;

“all ways of understanding are historically and culturally relative. Not only are they specific to particular
cultures and periods of history, they are seen as products of culfure and history, and are dependent
upon the particular social and economic arrangements prevailing in that particular culture at that time.
The particular forms of knowledge that abound in any culture are therefore artefacts of it, and we should
not assume that our ways of understanding are necessarily any better (in terms of being nearer the
truth) than any other ways.” (Burr, 2005 p4).

Taylor and White (2000) argue that one of the strengths of social constructionism is that it advocates
knowledge as situated, local and provisional which enables scrutiny to a greater degree than if

something is true, universally applicable and therefore not susceptible to change.

As stated, being part of clinical services which seemed on occasion to make matters worse for people
who self harm was an unenviable position and provided me with the motivation to improve the way in
which people experienced such provision. On one level | endeavoured to do that with my own clinical

practice and more latterly through teaching, which leaves research.

My master's dissertation was concerned with the ethnicity of women who self harmed in secure
provision and the nursing management of incidents. This was a quantitative piece of work and to an
extent | feel | was seduced into using such methods by espoused notions of what constitutes quality
research. Wilkinson (1988) argues that when a definition of what is legitimate is proposed, such as
favouring the dominant positivist paradigm, anything outside of this, such as qualitative research

becomes easier to dismiss and devalue.

In my doctorate studies, | wanted to distance myself from such notions and became immersed in
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considering how | could formulate and answer the questions | felt were unanswered in relation to self
harm, whilst remaining true to my values and beliefs. This was further informed by exposure to the
existing knowledge base and at the beginning of the study Aaron Antonovsky's salutogenic orientation
captured my attention as it offered a different perspective to that which seemed to dominate existing
theory and practice.

This theory was derived through exploratory interviews with Holocaust survivors and Antonovsky's
observation that horrific experiences could be understood and internalised in a number of different ways.
Further, that potential damage may be protected by a strong sense of coherence which is described

below and comprised of comprehensibility, manageability and meaningfulness.

"The sense of coherence is a global orientation that expresses the extent to which one has a pervasive,
enduring though dynamic feeling of confidence that 1) the stimuli deriving from one's internal and
external environments in the course of living are structured, predictable and explicable; 2) the resources
are available to one to meet these demands posed by the stimuli; and 3) these demands are challenges,
worthy of investment and engagement.” (Antonovsky, 1987 p19).

Antonovsky (1987) states that the salutogenic orientation, in which the sense of coherence (SOC) is
embedded, derives from a rejection of the healthiill-health dichotomy in favour of considering one’s
location to be on a multidimensional health ease/disease continuum. Embracing this concept takes into
account the person’s story that includes illness, but is not solely concerned with aetiology. As such,
instead of asking what has or will cause a person to experience a given disease, Antonovsky urges
consideration of the factors which have maintained someone’s location on the continuum or will assist
movement towards the healthy end. This perspective, in conjunction with my understanding of the

existing knowledge base, helped to formulate the key questions of my study which were;

e To explore the health promoting function of self harm

o Toinvestigate what has prevented people who self harm from committing suicide.

At stated above, Antonovsky's theory was initially central to my consideration but as the study

developed came to be regarded metaphorically as a door which enabled me to be open to other
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perspectives and supported my view that people who self harmed should tell their stories in an effort to
illuminate pertinent issues. | was determined about this particularly as the availability of qualitative
studies may be limited if seen as methodologically inferior to quantitative approaches, which hierarchies

such as the framework proposed in the NSF for Mental Health (DoH, 1999) can potentially reinforce.

| did not attempt a position of objectivity because | felt no need to make a claim in this respect. As Burr
(2005) indicates, we all encounter the world from one perspective or another which renders objectivity
and value freedom as impossible. As such, acknowledgement that one’s perspective is integral to
informing the research process is crucial. In this respect, Burr (2005) states that reflexivity makes
reference to the way that theory re-constitutes the role of respondents, their relationship to the
researcher and the status of their accounts. There is also acknowledgment that when giving an account
of an event, it is simultaneously a description of the event and part of the event because of the

constitutive nature of talk.

In considering this | became aware that | too would be part of the research process and needed to be
mindful of issues associated with such methods. Burr (2005) states that the social construction of one’s
own account as researcher undermines its claim as the only possible truth, but this should not be used
as an illusion of democratisation within the research relationship. From my perspective | have attempted
to be transparent in relation to the issues of power but can not wholeheartedly claim to have engaged in
a democratic relationship with participants. The transcripts of interviews were not made available,
redress was not possible if a point was contended in the writing of the research findings and whilst | offer

an explanation as to why | chose not to do this in Chapter 3, it remains a tension for me.

| have attempted to remain true to the participants’ stories as | heard them but wish to say categorically
that Chapters 4 onwards are my own interpretations, that is they are simply one perspective and as
Winnicott (1991 p66) stated “.../ dare say that some of what | said is not quite rightly put. But it is not all
wrong...” and whilst this is not a statement of intent that “anything goes” (Rolfe, 2006 p7), it is an open
acknowledgement that | have inevitably made interpretations from my own perspective. As such, | hope
| have presented the people and their stories through this research as individuals defining and defined
by their narratives. They are not “self harmers” but people with storied lives consisting of love, loss and

concerns and the journey towards accomplishing this aim begins with a critical approach to the existing
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knowledge base as discussed in Chapter 1 where | review the available literature.
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Chapter 1

A critical review of the literature

Hart (1998) states that a key objective of the literature review is to provide a balanced picture of current
leading concepts, theories and data pertaining to the topic under study, further it is where application of

a critical attitude should be demonstrated and enables a proposal for the intended research.

It is in the pursuit of these aims that the following review is presented and begins with details of the
search strategy. Having completed my master's degree in 1997 | felt confident | had a working
knowledge of the literature up to that point and this was reflected in the search strategy for this thesis.
The following terms were entered into CINAHL, medline and psychINFO; self harm, self injury, self
inflicted, self mutilation, self poisoning, overdose, self buming and cutting. Articles were identified,
collected and reviewed; the search was then revisited and updated as necessary during the writing up

period and in its entirety covered 1997-2008.

Duplicates were removed prior to displaying the citations and articles written in English with the search
term in the title were identified. Articles which focused specifically on learning disabilities and or
psychosis were considered too narrow a focus and were excluded from the search. On reviewing the
literature, any studies which contained relevant references to my study were also sought. This provided
evidence of the vast array of literature pertaining to self harm and the need to provide focus and

structure for the purposes of this review.

Government guidelines in the UK provide recommendations for practice based on the best available
evidence and one such guideline is the short term management of self harm patients in primary and
secondary care (Cooper et al, 2008). It has also been proposed that an additional benefit of this
guideline is that it can help identify priority areas for research (NICE, 2004). For these reasons the
overview of self harm provided in NICE (2004) will be used as a framework on which to base this
literature review in an effort to achieve the objectives proposed above by Hart (1998). For ease of

comprehension this chapter is organised into themes and the first to be considered is that of definition.

Going There Chapter 1
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Say what you mean

The issue of language and self harm is fraught with problems and confusion, there are copious terms to
describe self harm which Burrow (1992 p139) referred to as a “semantic paella” and which represents a
lack of agreed terminology. An example of which is contained in the study conducted by Solano et al
(2005) who explored self injury with people who had a diagnosis of an eating disorder. This paper
exemplifies both the diversity in terminology and the problems inherent in using one term to describe a
host of expression. lllustration of this is through an overview of behaviours associated with self harm as
used in the available literature. Reference is made to a number of studies where collectively the term
self harm is used to denote actions such as scratching, suicide attempts, cutting, severe nail biting, hair
pulling, and substance misuse among others. However, commonality may not underpin these
expressions, someone who uses self harm as a survival strategy, such as the person who harms
themselves physically to feel better emotionally (Turp, 2003) may have different intentions from a person
who has attempted to end their life through suicide. This issue is crucial as any term used is not simply a

label, it is loaded with a message regarding intention, motivation and perceived risk.

A further illustration of this is exemplified by Maghsoudi et al (2004, p217) who considered self inflicted
burns and women in Tabriz, Iran. These authors defined suicide as ‘the result of an act deliberately

initiated and performed by a person in the full knowledge or expectation of its fatal outcome.”

Yet a person may both expect and have knowledge that the self inflicted burn could kill them yet survive
it and as such it is not suicide. There is a potential discrepancy between the term used and the outcome
of the action. Personally | believe a more suitable term would be “attempted suicide,” however someone
else may argue that this is an act of self harm. The terms may bear some relation to one another in that
both are associated with harm directed to the self but the intent, motivation and perceived risk may not
be and it is this issue which remains problematic (Allen, 2007).

Similarly Comtois (2002) reviewed interventions to reduce the prevalence of parasuicide which she
states is a major risk for completed suicide. In the paper parasuicide is defined as any non fatal self
injury including lethal suicide attempts and self mutilation. Allowing the reader insight into the proposed
definition used in this paper provides some context, but there is an issue in including what may

conceivably be a range of motivations from wanting to survive through to wanting to die within this

Going There Chapter 1
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description of parasuicide. The ramifications of this are illustrated through consideration that this paper
is concerned with interventions and the concern being that as a result of using ill defined terminology,

practice and ultimately the care delivered to the individual is adversely affected (Allen, 2007).

One way to avoid such complications is refraining from ascribing labels preferring instead to routinely
record the individual's perception of the act. In doing so, those individuals who participate in research
define themselves as opposed to having their experiences labelled by the researcher. There is an
additional desired outcome with respect to this which is concerned with power, or rather the wish to
refrain from reinforcing the existing power dynamic which some writers propose is typical of service

provision in relation to people who self harm (Spandler and Warner, 2007 px).

Power Crazy

Having proposed this dynamic, it is imperative to offer further evidence of its existence and at a
fundamental level this can be seen with regard to language. There are occasions where words and
phrases may be used with inattentive consideration of how they might be interpreted by others. There
are also instances where the choice of language can be seen to be more sinister and betray underlying

oppressive attitudes.

The exploration in Claes et al's (2005) study concemed with self care versus self harm in a group of
people deemed to have eating disorders illustrates this point with regard to language and power. The
abstract of this Belgian study begins as follows;

“Eating disordered patients seem to have a love-hate relationship with their bodies. Why do some
decorate their bodies by means of tattooing and piercing, while others deliberately injure themselves and
make parts of their body unattractive?” (Claes et al, 2005 p11).

The definition of self-injury/self-injurious behaviour is then noted to be “any socially unaccepted

behaviour involving deliberate and direct injury to one’s own body surface without suicidal intent.”

The subjectivity in both these statements is notable and the question must be asked as to who decides

when something is socially unacceptable and/or unattractive. To their credit Claes et al (2005) do state

Going There Chapter 1
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that self care and self harm may vary according to one’s perception and purpose of the act but then go
on to state that for the sake of clarity distinctions between normal and abnormal self care and self harm
may be helpful. Such statements reflect issues on a much bigger scale. From the forenames of the
authors one presumes they are male and their participants in this study were 101 females diagnosed
with an eating disorder. Shaw's (2002) contentions are brought to mind here, specifically where she
argues that clinical literature concerned with self injury reproduces the violating and distorting

experiences in a patriarchal culture that facilitate the emergence of self injury in women.

This power laden dynamic is not solely confined to clinical settings. Best's (2005) exploration of the
educational response to self harm was concerned with a school which is described as an independent
church school in a middle class area, not in an area of poverty, deprivation or violence, to which the
author states ‘was in itself interesting” (Best, 2005 p276). As the author does not clarify why it is
interesting the reader is forced to make their own suppositions. One of which could be that this
statement is an example of a highly pejorative comment which reveals the author’s inner belief that self
harm is not an issue for the middle classes, which taken further could be related to a disbelief that the

middle classes could be “self harmers.”

To consider the issue of power and language further, | referred to Burr (2000) in Allen (2007) to illustrate
how language can be expressed in such a way that it conveys people in terms of what they are, rather
than what they do. Burr uses the example of “homosexual’ to make this point stating it is only recently
that this term became a noun rather than an adjective. | then proposed the role this plays in
dehumanization (Allen, 2007) and such a process can be seen here in Best's (2005) paper. Even if one
disagrees with the link proposed between the middle classes and “self harmers” the author goes on to
repeat terminology used to describe a young woman not solely experiencing depression but as a “young
depressive” (Best, 2005 p280) as if that is all she is.

The consequences of portraying people as what they do rather than who they are enables
dehumanization which in turn reinforces a power dynamic through oppression (Thompson, 1998).
Reducing people in this way negates a whole host of other information which, in the pursuit of
understanding, seems nonsensical. To resolve this, a narrative approach concerned with how stories

can give meaning to people’s lives as advocated with specific reference to self harm by McAllister

Going There Chapter 1
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(2001) could be pursued.

Self Harm; whose problem?

Language is not the only issue of concern in relation to self harm. Attitudes within clinical settings are a
well established point of critique which can not only lead to the dehumanization of people, but also

reflect on access to assistance from health care provision.

Anderson et al (2003) conducted an analysis of nurses’ and doctors’ perceptions of young people who
engage in suicidal behaviour. The authors state that the values, beliefs and attitudes of health care
professionals in relation to young people following an incident of self harm will influence the relationship
with the young person. This is noted to be crucial with reference to Talseth et al's (1999) contention that
establishing effective communication is essential when caring for what the authors refer to as, suicidal

patients.

The findings reported in Anderson et al (2003) included the frustration felt by nurses and doctors, as
they were unable to devote the time and resources necessary to enhance relationships with those young
people who had engaged in self harm. Further, that without adequate time the worth of interventions

was questioned.

There was also a moral issue for the respondents who regarded themselves as preservers of life and
which conflicted with suicidal behaviour and again compounded the feelings of frustration. The act of
suicidal behaviour was felt by some to separate the professional from the young person as it was not
something the nurse or doctor had resorted to themselves. This then led them to consider what they had
relied on during times of distress which further distanced them and underpinned the health care
professional’s belief that young people who engage in suicidal behaviour are unconventional and difficult
to engage with. However, the authors also propose that for some health care professionals there was
recognition that the young person’s life was so vastly different to theirs that this enabled them to

sympathise.

In the same year Batsleer et al (2003) documented the responses of 18 health and social care staff and

seven South Asian women who had survived attempted suicide/self harm. The staff were said to be from

ing There Chapter 1
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a broad range of disciplines and worked across voluntary and statutory sectors. They were mixed
gender but predominantly white and the focus of the article was to consider the findings derived from the
workers interviews, but which also draws on the seven survivor interviews to support the comments

made.

Batsleer et al (2003) stress the importance of staff as a major resource and as such, it is critical that they
are supported in implementing the policies and procedures of a given service. Within this context these
authors acknowledge the ambivalent and mixed feelings that self harm and attempted suicide evoke in
some workers. This ambivalence and having to deal with issues of race was said to lead to the
development of coping mechanisms in the staff group which do not benefit clients. The authors suggest

that one consequence of this may be to regard some clients as undeserving.

This contention is in direct conflict with McAllister's (2003) premise that as so much information
pertaining to self harm is available, it would be reasonable to assume that understanding of this issue
exists and that clients’ needs are addressed by service providers. However, McAllister does not
subscribe to this view and in fact suggests that there may be various reasons why health care
professionals may not access or apply knowledge to practice. These, she suggests, include lack of
awareness, lack of sufficient skill development, a culture that is not challenging, resistance and lack of

support for new approaches.

McAllister (2003) further comments that hospitalisation does not decrease the incidence of self harm
and makes reference to Johnstone's (1997) arguments that medicalisation of this issue professionalises
it and puts the health care provider in the position of expert and the client as the one who needs to
develop expertise. Additionally, that it ignores the social reasons for self harm, locates the problem as
pathology and in keeping with this medical model approach, the emphasis then tends to be on physical
treatments which ignore perspectives derived from the disciplines of psychology and sociology
(McAllister, 2003).

McAllister's (2003) criticisms can be exemplified through reference to Claes et al’s (2007) paper in which
two main questions were examined; whether Self Injurious Behaviour (SIB) which was defined as direct

and deliberate damage to one’s body tissue without suicidal intent, psychopathological symptoms,
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personality disorders and aggression regulation differs in relation to males and females who were
receiving psychiatric in-patient treatment. Secondly, whether there were clear differences between those
who self injure and those who do not. The paper offers little critique of these characteristics, it is taken
for granted that such a relationship exists, and the authors go on to state that “Hence, one may conclude
that the presence of SIB in psychiatric patients is an indicator for the severity of psychopathology.”
(Claes et al, 2007 p619). Yet the links between self harm and psychopathology are fiercely debated and

using the example of borderline personality disorder, are proposed by some to be fabricated.

Johnstone (1997) states that self injury has been a feature of many cultures for centuries and remains a
present day phenomena yet there has been a growing recognition of some forms of self injury as a
psychiatric problem. This, she contends, has been largely unhelpful and even damaging. She goes on to
claim that the problem lies in the psychiatric model and critiques the issue of diagnosis offering a

compelling argument as illustrated below.

‘Why does this woman cut herself? Because she has borderline personality disorder. How do you know

she has borderline personality disorder? Because she cuts herself.” (Johnstone, 1997 p422).

Thereby illustrating that this medicalised approach explains very little and that the limitations of this
circular argument are not just confined to a lack of explanation but also prevent more searching
questions about the reasons behind one’s actions (Johnstone, 1997). In the same paper it is then
remarked that the psychiatric model gives no way of understanding why self injury provokes such
intense emotions in staff, how to deal with these, what they tell us about the service user and ourselves
and whilst these issues are never discussed in ward rounds, an individual's experience of treatment will
be impacted upon by staff attitudes and feelings which may include rage, sympathy, guilt, solicitude and
the urge to retaliate (Johnstone, 1997).

To refer back to Claes et al (2007), the paper illustrates some of these criticisms in relation to taking a
narrow focus which does not embrace the wider complexities as urged by Johnstone (1997). Two
Belgian psychiatric hospitals were used to recruit participants to this study and anger regulation was
explored. It was found that both males and females scored higher on measures of internalized anger

and lower on anger control. The authors’ link this with the literature stating it supports the conclusion that
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elevated levels of internalized anger are linked to a risk for developing SIB. Yet there is no consideration
of environmental factors and the effects that residing in a psychiatric unit may have despite the role of
institutions in the creation of self harm having been explored by Matsumoto et al (2005) and Marzano
(2007) among others and commented upon by Pembroke (1991).

Marzano (2007) explored self harm among male prisoners and states that not withstanding the issues of
vulnerability of people in prisons, the ethos of the establishment plays a role in creating self harm which
has been conceptualized as a way of coping with the pains of imprisonment. Shaw (2002) contends
similarly that where self injury has been investigated in men, much of the work has focused on
institutional contexts where it may be attributed to institutionalisation.

In her analysis of the literature Shaw (2002) draws on work conducted in the 1970s regarding
restructuring a closed psychiatric unit into an open unit that was said to decrease self injury by 94%.
Shaw also comments that authentic relationships in therapy are required for healing and refers to the
evidence base which contends that strict controls are ineffective, may escalate self injury and be more
reflective of the clinician’s need to allay their own discomfort rather than focusing on the needs of
women who self injure (Shaw, 2002).

Clearly attitudinal factors are crucial in relation to self harm as they can have a direct influence on the
type of service provided and as a result the individual's experience of it (Anderson et al, 2003,
Pembroke, 1991; 1994). Additionally one’s attitude may also influence the design and reporting of
research findings examples of which include Bohus et al (2000), Claes et al (2007) and Kemperman et

al (1997), yet self harm is not always seen in negative terms and condemned.

“Beliefs, attitudes, practices, and images diffuse across latitudes and longitudes and centuries. Our
perceptions of self-mutilation as grotesque or beautiful, heroic or cowardly, awesome or pitiful,
meaningful or senseless derive in great part from the perceptions of those who have lived before us.”
(Favazza, 1992 p4).

In this respect it can be argued that differences exist with regard to how self harm is comprehended and

as the ensuing discussion will show, issues associated with self harm are inextricably entwined in
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cultural and sub-cultural terms. Laloe and Ganesan (2002) noted a high incidence of self burning in
Batticaloa, eastern Sri Lanka and sought to examine the epidemiology, outcome and psychosocial
aspects of 87 patients admitted following self burning over a period of two years. Although the authors
do not make it clear how they can definitively state that those who had died intended to, given that this is
fraught with problems such as accidents and lack of knowledge with regard to lethality of methods. This
is not the issue they pursue; rather it is that the results from their study are contrary to what might be
expected based on the available evidence. This related to the group of people who were admitted with
self burning injuries being less distinct when compared with those who had sustained accidental burns
and those who used other methods of suicide. As such, the authors contend that those who died were

young, that the male to female difference was narrow and of those who attempted suicide by fire, few
had a mental iliness.

Similarly, Laloe (2004) reviewed patterns of self burning in various parts of the world and found that in
western countries self burning is relatively uncommon whilst in some parts of the world it is a major
cause of extensive burs and as a consequence, death. It is concluded in this review that the
significance and interpretation of self burning as a method of self harm or suicide varies according to the
country or part of the world. Acknowledgement of which may lead one fo consider the evidence base
relating to self harm and suicide as local and situated. This perspective is a fundamental premise on
which social constructionism lies and acceptance of which enables knowledge to be interrogated more
thoroughly than if it is regarded as a universal truth (Taylor and White, 2000). Given Hart's (1998)
contention regarding the application of a critical attitude within the literature review, perspectives which
draw on social constructionism can be seen to be pertinent, this concept is explained in more detail in

Chapter 2 and pursued throughout the thesis.

Returning to the issue of self harm within sub cultural terms, Matsumoto et al (2005) examined the
clinical features and differences between those who self cut and self burn in a Japanese juvenile
detention centre where the practice of Konjo-yaki, that is to burn the skin with a lit cigarette seemingly to
imply that one has “guts” (Matsumoto et al, 2005 p63) has been noted as a form of social binding and

which the authors wished to explore in comparison to cutting.

The study concludes that within this population burning unless accompanied by cutting, may be less
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serious clinically than cutting and that a combination of cutting and burning may indicate underlying
“psychopathology” (Matsumoto et al, 2005 p 68). As such, the suggestion appears to be that burning is

therefore more socially acceptable within this context.

Findings such as those proposed by Laloe (2004), Laloe and Ganesan (2002) and Matsumoto et al
(2005) underline contentions that methods of self harm, attempted and completed suicide are a form of
information but need to be contextualised within the individual's story if a greater understanding is to be
achieved. It also follows that outwardly observed harm can be seen as indicative of internal issues and it
makes sense that it is at this level where attention should be focused (Turp, 2003). Yet so often
practitioners are subsumed in issues of risk (Seager, 2008) and this is reflected in the literature as the

following discussion will illustrate.

If | could see into the future I’'d be famous

Clearly the preceding section made reference to self harm and also suicide and this perceived link is
pursued here to illuminate the issues further. The title of this section represents the quandary for
practitioners when attempting to discern intent and motivation which essentially entails making a
judgement based on the here and now to inform a future prediction. This issue was pursued by Cooper
et al (2006) who state that it is unrealistic to expect a rule or clinical assessment to predict long term
risk. As such, fail safe prediction is not possible as no one can be absolutely prevented from completed
suicide (Bell, 2008) because if someone is determined to kill themselves, there is little that can be done

to prevent them (Anderson, 2008).

Yet to acknowledge these difficulties through a perspective which embraces the complexity of risk
assessment and recognises the problems associated with this challenging task, does not support the
agenda surrounding suicide prevention and targets aimed at reducing this rate. The reason being, that
this agenda relies on attempting to reduce such assumptions around intent and motivation to
manageable, predictable components. This illustrates Thompson's (1998) contention that where an
incomplete evidence base exists, reductionism of an issue is likely in an attempt to make the complex
more simplistic and manageable. To compound these difficulties evidence suggests that not only do
attitudes of staff effect the way a person experiences a service following self harm, but values, beliefs

and attitudes also influence how risk is assessed and consequently judged.
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Ireland (2000) considered this issue in respect of how intent is identified and comprehended and found
that among incarcerated adolescent male offenders, perceived risk of self injury as opposed to actual
self injury is the most frequently reported reason for opening a self harm form. This procedure sets in
motion the process for observation, referral to the medical officer and a plan to deal with the self harm
and is entirely dependent on the perceptions of the staff member as to whether the individual's

behaviour is "serious" enough to deem an official record being kept (Ireland, 2000 p612).

It may be fair to suggest that this reason for opening a form could indicate a robust system whereby self
harm is being prevented by accurate identification of those at risk and the introduction of those
measures described. However, it is difficult to confidently conclude in this manner given evidence from a
clinical perspective which links the response to self harm with one’s perception of it and the desire to
avoid blame. This point was pursued by Bell (2000) who refers to the spirit of inquiry becoming
subsumed by the need to protect the self from “inquisition” when things go wrong. He argues this case in
the context of the external world placing impossible demands on staff by insisting acceptance of
unreasonable levels of responsibility (Bell, 2000 p36).

There is also the added complexity that as self harm is cited as the best predictor of eventual suicide
(Hawton et al, 2004), anxieties may be raised and as the onus is placed on prison staff to accurately
assess and effectively deal with risk of this nature within the prison environment, the ability to make

reasoned judgments may be impaired by fear of potential reprisal.

In keeping with this perceived link, Clarke et al (2002) remark on work that indicates self harm as being
identified in the epidemiology of suicide and as such, is regarded as a predictive factor. However, they
also state that the significance of self harm as a predictor of suicide is difficult to determine and in Allen
(2007) | echoed this contention. | illustrated this through use of the analogy that just as crossing the road
raises one’s risk of being involved in a road traffic accident, then engaging in a potentially risky activity
such as self harm may result in suicide (Allen, 2007). However, the fact that someone engages in a risky
activity which may result in death does not mean that this was the intention. That said, it may have been
and additionally people can hold conflicting ideas at the same time. The problem however, is that if the
person has died this can not be explored with them and retrospective judgements are made based on

the available evidence which excludes the person’s account. Hawton et al (2004) also acknowledged
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this problem when they stated it is difficult to examine treatments in relation to completed suicide but
intervention following non fatal self harm is more amendable to evaluation. The point being, information

of any nature can not be explored with the individual if they have died.

Where seemingly untroubled links between self harm and suicide are made without thorough
consideration of the complexities those charged with the task to understand intention are assigned an
almost impossible undertaking. As indicated by Bell (2000) attempting to manage care which is in the
best interests of the individual, yet which supports a duty of care and the purpose of the organisation in
which they are employed, is far from easy and the literature is not always helpful due to the use of

misnomers and confusing operational definitions.

Roy and Janal (2005) contend that whilst being female, having experienced childhood trauma and
having a family history of suicidal behaviour are three well established risk factors for attempting suicide,
the interactions between these factors had not previously been studied. It was therefore, proposed to
investigate this with 1889 participants. The sample was derived from a population of people who were
referred to as “abstinent substance dependent patients” (Roy and Janal, 2005 p367) which is justified

through reported links between substance misuse and high risk suicidal behaviour (Roy and Janal,
2005).

In this study a suicide attempt was defined as “a self-destructive act with some intent to end one’s life
that was not self-mutilatory in nature.” (Roy and Janal, 2005 p368). Yet what constitutes some intent,
and why self mutilation was not considered to be indicative of attempted suicide is unclear and reiterates

the difficulties associated with definition, terminology and self harm.

In contrast to the exclusion of self mutilation, Klonsky (2007) reviewed empirical research on the function
of self injury which was defined as the intentional and direct injuring of one’s own body tissue without
suicidal intent. In this review 18 empirical studies were included and it is stated that “Self-injurers may
not know why they self-injure or have difficulty verbalizing reasons and offer explanations that are not
accurate. Others may fabricate explanations if they are embarrassed by their true reasons.” (Klonsky,
2007 p230). This statement is supportive of the difficulty in ascertaining motive and therefore judging

risk. Klonsky (2007) also makes a further observation that methodologies used to explore the functions
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of self injury have focused on affective and physiological variables and less on social and interpersonal
variables. This is a recurring point of critique for those authors who advocate the need to emphasise
interpersonal and intrapersonal processes in relation to self harm, such as Bell (2000), McAndrew and
Warne (2005) and Shaw (2002).

In this respect, Shaw (2002) charts the historical progression of the self injury literature and comments
that more recently issues of an interpersonal and environmental nature have been deemphasized and
incorporated into the context of epidemics where patients are held responsible for the spread of self
injury. With few exceptions she contends that the roles that culture, social structures, hospital
environments, relationships and clinicians may play in fostering the conditions for self injury are absent

from consideration.

Shaw (2002) also comments on the move from psychodynamic approaches to pharmacological and
short term interventions. Current models, she contends, focus on symptom removal, cognitive-
behavioural techniques, medications and contracts and are characterized by disengagement with
women who self injure. These contentions are supported by the work of Spandler and Warner (2007
pxii) specifically in relation to their comments regarding dialectical behaviour therapy (DBT). Which they
state is here and now focused so can allow for difficult issues such as past abuse to be avoided and can
be punitive if the client self injures as this allows the therapist to cancel the subsequent session in an
effort to prevent reinforcement. Spandler and Warner (2007) go on to state that it is not surprising that

the model underpinning DBT is frequently disliked by many people who self harm.

However, it is not enough to embrace the roles that culture, social structures, hospital environments,
relationships and clinicians may play in relation to self harm as advocated by Shaw (2002) as even
when there appears to be recognition of such factors, some authors seemingly still struggle to detach

from the dominant medicalised position of the professional.

Zaragami and Khalilian (2002) conducted a prospective descriptive study concemning deliberate self-
burning in Mazandaran, Iran. These authors considered demographic correlates and situational and
diagnostic precursors with a view to prevention. As such, this study described a process whereby all

patients admitted to the sole burns unit in Mazandaran over a three year period and whose burn might
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have been the result of a suicide attempt were assessed by a social worker. Three hundred and
eighteen patients who had “clearly and unequivocally made suicide attempts” (Zaragami and Khalilian
2002 p116) were identified. Inclusion criteria were based on the patient’s confession to self burning

and/or a reliable witness. Those who denied a suicide attempt but for whom there was suspicion but no
corroborating data were excluded.

It seems reasonable to highlight issues in this paper which require more consideration such as, what
constitutes a reliable witness and it is interesting that the inclusion criteria states and/or. This suggests
that the person may deny a suicide attempt but due to a reliable witness stating otherwise, would have
been included in this group. The problems of which are potentially compounded as there is no mention
as to whether the social worker had sufficient expertise in such assessment. However, it is interesting to
note that none of the cases presented in this study had a past history of self burning nor had a further
attempt been made at follow up. The most important stressor cited in the inquest notes was marital
problems, although it was unclear how this ascertained. Despite these methodological issues, the

findings of this study seemingly conflict with espoused links between past and future behaviour such as
Hawton et al (2004).

A similar finding to Zaragami and Khalilian (2002) was reported in Maghsoudi et al (2004). This study
sought to consider self inflicted burns and women in Tabriz, Iran. It is similarly notable that none of the
412 women reviewed for the purposes of the study had a past history of self burning, and whilst the
majority, 79.6% had died, survivors had not made more attempts at follow up. Whilst this and the
previous study may be considered a narrow population, and cultural differences may prevalil, it does
highlight some of the difficulties associated with risk assessment, management and future prediction.

The consequences of which are aptly described as follows;

“To insist that mental health personnel accept a level of responsibility that is quite unrealistic, seems
increasingly to be part of mental health policy. Such policies, based less on thought and more on the
wish to project unmanageable anxiety into those faced with an already difficult task, set the scene for a
deterioration in the real care of these patients.” (Bell, 2000 p36).

In a British study conducted by Harriss et al (2005) the value of measuring suicidal intent in the
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assessment of people attending hospital following self poisoning or self injury was investigated. The
authors contend, in direct contrast to the previous two studies discussed above, that the risk of suicide in
a person who has self harmed is higher than the general population and in particular during the first 12
months following the incident. They do however also note that follow up studies of people treated for self
harm have produced inconsistent results concerning the relationship between suicidal intent and future

suicidal behaviour.

Harriss et al (2005) proposed that as suicidal intent was routinely measured in clinical practice its value
should be verified. To achieve this clinical and demographic details of 4415 patients attending A&E from
1993 to 2000 were analysed. In order to provide sufficient follow up time, self harm and suicide were
then investigated for 2489 patients from 1993-1997. Suicidal intent was measured using Beck’s Suicide
Intent Scale (SIS).

Of those who died by suicide (2.9% of males and 1.7% females), 63% of men and 79% of women had
high SIS scores at the index episode. The SIS scores of those who had died by suicide and those who
had not were then explored in three age groups. With the exception of men in the oldest group as none
had died by suicide, the proportion of those with high SIS scores within each age group was greater
among those who had ended their lives, although the authors state that due to small numbers, the

differences were not significant.

Harriss et al (2005) state that SIS cannot reliably be used to assess risk of repetition of self harm and
acknowledge it was not originally designed for this purpose. It might also suggest that risk factors
associated with suicide and repetition of self harm are different. The authors further state that accurate
prediction of suicide following self harm is restricted by the low rate of suicide and by low specificity of
predictive factors. However, they do contend that measurement of suicidal intent is valuable in the
evaluation of suicide risk and is most likely to be beneficial when used in conjunction with other known

risk factors.

In this pursuit Murray and Wright (2006) discuss the integration of theories to establish a comprehensive
assessment of risk in relation to adolescents, emphasising the need to contextualise young peoples’

experiences within their family, social world and the broader community. This paper explores the
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experiences of three adolescents and it is concluded that a connection with the adolescent is necessary
in conjunction with understanding their self harm within the context of their family, their social and school
experiences and it is stated that; “Although the intent of the study was not to generalize the results,
caution should be exercised in generalizing from the experiences and perceptions of the three
adolescents in the study.” (Murray and Wright, 2006 p162-163). This comment is interesting in the

context of hierarchies of evidence and is pursued in Chapter 2.

Knock and Kessler (2006) considered factors for suicide attempts as opposed to suicidal gestures. They
define this latter term as self injury where there is no intent to die but instead intent to give the
appearance of a suicide attempt in order to communicate with others. To ascertain intent, respondents
were asked if they had ever attempted suicide and if so, were asked which of three statements,

presented below, most closely described their attempt, or first and most recent attempt where there was
more than one;

“I made a serious attempt to kill myself and it was only luck that | did not succeed”
“I tried to kill myself, but | knew the method was not fool proof”

“‘My aftempt was a cry for help, | did not want to die” (Knock and Kessler, 2006 p617)

A method such as this limits the opportunity to gather information and an alternative method may be to
use participants own words to portray their intention. Particularly as an attempt may not have been a
wish to die or a cry for help either. Further examples of reports concerned with self harm and suicide
which can be critiqued in this manner exist within the available literature and in keeping with the issue of

risk, cause and effect, Comtois’s (2002) review is illustrative of this.

Within this review a study is cited which found that 3 to 10 percent of suicide completers committed
suicide within ten years of the first parasuicide incident. The ability to predict risk over the span of a
decade is clearly limited and to use an alternative term, would literally mean being able to see into the
future. This is also in keeping with comment by Cooper et al (2006) who state it is unrealistic to expect a

rule or clinical assessment to predict long term risk.

To return back to the original point, it also means that 90-97% of people in this study did not commit
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suicide in that same ten year period yet this statistic is seldom presented in the literature. This bias in
how statistics are presented in relation to self harm and suicide illustrates a pattern whereby findings
from the minority disproportionally impact on the generation of knowledge and in this respect the work of
others can also be presented.

Owens et al (2002) identified that recent self harm was probably the major predictive factor in eventual
suicide and undertook a systematic review in an attempt to quantify the rates of subsequent suicide and
non-fatal repetition following self harm. As such a literature search was undertaken, 90 studies were
said to fit the inclusion criteria and despite conceding that their review might suggest that suicide
following self harm has a substantially lower incidence in the UK than elsewhere (Owens et al, 2002),

the authors feel confident enough to state that;

“The strong connection between self-harm and later suicide lies somewhere between 0.5 and 2% after 1

year and above 5% after 9 years” (Owens et al, 2002 p193).

Again the point which was made previously regarding the impact of the minority in relation to knowledge
applies here. To completely ignore the converse of this statistic in that according to these figures
between 99.5 and 98% of people who had self harmed did not kill themselves after a year and after 9
years approximately 95% had not, seems remiss, yet this pattern is not an isolated occurrence within the
literature and in a similar vein to Owens et al (2002), McElroy and Sheppard (1999) also highlighted that

those who self harm are an important group in terms of suicide prevention.

These authors contend that people who self poison and engage in self injury place pressure on general
hospitals, may experience unhelpful encounters when using services and so proposed to enhance

departmental policies and procedures to address these issues.

An action research approach to determine knowledge and attitudes of A&E staff and to identify and
enhance policies aimed at self harm was undertaken. It was contended that those who self harm are
distinct from those who complete suicide, seemingly concurring with Harriss et al (2005), but that there

is an overlap.
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McElroy and Sheppard (1999) also cite previous work stating that over half of those who commit suicide
are not in contact with psychiatric services and state a need for collaboration amongst a variety of
agencies and services. This cited study was 25 years old when McElroy and Sheppard's (1999) paper
was published and perhaps those who committed suicide were not in contact with psychiatric services
because they were not deemed psychiatrically ill. This is not to deny the elevated risk of suicide among
people with mental health problems but instead to highlight that whilst the objective of this project is
necessary, the simplistic cause and effect interpretation to issues as complex as self harm and suicide is

not necessarily useful.

Hawton et al (1999) explored the role of psychological factors in relation to repetition of deliberate self-
harm by adolescents. In this pursuit their previous studies are cited which estimate that 20-30% of those
referred to general hospitals will have engaged in self harm previously and between 10-15% will carry
out a further act within the following year. It is perhaps also prudent to state conversely then, that the

vast majority either will not engage in a further act or do not come to the attention of services.

Justification for this exploration is given on three counts; repeated self harm indicates persistent or
recurrent psychosocial problems, it is a strain on clinical services and associated with a considerable
risk of suicide. With regard to the latter point, one could argue for use of the term “sudden death” as
chosen by participants in Cooper (1999) who, as relatives of the bereaved, did not believe their death to
be the result of suicide.

Hawton et al (1999) go on to contend that specifying psychological characteristics associated with an
increased risk of repetition which might be susceptible to treatment would be valuable. To this end they
sought to explore problem solving, impulsivity and self-esteem in those who do and do not repeat self
harm, using self poisoning as the issue for consideration and not self injury the reasons for which are not

clearly identified.

Hawton et al (1999) found that very few differences could be discerned between the nine adolescents
who repeated self harm during the following year and the thirty-six who did not. The authors cite the
small sample size as inhibiting the ability to detect other psychological characteristics aside from

depression as contributory factors. This finding may also be indicative of self harm as a mutifactorial
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issue and not simply related to psychological aspects but which requires issues to be placed in a wider
environmental and interpersonal context. This is not something Hawton et al (1999) make comment on
but which may reflect Shaw’s (2002) contention that with few exceptions the roles that culture, social
structures, hospital environments, relationships and clinicians may play in fostering the conditions for

self injury are absent from consideration.

That said, Santa Mina et al (2006) take a perspective more aligned to regarding self harm as a
multifactorial issue and contend that clarification of intention in self harm may assist clinical assessment
and management. The authors make the important point that not all suicidal acts are driven by a wish to
die despite intention in suicide and self harm having been conceptualized from the death wish
perspective. The paper describes an exploratory analysis of a new measure to assess intent, The Self-
Injury Questionnaire based on Robin Connors work and the authors conclude that;

"It Is important to educate nurses regarding the multi-intentional nature of self harm behaviour and the
importance for all mental health care clinicians to develop and to conduct multifocused self-harm
assessments, regardless of gender, method or an abuse history, and to provide interventions which
target the motivations." (Santa Mina et al, 2006 p226).

Regarding self harm as a multi-factorial issue, which does not solely emanate internally, reflects the
contentions of authors such as Johnstone (1997), Marzano (2007), Matsumoto (2005) and Shaw (2002)
and acknowledges the intrapersonal, interpersonal, cultural, environmental and social perspectives

associated with self harm and at this juncture it is timely to review the proposed causes of self harm.

Reasons, roots and origins

Over twenty years ago Favazza and Conterio (1988) stated that due to the diversities involved, it is
impossible to make a unitary aetiological formulation for people who harm themselves. Yet this is an

issue which continues to be pursued as the ensuing discussion will reveal.

Glassman et al (2007) endeavoured to explore the extent to which childhood maltreatment is associated
with non suicidal self injury and to test a mediation model of self criticism. These authors contend that

whilst a history of childhood maltreatment is consistently related to the development of self injury, this
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relationship remains unclear as most studies examine only one type of neglect or abuse. This, the
authors further propose, makes comparison between studies difficult. In addition they propose that a
lack of explanation exists as to why some people self injure for the purposes of emotion regulation or
social communication, rather than engaging in other behaviours that might serve similar functions such

as substance misuse, bingeing or purging.

Glassman et al (2007) suggest that if maltreatment as a child has involved excessive criticism, verbal or
emotional abuse, this may lead the individual to engage in a direct form of self abuse or self punishment.
The authors make the point that self injury is a multi determined behaviour that cannot be explained by
one simple pathway and that examination of multiple pathways is necessary to understand what they
refer to as "this dangerous behaviour.” Glassman et al (2007, p2484).

To explore this, Glassman et al (2007) recruited 94 adolescents aged 12-19 and assessed for the
presence of childhood maltreatment, self criticism, perceived criticism, non suicidal self injury and
depression. Eighty-six fully completed all measures and so formed the sample group. The results of this
study concur with others which have found sexual abuse and physical neglect to be associated with self
injury and that the relationship between emotional abuse in childhood and self injury in adolescence is
partially explained by the presence of a self critical cognitive style. As such, the authors contend that at
times of stress, adolescents who have developed this cognitive style may be more likely to engage in

non suicidal self injury for the purposes of self punishment.

Further findings state that emotional abuse during the formative years could result in a tendency to
internalise critical thinking towards the self. However, the authors make the point that self injury may
produce a self critical style in contrast to the assumption that the presence of this style is a cause of self
injury. This is an important point which acknowledges to an extent, that the identification of causes of
self harm (injury) is not a simple cause and effect relationship but is embroiled with a host of processes

which may not be easily identifiable.
Paivio and McCulloch (2004) in their examination of alexithymia as a mediator between childhood

trauma and self-injurious behaviours describe childhood trauma as being linked with deficits in emotional

regulation. This, they state, derives from abusive and neglectful environments with intense negative
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emotions where feelings and needs are frequently ignored, invalidated or violated.

The authors further contend that this leads to an inability to learn how to express feelings appropriately
and limited support for coping and dealing with painful emotional experiences. As such, Paivio and
McCulloch (2004) contend that survivors of childhood trauma, without effective capacities to regulate
emotion, can experience great disorganisation during periods of stress and amongst other responses,
this can precipitate self injurious behaviour. Against the backdrop of this theory, Paivio and McCulloch

(2004) sought to test whether alexithymia mediates the relationship between childhood maltreatment
and self injurious behaviour.

One hundred female undergraduates were randomly selected from all students enrolled in introductory
psychology classes at one university. It is unclear if the population from which the students were drawn
was entirely female or whether this was a purposeful strategy in sampling. The sample group were
assessed for childhood trauma, alexithymia, self injury using various measures and demographic

information was also collected.

Forty-one percent of the random sample reported engaging in at least one method of self injury whilst
severity of all types of maltreatment and higher levels of alexithymia predicted a greater extent of self
injury in the group. Results were also reported to support the hypothesis that difficulties attending to,
identifying and expressing feelings contributed to the association between childhood maltreatment

(excluding sexual abuse) and superficial self injury.

The authors further state that alexithymia (to the extent it would signify a clinical level), was higher in this
sample group when compared with other university student sample groups. They explain this partly as
being a consequence of the group being comparatively young and cite reported evidence which
proposes this relationship between age and alexithymia. They do however, concede that this is difficult
to interpret and a larger sample group is required. That said, the authors feel confident enough to

conclude that;

“For most participants in the study, reported engagement in SIB was infrequent and likely at subclinical

levels of severity. Nonetheless, the high rate of SIB found in this sample, overall, suggests that young
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undergraduate women are a vulnerable group.” (Paivio and McCulloch, 2004 p351).

This statement carries much gravity yet may lack justification given the number of limitations to the study
noted by the authors and the narrow sample population. As such, it seems ill advised to generalise the
findings of this study seemingly to the entire female undergraduate population. Particularly as despite
the array of studies which link childhood maltreatment and later self harm, Alder and Alder (2007) found
that most of their participants had an unremarkable childhood and comment on one respondent's
statement that having had no recollection of abuse and experiencing a happy childhood, she could not

say why self harm had been a feature in her life for the last twelve years.

It seems reasonable to suggest that the reasons underpinning self harm appear to be multi-factorial and
individual yet this further compounds the challenge to those pursuing treatment strategies and as such

may not be a welcome admission.

Intervention- to kill or cure

Having offered a critique of the evidence pertaining to the causes of self harm, attention now turns to
that which is occupied with clinical interventions, one example of which is reported by Bateman and
Fonagy (2001). This piece of work documents an evaluation of treatment for people diagnosed with
borderline personality disorder, of which self harm is one diagnostic criterion according to DSM-IV-TR
(2000). The study was an 18 month follow up of people who had been assigned either

psychoanalytically orientated partial hospitalisation or treatment as usual.

The study draws conclusions from a comparison of these two treatment groups and utilises a
randomised controlled design, although as stated the groups were small with 44 participants divided
between the two. The authors determine that psychoanalytically orientated partial hospitalisation as a
treatment for borderline personality disorder had a better outcome than treatment as usual, which was

referred to as standard psychiatric treatment.

However, there are some issues to consider in relation to this as reported in Allen (2007). Use of the
term standard psychiatric treatment gives very little indication of what it actually entails as standard

psychiatric treatment may be subject to variation within services. There is also a need to question the
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outcome measures used in this study which attempts to illustrate progress through the use of
hospitalisation, incidents of self harm and attempts at suicide. Additionally these terms are not defined
and it is therefore difficult to discern the differences perceived by the authors between “serious suicidal
gesture” and “aftempted suicide” (Bateman and Fonagy, 2001 p38).

Information was not provided with regard to admission criteria and whether these were applied in a
uniform manner for all participants and secondly using self harm as an outcome measure negates the
complexities associated with it. For instance, someone who has sought therapy may experience an
increased frequency and/or severity of self harm in the short term due to the exploration of difficult
material. However, this does not mean that undergoing therapy is not a positive step and therefore a
favourable outcome.

There is also the issue of how the associated feelings of self harm manifest themselves. For instance
someone who cuts may be prevented from doing so in hospital and this could be regarded as an
effective strategy but not if the thoughts and feelings of the individual are explored and reported to be a
loss of control and disempowerment. Additionally self harm may manifest in other ways for example the

individual may not cut but stop eating instead.

In a similar manner to Bateman and Fonagy (2001), Clarke et al (2002) also utilised admission rates as
an outcome measure to determine whether there were any differences between routine care and a
nurse led case management approach using a randomised controlled trial. This entailed routine
management plus a psychosocial assessment, negotiated care plan and open access to the case
manager, who was the researcher with a background in Mental Health Nursing, via mobile telephone. As
compared with routine care only, which involved triage through A&E, medical and psychiatric
assessment and treatment as required. If admitted because of attendance to A&E, routine treatment
usually involved a request for psychiatric assessment. The conclusion from the study was that there was
no significant difference identified in the overall readmission rate which was measured 12 months from

the index episode of self harm.

However, it should be noted that information relating to the instances of self harm was only collected

from Monday to Friday and so will not provide a representative sample. Additionally people who
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presented having overdosed which resulted from recreational and problematic alcohol and/or drug use
were excluded from the study which may be questionable based on some available evidence which

suggests that “substance dependent patients are a group at high risk of suicidal behaviour.” (Roy and
Janal, 2005 p368).

The intervention group were offered a case management approach and were able to contact their case
manager during office hours only and at other times by agreement. This may be contrasted by the
finding of Hawton et al (2007) in their multicentre study of self harm which found that the most common
time of presentation was between 10pm-2am. Further critique may be offered as the paper does not
document in detail what contact by agreement means and so it is unclear if a crisis needed to be pre-
planned in order to secure this assistance. Or if contact was agreed with the participant at the beginning

of the intervention it would perhaps have been more useful to provide a set time for all in order to reduce
variation in the service.

The ramifications associated with making conclusions such as that proposed by Clarke et al (2002) is
that despite their findings being based on a flawed methodology, it may contribute to a rationale for
denying the development of services by reinforcing the perception that no discernable difference was
found when compared to routine care of which Pembroke’s experiences are a sobering reminder that

this has not always achieved its aim.

"Psychiatric hospitalisation only compounded my need to harm myself, and the response from staff was
frequently angry and hostile...One doctor would stitch wounds which extended to the bone of my arm
with just a skin suture, not bothering to repair the underlying layers. As the verbal humiliation and
hostility increased with each visit to A&E, | became increasingly reluctant to aftend for fear of the
response | would get.” (Pembroke, 2007 p163).

The issue of satisfaction with service delivery and provision was explored by Warm et al (2002) who
evaluated levels of service satisfaction received by people who self harm. The study identified
respondents through the internet and reiterates findings previously proposed in relation to a general
dissatisfaction. More specifically it was found that medical personnel were rated most poorly, whilst self

harm specialists were deemed to be the most satisfactory.
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In keeping with the theme of specific and useful strategies, Corcoran et al (2007) investigated the role of
self injury support groups for women using a grounded theory approach and overall conclude that such
support groups are valued by the women who use them. A further benefit derived from this study was
the formulation of a conceptual model, which may provide a provisional framework on which to
investigate further with its potential benefit relating to the fact that it was grounded in participants’
experiences. Whilst this may be susceptible to the criticism that it is subjective and not amendable to
generalisation to other populations, it may answer some of the criticisms of other intervention based
approaches such as that described above by Pembroke (2007) and in relation to DBT (Spandler and
Warner, 2007) although others point to the growing evidence of the possible benefits of this approach
(Lilley et al, 2008).

Huband and Tantum (2004) also reported findings derived from the experiences of those who self harm
by interviewing ten women about their experiences of cutting and the interventions which had helped.
They used a grounded theory approach and concluded that a long term relationship with a key worker
where encouragement is given to express feelings was regarded as most helpful with relaxation
techniques being implicated in making self injury worse. In addition the positive impact of interventions
was reduced when delivered by someone who was perceived as under concerned, overprotective or

incompetent.

It is interesting that in this study, which uses a semi structured interview approach, the authors go into
great detail as to the length of the visual analogue scale on which women rated their opinion of
intervention. It is possible that reference to the use of a Likert scale would have been sufficient and
whilst the reasons for this level of detail are unknown, perhaps it relates to a perceived need to

engender a sense of objectivity.

That said, Huband and Tantum (2004) make an interesting proposal that the pathways to cutting may be
distinct and describe these as a "spring" which involves feeling wound up, experiencing an intense
emotional state over time which becomes intolerable and a "switch" which was associated with a sudden
and overwhelming desire to cut. This latter pathway was the most frequently reported by the women in

this study.
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These points of interest are slightly overshadowed when it comes to the authors stating that the
investigation focused on recollections of past events but did not seek any evidence. The assumption
being that the women themselves were not good enough in this respect and which brings into question
the nature of what is and what is not evidence. Further, that the sample may be considered naturalistic
and non random as people volunteered. It would however be very difficult to explore this kind of
information with people who were randomly selected from the population but had no experiences of
cutting.

Hawton et al (2004) undertook a Cochrane review to identify and synthesise findings from all
randomised controlled trials that examined psychosocial and pharmacological treatment for deliberate
self harm. The outcome measure used to determine efficacy of treatments was the rate of repeated
suicidal behaviour and so previous comments pertaining to the limited meaning of this are pertinent
here. Particularly as a decrease in self harm may be the person’s long term objective but short sighted
views may occlude the effectiveness of particular interventions which are not seen to directly relate to

such a reduction but which may be part of the process in supporting this long term aim.

Hawton et al (2004) reviewed 23 trials, which were then classified into 11 categories. The results
indicated that both problem solving as compared with standard aftercare, and the provision of an
emergency contact card in addition to standard aftercare compared with standard aftercare alone,
tended to lead to reduced repetition of self harm. The reviewers do however conclude that there still
remains considerable uncertainty as to which forms of psychosocial and physical treatments are most
effective. This, they state, is due to insufficient numbers of people in trials and it is acknowledged that in
nearly all the trials people were recruited following general hospital attendance and so the results may

relate only to those people who self harm and use this service.

Studies which use research methods that do not aspire to generalisation include the case study
approach of which Bateman and Holmes (2005) contend is being increasingly used within the literature.
With this in mind, Jones et al (1998) utilised a single case study approach in relation to a client who was
residing in a RSU. This study investigated therapeutic medication levels in conjunction with incidents of
self harm although, this was not the sole aim of the study and the desire to demonstrate the application

of the “scientist-practitioner modef' in clinical practice is also seen as having precedence.
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Within this context the use of the case study approach appears a curious method of choice. However,
the opening sentence of the abstract states that the paper uses a case study to illustrate an application
of the scientist-practitioner model to clinical practice. As such it may be that the primary purpose is to
demonstrate this application as opposed to present the findings from the intervention. It is interesting
that this study was undertaken by two psychologists and a nurse given its medical model orientation. It
may be reasonable to consider whether it was the pursuit of a scientific approach that drove the design
and structure of this study above other considerations. This is particularly poignant when considering the
study’s limitations which means that the conclusions must be considered with trepidation as the

complexities associated with self harm are somewhat neglected in this paper.

The study solely focuses on medication and as such does not take into account the nature of day-to-day
experiences including interpersonal, intrapersonal processes and environmental factors which, as noted
previously will feasibly have a significant bearing on the individual's expression of self harm. Additionally
this is a single case study, which in itself is not an issue and acknowledgement of the limitations in the
study is made, but it is the conclusion in this paper which requires consideration. The authors feel
confident to state that based on this piece of work, there is clear evidence that as the dose of the
antipsychotic medication Risperidone increased, the incidence of self harm decreased. Given the points
highlighted above, this conclusion appears overstated and arguably as an intervention may prove to be

more detrimental than helpful to some people.

McAllister (2003) states that self harm may be related to psychological, social and cultural disturbances
and treatments which focus on correcting it, may be misdirected or incomplete. Further, that meaning
should not be assumed but should be explored with the individual through listening to what they say.
McAllister goes on to suggest that thinking about self harm as a form of self-soothing may facilitate a
shift in attitude of both the individual and health care professional and as such by conceptualising self

harm as a survival strategy, helplessness and pessimism may be replaced by hope and recovery.

This contention may be illustrated through reference to an earlier paper where McAllister (2001) used a
post-modern narrative inquiry to explore the issues around self harm. The author contends that stories
can give meaning to peoples’ lives and wider cultural practices. However, she also points out the

ineffectual care delivered to clients in the form of a uniform and inflexible nursing response and the
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resulting "deleterious” consequences this can have on nurses and nursing (McAllister, 2001 p391). In
response to this McAllister (2001) suggests that narrative inquiry may open up issues previously
overlooked and as such offer an alternative approach to a difficult situation. She exemplifies this using
the supervision of a nurse, Fran who had been involved with a fourteen-year-old female client. Using a
post modern narrative inquiry approach, the tradition of clients as passive recipients of care and nurses
as active solution finders is said to be challenged. As such, McAllister (2001) urges this approach as one
to enrich understanding, improve the therapeutic relationship and ultimately outcome for both the client

and nurse.

In a further attempt to encourage a positive and useful response to self harm by the clinician, McAllister
and Estefan (2002) describe concepts used in teaching therapeutic responses. They reinforce the need
to respond therapeutically stating that clients may be abandoned by health carers who lack skills at the
point when assistance is required most. Further, carers may compensate for feeling a loss of control by
becoming excessively controlling with the use of sedation, restraint, involuntary detainment and
observation. Additionally, that the belief may be conveyed to the client that there is no expertise to help

them and as such it is unsurprising that self harm is repeated.

McAllister’s approach to exploring the issues associated with self harm takes a more inclusive and broad
perspective than many other approaches discussed in this section of the literature review. In this respect
self harm is considered as one part of the person’s story which connects to other aspects of the person’s
narrative. However, this approach is the exception as opposed to the rule and as the remaining section
of this review will reveal, there is a pattern observed in the literature which focuses on self harm as an

isolated phenomenon in its own right as opposed to indicative or representative of something else.

Spandler and Warner (2007, pxiii) make a similar observation stating that research concerning self harm
tends to prioritise outcomes related to symptoms such as lessening or stopping self harm, whilst
survivors focus on improvements in other area of their lives. This begs the question, who is the research
for and Horrocks et al's (2003) paper can be seen to illustrate the disparity between the identified needs
of people who use services which, according to Spandler and Warner (2007 pxiii) can be sidelined in
favour of evidence based practice which prioritises interventions which are amenable to formal

measurement (Spandler and Warner, 2007 pxii).
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Horrocks et al (2003) suggest that there is a lack of research into the epidemiology of self injury, hospital
care and outcome in comparison with self poisoning and undertook to address this dearth in the
literature by collecting data over a period of 18 months within general hospitals situated in the North of
England. Yet if this is considered from the perspective of someone who uses services one could be
forgiven for considering what difference the findings from this study would make to their experiences of
care and to wonder whether this is illustrative of Spandler and Warner's (2007) contentions regarding

measurement as presented above.

That said, such a proposal could be considered as hyper critical and Horrocks et al (2003) suggest their
study will allow inclusion of the broad range of self harm in order to determine patterns, clinical
characteristics and hospital responses. With respect to this, data was gathered from A&E records of
people aged 12 and over and self poisoning was defined where a substance had been ingested in order
to cause self harm. Self injury was denoted as any episode of self harm that did not involve self
poisoning. Intent without physical injury was also included, for example when someone had been
rescued from jumping off a bridge or retrieved from a busy road. Accidental harm from recreational
drugs or alcohol was excluded but where a deliberate overdose of recreational drugs had been taken

this was classed as self harm.

Where both self injury and self poisoning had occurred, which was reported in 3.7% of the total, these
were excluded from analyses. Of the remaining 4877 attendances, 18.1% were deemed to result from
self injury, of which aimost three-quarters were due to laceration and 81.9% of attendances explained by
self poisoning.

It is interesting to note that those people who injured themselves were more likely to be in contact with
mental health services at the time of injury, more likely to have a history of self harm and having
undergone a psychosocial assessment were more likely to be admitted to a psychiatric ward then those

who attended as a result of self poisoning.
It is also of interest that the authors cite a high proportion of men in this group as compared to the

commonly perceived predominance of women. It may be conjecture but there is a possibility that this

reversal of the commonly held perception may be explained by those in the role of assessor considering
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these men more “disturbed” for the mere fact that their presentation was perceived to be unusual and
hence help explain these in-patient statistics.

Those who injured themselves were less likely to undergo psychosocial assessment than those who had
self poisoned. The authors suggest that this may be a result of the proposed belief that self cutting is
more about coping than acting on suicidal feelings and thereby explain the lower proportion of
psychosocial assessment and specialist follow up for those who had self injured. This, the authors
suggest, reinforces the need to ensure parity of service provision for those who self injure and self

poison and it may also be reasonable to add, illustrates the role that perception plays with regard to
access to service provision.

As such there are important messages gleaned from this piece of work which may impact on the
experiences of people who use services, however the pursuit of measureable outcomes does not

always achieve this aim.

Comtois (2002) reviewed interventions to reduce the prevalence of parasuicide and previous comment
highlighted the limitations with the operational definition used in this study. Further comment revolves
around the purpose of this paper in which Comtois (2002) advocated the evaluation of local programs

and the dissemination of effective practice stating;

"Programs that local stakeholders such as clinicians, advocates, and administrators believe to be

effective should be evaluated and compared with treatment as usual.” (Comtois, 2002 p1142).

Notable by their absence, this suggestion excludes those people for whom such interventions are
focused. Such remiss in the literature reflects and compounds the inherent problem with interventions
which undermine and devalue the experiences and opinions of the person using services. There are
other examples of this observed pattern reported in the literature which centres on the infliction of pain

as a legitimate tool for researching self harm.

Kemperman et al (1997) assessed "self- injurious patients with borderline personality disorder' (BPD)

using signal detection theory to determine whether there were any reported differences in pain
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expressed within this female sample group. Those who reported no pain during self injury were found to
discriminate more poorly between noxious thermal stimuli than those who did report pain during self

injury and those without a history of self injury.

The authors go on to say that the "analgesic subgroup could represent a distinct subset of self- injurious
patients with BPD who experienced particularly severe or early trauma. (Kemperman et al, 1997 p181).
Surely the next question should be, so what can be done if this is the case? But the authors do not go

on to consider this and overwhelmingly the reader is left with this unanswered question.

Similarly Bohus et al (2000) explored pain perception during self-reported distress and calmness in
patients with "borderline personality disorder and self-mutilating behaviour" using The Cold Pressor Test
and the Tourniquet Pain Test. These were reported to have been administered to 12 female patients
with a diagnosis of borderline personality disorder who reported analgesia during self mutilation and 19
age-matched, so called healthy female control subjects. It was found that even during reported
calmness those with a diagnosis of borderline personality disorder showed a significantly reduced

perception of pain, an observation which was also reported during periods of distress.

However, the findings are less noteworthy than the overall assumptions which underlie the study. The
authors begin by stating that self mutilation occurs in 70-80% of patients, who meet DSM-IV criteria for
borderline personality disorder, and in keeping with Johnstone (1997) contentions, this is not an

explanation, it merely reflects one of the criteria for this diagnosis.

There is also concern related to the methods employed in this research. On administering the
Tourniquet Pain Test the authors comment that the sight of the arm turning blue is sometimes more
distressing to the individual than the pain she is feeling and which necessitates it being covered with a
towel. The overwhelming consideration here is the ethics of such a study not least because their findings

seem to have little clinical worth and do nothing to justify a study of this nature.

It is reported in the paper that there was a difference in pain perception between the two specified
groups but this has little bearing on advancing the pursuit for enhanced understanding and care for

people who self harm and merely reiterates the points made by Shaw (2002). Additionally there is a

Going There Chapter 1
g P - Page 40



more concerning possibility associated with this study and that is its potential use to justify pernicious
acts, such as sutures without analgesia. As such the inclusion in this review of studies such as
Kemperman et al (1997) and Bohus et al (2000) is solely to highlight approaches which seem to have

very little meaning to those who use services following self harm or credence in the pursuit of enhanced
practice.

Summary

It is the endeavour of enhancing practice and service provision for people who self harm that motivated
me to engage in this doctorate study and | hope that through this chapter | have made my position in
relation to the evidence base transparent. What follows is an overview of my main contentions as

derived from this literature review.

| have offered appraisal of the mixed messages and their consequences regarding definition,
terminology and misnomer regarding self harm and suicide. In the preceding discussion | suggested that
routine inclusion of individual's perceptions regarding their self harm may assist in this respect and in
Chapter 3 | discuss my use of this method in conjunction with the unintended consequences which
followed.

Much is made in this review of the literature with regard to power and that related issues should be
made explicit. | have also noted their neglect by some authors and to address this in my own work,
power is a theme which runs throughout the thesis from design of the study through to the analysis,
emerging themes and which culminates in the final chapters concerned with points of reflexivity and the
implications for practice. That said, the issue of power is not fully resolved in this study, despite
embracing the notion of making such issues explicit and is explained in more detail in the chapters

which follow.

| have also suggested that power underlies the issues of self harm on a number of different levels and is
often demonstrated through the way a service is experienced by people who self harm. In this context
the work of David Bell, Lucy Johnstone, Margaret McAllister, Louise Roxanne Pembroke and Sarah
Shaw is integral to this argument. It is also exemplified in the way in which research studies are

conceptualised and where | suggest that the experiences of people who self harm are undermined and



sidelined. In this way the literature reveals a tension regarding expertise and who owns it which prompts
one to consider who is the expert, the person who can design and report on a piece of research or the
person with experiences of the issues to be explored.

This leads to one of the macro themes which emerges throughout the literature review and is associated
with what | refer to as “pseudo science.” There is a significant body of literature which attempts to use
language and design which is acceptable to the scientific community yet which does not seem to
advance the pursuit for a better experience of those who self harm and use services. In some cases
this results in skewed conclusions such as those derived from statistics associated with self harm and
risk of suicide. This is aptly summarised by the contentions of Spandler and Warner (2007 pxii) who
state that results are dependent on the questions asked and the outcomes desired and that these may
differ considerably between service users and providers. Further, that evidence based practice

prioritises interventions that have goals which are amenable to formal measurement.

This issue of credibility and integrity is pursued throughout the thesis but is afforded particular attention
when | consider the theoretical underpinnings to the study in Chapter 2 and in the pursuit to be
convincing (Chapter 3) which leads to a further related macro theme. This may be summarised as my
perceived need to move away from the dominant medical and (pseudo) scientific discourses which
underpin the existing evidence base and on reviewing and critiquing the literature, it seemed necessary

to consider the issues from an alternative perspective.

To begin with Antonovsky’s (1987) theory of salutogeneisis enabled me to think differently through
reframing the points | was interested in and facilitating my consideration of them in a different way. This
informed the construction of the research questions as discussed in the introduction to this study. It also
represented the beginning of a process from which | moved from a “taken for granted” position to one in
which | question the foundations of my own presuppositions. In this context social constructionism with

its claims to situated and provisional knowledge became a point to be pursued.
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Chapter 2

Theoretical underpinnings

Although the following discussion is written as a distinct chapter, it is not the intention to present it as
separate from that which precedes or follows it as these are inextricably linked and both inform and have
informed the design, findings and discussion of the study. However, clarity may be enabled by
presenting the journey | have taken as a linear process and the format of the thesis represents this aim.
The following three beliefs informed the study and were derived from experiences informing my

intellectual autobiography and knowledge of the literature prior to embarking on doctorate study.

1. People who self harm have often received a poor service from health care provision (Pembroke,
1994).

2. Service provision has often responded to perceived risk rather than the individual's expressed
needs (Bell, 2000).

3. There are occasions where the response of health care professionals has been precipitated by

their own beliefs around what it means to be healthy (Anderson et al, 2003).

As stated in the introduction Antonovsky (1987) proposed that pathological approaches which seek to
identify and treat the cause of disease are limited and instead stressed the need to ask what promotes
well being. This perspective resonated with me and | was influenced by a paper delivered to the
European Congress on Mental Health in European Families by Antonovsky in 1991 where he asked,
“Given the world as it is...How anyone can not commit suicide?” As such, it seemed that exploration of
the possible link between self harm and eventual suicide needed to be inverted to capture crucial
insights. This would enable a more fertile approach by asking those who self harm what keeps them
alive rather than concentrating on retrospective accounts of people who have died through suicide. A
desire to pursue this focus in conjunction with the beliefs stated above informed the study and led to the

conceptualisation of the initial aims as follows;

e To explore the health promoting function of self harm.

e Toinvestigate what has prevented people who self harm from committing suicide.
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The methods employed to fulfil the above aims are discussed in Chapter 3 and how these aims evolved
is considered from Chapter 4 onwards. However, to illustrate the foundations on which these rest this
chapter will discuss the theoretical perspectives which underpin the study. At a superficial level such
perspectives may appear to conflict but it will be argued that due to the complexities associated with

self harm, such an eclectic approach has enabled a more cogent consideration of the pertinent issues.

Crotty (2003) states that research terminology can be used in a number of diverse ways and that this is
confusing. In an attempt to overcome this Crotty (2003) does not offer a definitive meaning of such

terminology but rather a framework to assist in understanding which consists of four elements;

1. What techniques or procedures will be used to gather information and analyse data, that being
the method.

2. What strategy or plan lies behind the method and links the choice and use of the method to the
desired outcome, methodology.

3. The theoretical perspective which informs the methodology and provides a context for the
process.

4. The theory of knowledge, or epistemology which is embedded in the theoretical perspective and

as such also in the methodology.

The benefit | derived from consideration of Crotty's (2003) work in this respect was primarily during the
initial stages of the study where | tried to encapsulate the work in terms that | could relate to and
effectively convey to others. Crotty's (2003) framework assisted in this pursuit as it enabled a structure
to be imposed. This in turn provided containment for the information | was gathering and attempting to
understand and in following the linear process suggested above, | was also trying to provide clarity for

the reader.

As such, information pertaining to each element is seen to inform that which follows, however, on
reflection my personal experience was more akin to a cyclical process where the method both informed
and was informed by issues associated with epistemology, theoretical perspectives and methodology as

| could not dismiss my existing knowledge and experiences which were felt and known.
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Therefore, my desire not to reduce self harm to a seemingly disconnected entity from those who express
it or conversely as the primary feature of their being, but rather to see it as one part of the person,
clearly intruded on my perceptions regarding epistemology, theoretical perspectives, methodology and
methods. This in turn, impacted on my beliefs concerning self harm. In trying to be attentive to all these
influences some parts of the study design emerged far more naturally than others. Thus the use of a
narrative approach, as discussed in Chapter 3 was an uncomplicated decision for me to make. It was
based on my criticisms of the existing knowledge base and my epistemological perspective, but what
was more complex was considering how this was embedded within the wider discipline of research
study.

Crotty's (2003) framework as described above was useful in this respect as it enabled me to structure
my consideration of the issues. This is reflected in the following discussion in an attempt to further
elucidate the process and provide underpinning theoretical considerations to the study. Crotty (2003)
also suggests that consideration of the four elements mentioned previously can assist with the
soundness of the study and therefore make the outcome more convincing. | chose to understand this in
terms which included participants in the project, other interested parties and in respect of my own
development and confidence in the conception of the study. As such, the framework facilitated my

consideration and understanding of pertinent issues as follows.

A question of epistemology

As an epistemology Crotty (2003) states that objectivism is the view that things exist as meaningful
entities independently of consciousness and experience and that this approach aims to attain an
objective truth. With regard to the piece of research | have undertaken | can say that | have attempted to
establish truth of a kind which relates to the individual and their personal experiences but refrain from

presenting these findings as objective, value free entities.

As such, objectivism as an epistemology never featured in my pursuit and in keeping with Crotty's
(2003) contention regarding the soundness of research, | feel compelled to explore this more thoroughly.
For ease of illustration, positivism as a theoretical perspective which employs quantitative methods will

be briefly contrasted with qualitative methods.
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There has long since been a debate about the relative attributes of qualitative and quantitative
approaches when applied to the research process. It could be suggested that adherence to one over the
other reveals one's inner perspective and philosophy in making sense of the world. Yet these
approaches can also be seen as recipes which when put together lead to an outcome and as in cooking,
it is important to consider the end result before buying the ingredients. As such, | relied on my belief that
it is the nature of the inquiry which should dictate the method(ology), not the comfort zone of the

researcher, their preference of one approach over another or that which is likely to gain most kudos.

Bryman (2004) discusses the traditional distinctions between qualitative and quantitative methodologies
but goes on to cite a number of studies for which these issues are more blurred and where a seemingly
qualitative question employed quantitative characteristics. Thereby illustrating how such methods may
be used less traditionally. However, others would disagree with this perspective such as Denzin and
Lincoln (2000) who stress the difference between these approaches stylistically, epistemologically and
through different forms of representation. Regardless of which view one concurs with, it is crucial that

the chosen approach is defensible in keeping with the aim and objectives of the study.

In this respect Johnson (1999) offers an argument against the use of inappropriate methods when he
critiques the improper application of an objective approach to what is essentially a qualitative study. He
further states that attempting to apply elements associated with the physical sciences to interpersonal
and intrapersonal processes is inadequate in attempting to make sense of such complexities. Further,
that qualitative research can be rigorous, subjective and refrain from pseudoscience. This contention
may betray more than just the sentiment by reflecting a perceived need by those who use qualitative
approaches to legitimise their use and present an alternative perspective to hierarchies of evidence such
as the example in The National Service Framework for Mental Health (DOH, 1999) which support the
Randomised Controlled Trial (RCT) as the gold standard (Rolfe, 2006).

Yet it is apparent that the “gold standard” is susceptible to critique and Hollway (2001) contends that the
RCT is not derived from a specific object or event as it is dependent on polling then averaging
numericised data and that the principle associated with this, that shared characteristics determines
behaviour, has been overextended. Further, it is suggested that the dominance of quantitative methods

has led to the exclusion of questions which cannot easily be translated into this format (Hollway, 2001)
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which may be interpreted as a gap in the evidence base.

In this respect it is also of interest to note the associated critique Taylor and White (2000) offer in
relation to evidence based practice (EBP). These authors suggest the main strength of EBP to be its
appeal to rationality, further stating that the notion behind it assumes too much in terms of what is meant
by evidence and practice and that the status of evidence should also be questioned. The key problem
Taylor and White (2000) suggest, is that EBP assumes that a detached process is possible and
necessary for the production of knowledge.

Yet in contrast, some would argue that knowledge and science are made not discovered, thereby
flouting the notion that such detachment is a prerequisite. Gilbert and Mulkay (1984) conducted a study
which focused on aspects of biochemical research. They found that in this positivist domain different
accounts were being given in relation to what was happening by different interviewees. Additionally, all
of these accounts appeared plausible and convincing. Thereby illustrating the inherent problems

associated with the pursuit of an objective “truth.”

That said, Taylor and White (2000) do propose that EBP is useful and in some cases may be the only
type of evidence required to make a decision. However, this tends to relate to straightforward situations
and under more messy and complex circumstances this can only go so far to resolve the pertinent
issues. As such, further consideration is needed and it is here that Taylor and White (2000) argue the

case for reflexivity which will be discussed in more detail later.

In keeping with Taylor and White’s (2000) contention, the aim here is not to replicate the arguments
concerned with legitimising one approach over another per se. | can appreciate that there are questions
which lend themselves to quantitative approaches, however, | do not believe that this is a panacea to
inquiry and as illustrated in the literature review, such an approach can not completely answer those
messy and complex questions (Taylor and White, 2000) which are akin to inquiry regarding self harm
such as risk and meaning. Therefore, for me the most legitimate way of deciding which approach to take
was dictated by my hopes for the study. These were to put people who self harm as the primary
consideration, it was acknowledgement that their stories could have a future impact on how others

experience health services and in conjunction with Cresswell’s (1998) contentions, this led me to pursue
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qualitative approaches.

Cresswell (1998) lists a number of reasons against which to judge the applicability of using a qualitative
approach. These include that a qualitative research question often starts with “how” or “what” in contrast
to quantitative studies which ask “why” and look for the comparison of groups. Qualitative research is
concerned with something that requires exploration and in addition Cresswell (1998) states that if a
detailed view of the subject matter is required and if individuals are to be studied in their natural setting,

then the use of a qualitative approach should prevail.

Cresswell (1998) further contends that this approach lends itself to writing in a literary style using the
pronoun “/” or engaging in storytelling. It requires having sufficient time and resources to spend on data
collection and analysis. Additionally, this approach is applicable if the audience is receptive to qualitative
research and lastly because a qualitative approach emphasises the researcher’s role as an active

learner who can tell the story from the participant’s view rather than as “expert” who passes judgement.

Whilst | found some of Cresswell’s (1998) reasons to be dubious considerations on which to base such
a decision, namely the target audience and having sufficient time and resources, others were applicable
to the study | have undertaken. Having convinced myself that qualitative methods were key and thereby

excluding notions of objectivity and the positivist stance, issues of epistemology needed revisiting.

Social constructionism

In his definition of constructionism, Crotty (2003 p42) states that this is ‘the view that all knowledge and
therefore meaningful reality as such, is contingent upon human practices, being constructed in and out
of interaction between human beings and their world, and developed and transmitted within an

essentially social construct.”

As demonstrated in the critique of the literature, opinions differ as to the meaning of self harm and are
both susceptible to interpretation and are historically and culturally bound. As such, Crotty's definition of
constructionism appeared applicable and required further pursuit in exploring its relevance to this study.

Taylor and White (2000) argue that the objective position of regarding the world as separate from the
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knower and that there is a reality which is independent of the researcher, has dominated science and
professional practice in modern western societies. More recently this position has been challenged by
critical and self reflective discourses including feminism and critical theory. These have matured into an

intellectual movement often referred to as social constructionism (Taylor and White, 2000).

Taylor and White (2000) propose that by embracing social constructionism one does not attempt to deny
that a real world exists, as this would clearly be folly, but merely decline to be concerned with the nature
or essence of things (referred to as ontology). In this respect, the preferred focus is how we come to
know about the world (epistemology) and Gergen's contention that social constructionism is
ontologically mute is apt and succinctly articulated as follows;

“Whatever is, simply is. However, the moment we begin to articulate what there is - what is truly or
objectively the case - we enter a world of discourse - and thus a tradition, a way of life, and a set of
value preferences.” (Gergen, 2000 p222).

This immediately resonated with me, particularly when | considered that the individual's perspective is a
major influence in the way she or he regards self harm and as such it may be thought of as an abhorrent
act of mutilation, a survival strategy or an important initiation rite of passage enabling the transition from
adolescence to adulthood. Thus an understanding of what self harm is only exists in conjunction with a
multitude of realities which are not independent from the individual, but rather, are open to interpretation
and are historically and culturally bound. This point is articulated by Burr's (2005) definition and which

also contains an important message concerning whose perception takes precedence.

“all ways of understanding are historically and culturally relative. Not only are they specific to particular
cultures and periods of history, they are seen as products of culture and history, and are dependent
upon the particular social and economic arrangements prevailing in that particular culture at that time.
The particular forms of knowledge that abound in any culture are therefore artefacts of it, and we should
not assume that our ways of understanding are necessarily any betfter, in terms of being nearer the truth,

than any other ways.” (Burr, 2005 p4).

Taylor and White (2000) go on to argue that one of the strengths of social constructionism is that this
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approach advocates that knowledge is situated, local and provisional and this enables it to be

scrutinised to a greater degree than if something is true, universally applicable and therefore not
susceptible to change.

This idea was persuasive in the sense that it was clear from the literature review and my personal
observations of clinical practice, that the prevailing response to people who self harm within health
services is based on the dominant medical model of rationality yet this approach has contributed to poor
experiences of service provision (Pembroke, 1994), a tendency to focus on risk (Bell, 2000) and practice
which is influenced by clinicians perceptions of what constitutes health (Anderson et al, 2003). As such,
notions of social constructionism which embrace the view that what informs our knowledge base is not
fixed engendered my sense of hope that practice and the evidence base on which its rests, is open to

scrutiny and that reasoned well argued proposals could result in dominant ideas being susceptible to
change.

Yet there is a disadvantage in embracing this stance, Taylor and White (2000) suggest that once
objective truth is disregarded and social constructionism embraced, we are plunged into the abyss of
relativism and if a number of competing accounts prevail with no objective criteria to establish their

validity, a meaningful distinction between them is problematic to make.

Given this argument one might determine that one approach to self harm can not be seen to prevail over
another. This quandary was also pursued by Kenwood (1999) when she asked what ‘teeth” social
constructionists have if they maintain that all points of view are equally as valid, and further, if all points

are equally valid what was there to criticise in the first place?

Yet, and as Kenwood (1999) contends, in an interdependent world what people say and do has real
consequences, thereby illustrating the need for adjudication and as the literature review in this thesis
has illustrated, such debate is not merely academic. There is an ethical argument pertaining to how
people who use services following self harm are responded to and where this is detrimental rather than

beneficial, it reinforces the need to question current EBP.

As such, it seemed that social constructionism could offer me an approach from a critical and self

Going There Chapter 2
e Page 50



reflective stance yet | recognised the limitations of my knowledge base in this respect and my need to
gain a more cogent understanding. With that consideration at the fore, what follows are my

interpretations from reading and reflecting on social constructionism and its place in my study.

Social constructionism is multidisciplinary, drawing its influences from a variety of sources, including
philosophy, sociology and linguistics (Burr, 2005). The attraction of such an approach in this study
relates to this eclecticism for a number of reasons. The limitations associated with the prevailing and
dominant approaches to studying self harm from a medicalised position as underpinned by notions of
rationality and objectivism dictated a need to consider the issues in a different way. The stories of those
people | interviewed were unique and personal and to make links between these and the existing
knowledge base, it became apparent that an eclectic approach could assist in achieving this. Finally, in
keeping with the aim of the study, | was concerned with suggesting possible meaning within the stories,
not in the context of a universal truth, but rather as one interpretation from my perspective and social

constructionism supported this pursuit.

Burr (2005) goes on to say that there is no one feature which identifies a social constructionist position
but that it may loosely be thought of as having one or more of the following key assumptions as derived
from Gergen (1985). The first of these is a critical stance to taken for granted knowledge (Gergen,
1985), which includes ourselves and the desire to challenge the view of what Burr (2005) refers to as
“conventional knowledge” this being based on an objective, unbiased observation of the world. This
notion seems to relate to positivism and empiricism in traditional science and advocates that the nature
of the world can be revealed by observation and what exists, is what we perceive to exist. In keeping
with a critical stance, Hall's (1997) contention that by considering the constructedness of social reality,
we accept the constructedness of all claims which includes our own can be referred to in the context.
This contention has proven to be a source of comfort for me at different junctures of this study but has

also provoked anxiety and is discussed more thoroughly in Chapter 9.

Gergen (1985) advocates historical and cultural specificity, mention of which has already been made in
Burr's (2005) definition but which is also reiterated by Gergen’s argument that changes in how we make
sense of something do not reflect alterations in the entity of concemn but instead seem related to

historically contingent factors. To exemplify this Gergen refers to the notion of childhood as a specialised
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phase of development which has historical specificity. As such, the idea that understanding an entity of

concern is historically and culturally contingent also means that it is susceptible to change.

This then leads to Gergen’s (1985) next key assumption that knowledge is sustained by social
processes with the argument that what we regard as truth may be thought of as our current accepted
ways of the world, which are understood and conveyed through social processes and interactions, as
opposed to a product of objective observation.

The final assumption according to Gergen (1985) is that descriptions or constructions of the world
sustain some patterns of social action and exclude others. He explains this further stating that to alter
description and explanation is to threaten certain actions and invite others. In returning to the example of
childhood, this contention may be illustrated with the changes associated with child labour. These four
broad tenets bear relation to the underpinnings of this study but Burr (2005) goes on to consider the

issue of anti essentialism and it is here that our paths can be seen to diverge.

That realism can be questioned is acceptable to me and that knowledge may not be a direct perception
of reality is also a view to which | can subscribe, particularly when | consider the importance of societal
influences which have constructed my world. However, Burr (2005) contends that as the social world,
including ourselves, is the product of social processes, it follows that there can not be any given
determined nature to the world or people. That is, there are no essences that make people what they
are and she makes specific reference to psychoanalysis to illustrate her point. It is argued that
psychoanalytic theory supposes a pre-given content and is therefore contradictory to the social

constructionist stance that a given, determined nature of people does not exist.

It is further contended that this is not a way of taking the nurture side of the nurture-nature argument;
rather it is a rejection of this. Social constructionism, as it is presented by Burr (2005), rebuffs the idea
that a person has a discoverable nature either from a biological or environmental position. Further that
essentialism may trap people into personalities and identities which are limiting and at times

pathologised.

To advance this argument, Burr (2005) presents the view that personality is seen to be more or less

Going There Chapter 2

Page52



unified and stable and whilst we may change from childhood to adulthood, we view our personality as
mostly unchanging. Feelings and emotions are seen as private internal experiences which are linked to

the type of person one is and things, particularly human beings, have their own essence or nature which
explains how they behave and what can be done with them.

However, it is argued by Burr (2005) that there is no objective evidence for the existence of personality
and further that personality becomes responsible for behaviour. She illustrates this argument in terms of
witnessing one person physically attack another. In the absence of mitigating circumstances, we would
probably infer that the attacker was aggressive and this is a description of their personality. If we were
asked to try to explain this behaviour, we might reply that this is what aggressive people do. This relates

back to the point that essentialism may trap people into personalities which are pathologised.

This argument resonates with that discussed in the literature review regarding Lucy Johnstone's critique
of borderline personality disorder and self harm and is a compelling example of what Burr (2005) argues
against. As is her point that whatever personal qualities we may display, these are functions of the

cultural, historical and relational circumstances in which we are located.

Layder (2007) also exemplifies Burr's contentions in this respect through discussion of essentialist and
ahistorical attempts to explain social phenomena as emanating internally, and again gives the example
of personality characteristics or instincts. This psychological perspective is also said to reject
sociological explanations with regard to the deterministic influence of social structures, instead focusing

on the dynamics of social interaction and social practices as the appropriate focus of inquiry.

However, in contrast to Burr, Layder (2007) refers to this stance as extreme and summarises this as
focusing on language and discourse whilst regarding the concepts of personhood and subjectivity as
hollow and empty. He progresses his argument with the proposal that the interior mental processes of
real individuals and their self-identities, as opposed to hollow puppets, dynamically collide and interact
with social forces to produce and reproduce the forms of social reality. This leads Layder (2007) to
question who or what is doing this interaction if personhood is rejected. Further arguing that human
beings differ in terms of capacities, skills and powers and that these underpin the uniqueness of

individuals physiologically and socially.
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This argument contrasts with Burr's (2005) proposals in respect of personhood who contends that those
aspects we take to mean being a person, such as personality, being motivated by drives and the
experience of emotion, are not part of an essential human nature, but rather are available to us through
language which structures our experience. She goes on to refer to psychoanalytic theory and the idea
that identifiable emotions, which may be seen as innate in all human beings, are simply labels. Further,
words such as anger, hatred and envy pre-date any one person’s entry into the world and when learning
to talk we have no choice but to understand ourselves in terms of these concepts.

However, Butt (1999) can be referred to with his contention that whilst the constructionist position may
be regarded as an important advance on that of realism, as it focuses on what is going on between
people as opposed to within them. It fails to do justice to the experience of emotion and although we are
born into a linguistic community that predates us, language evolved from speech and speech is an
expression.

For these reasons, anti essentialism as an aspect of social constructionism was difficult for me to
wholeheartedly embrace and it would seem | am not alone in feeling ill at ease in this respect. Cromby
and Standen (1999) state that social constructionism needs to explicitly adopt a conception of the self in
order to progress in a theoretically coherent manner. As such, they argue that social constructionism
needs to acknowledge that personal-social history and embodiment are influences upon what we do and

say.

In keeping with these proposals, Burr (2005) does make some concessions and acknowledges that
views derived from this perspective of anti-essentialism leave our experience of personhood and
subjectivity as unexplained as it does not answer questions such as why some people show emotion

more readily than others, why some become mentally ill and what happens when we fall in love.

This concession was also alluded to in an earlier published piece of work where Burr (1999) explains her
position as being in agreement with the main tenets of social constructionism whist acknowledging its
areas of weakness. In this context Burr makes reference to the status of personal experience and the
role of embodiment in producing that experience. This argument is deepened with the proposal that

important aspects of human experience are “extra-discursive” as they are primarily constructed and
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expressed in embodiment rather than through language. Burr's (1999) examples centre on art, dance
and music in this context. However, if embodiment is taken to mean a tangible or visible expression,
then at a fundamental level this can be seen to apply to self harm which may be regarded as the
physical manifestation of an inner state (Turp, 2003).

As stated previously, Burr uses psychoanalytic theory to exemplify her arguments regarding
essentialism. Yet in this study | have used social constructionism which enabled my liberation from
dominant medical discourses related to considerations of self harm and as the proceeding chapters will

reveal, aspects of psychoanalytic theory to propose meaning through the stories | was told.

Yet these two seemingly divergent perspectives are not necessarily mutually exclusive as judging by the
proliferation of books, articles and practitioners it is the area of psychotherapy where social
constructionists appear to have had greatest influence (Kenwood, 1999). In considering the issue of
divergent approaches, this may relate to Michael's (1999) reference to “honourable fudges” whereby
some versions of social constructionism have tacit reliance upon a version of the “real”. He goes on to
suggest that one reason these are honourable is because they serve to inform the reader of the sorts of
background knowledge required to understand what is going in the rest of the text. As such, he argues
that this “honourable fudge” can just as legitimately be referred to as epistemological eclecticism. This
notion of epistemological eclecticism supported my contentions regarding self harm, that there is not one
simple and uncomplicated way of making sense of the issues. Rather there are a multitude of realities
steeped in historical and cultural considerations which can be related to existing theory in a number of

ways and my attempt to understand derives from my world view and intellectual autobiography.

Having considered epistemological issues and in keeping with Crotty’s (2003) framework, attention will
now turn to those theoretical perspectives which have informed the design of the study and which

provide further context for the process.

Theoretical perspectives

Interpretivism

Crotty (2003) describes interpretivism as the search for culturally derived and historically situated

interpretations of the social world. At least three subdivisions are said to exist and are, symbolic



interactionism, phenomenology and hermeneutics. What follows is a brief consideration of each and by
discussing those theoretical perspectives which | rejected in contrast with those | used, | hope to
illustrate why | chose to do what | did, thereby strengthening my rationale for my chosen approach whilst

remaining open and transparent within the process.

Burr (2005) states that fundamental to the perspective of symbolic interactionism is the view that people
construct their own and others identities through everyday social interactions. At the heart of symbolic
interactionism lies ethnography, derived from anthropological approaches and influenced by sociology.
As an approach, it is concerned with assuming the place of the “other” through immersing oneself in the
culture or experiences of that “other.”

Reinharz (1992 p46) states that “Contemporary ethnography or fieldwork is multimethod research. It
usually includes observation, participation, archival analysis and interviewing.” Initially this definition
offered by Reinharz (1992) may be seen to have a degree of resonance with the study | have
undertaken. However, fundamentally this project does not lend itself to an ethnographic approach as it is
defined here. There is no “culture” to immerse myself in and | wanted to distance myself from anything
which may suggest that people who self harm are a homogenous group, which in accordance with

Crotty’s (2003) sub division, leads to consideration of phenomenology.

On reviewing the nurse led research literature one could assume that my study is in keeping with a
phenomenological approach, the reason being that it could be seen to be an exploration of the everyday
experience of those who self harm. Yet Crotty (1996) goes to great lengths to illustrate the difference
between “mainstream” phenomenologists and nursing phenomenologists; contending that nursing
phenomenolgists are concerned with human subjects not simply issues, whilst mainstream
phenomenologists are engaged in the phenomenon rather than a particular individual or group, hence
the call to return “to the things themselves” (Crotty, 1996 p51). It is further proposed that involvement
with a particular group of people is with a view to gaining a greater understanding of the phenomenon
rather than the individual's experience of it, which leads to consideration of the issue of “bracketing” as a
key concept in relation to phenomenology. This assumes that preconceptions and presuppositions can
be suspended in the quest to determine ‘the things themselves” and could be seen as the antithesis to

my study given the perspectives presented in my intellectual autobiography. My contention that | cannot
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help but have and own my beliefs in relation to self harm and my desire to integrate my own world view

into the study in the interest of transparency, can be seen to be alien in relation to a phenomenological
approach as it is understood here.

Connected to phenomenology, hermeneutics is said to be concerned with interpretation as opposed to
the description of a phenomenon. Nielsen (1990) states that the interpretive or hermeneutic tradition is a
theory and method of interpreting meaningful human action. Further, to understand any human social
behaviour, advocates of this approach stress the need to know the meaning attached to it by the
participants themselves. That said Nielsen goes on to state that the subjective objective distinction is

adhered to within this tradition and although true objectivity is impossible, social sciences should remain
value free.

The previous comments made in relation to bracketing also apply here and there would have been an
element of dishonesty and for me impossibility, had | attempted to assume a value free position. | was,
and | am not, value free nor would | have wished to be as my interest lay in the people and their stories
as opposed to the phenomenological call to get “back to the things themselves.” To me, this risks
diminishing the person and all they are in favour of focusing merely on self harm and is a pattern in the

current evidence base that | did not want to replicate in my research.

Critical theory

In this approach “critical forms of research call current ideology into question, and initiate action, in the
cause of social injustice. In the type of inquiry spawned by the critical spirit, researchers find themselves
interrogating commonly held values and assumptions, challenging conventional social structures, and

engaging in social action.” (Crotty, 2003 p157).

This quote struck me as something | could relate to and | wanted to know more. However, | did
acknowledge a need to be mindful of my natural tendency to believe that all useful research is ultimately
concerned with effecting change for the better and as such to be seduced by the notion of critical theory.
Yet | was not dissuaded particularly when considering Davison’s (2004) contention that the analysis of
personal narratives can assist in critique of domination and oppression and subsequently lead to social

change.
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Crotty's (2003) description of critical theory encapsulated what | hoped to achieve through my doctorate
study yet rather than be motivated by it, | found myself with reservations. These centred on claiming to
be in pursuit of what could be considered a grand occupation and this was a concern. | worried about

my ability to do justice to the people and their stories and this has been a recurring anxiety throughout
the study.

However, Nielsen (1990) argues that criticism from a critical theory perspective does not merely rest on
a negative judgement; it refers to the positive act of detecting and exposing forms or beliefs which
restrict freedom. Theory is critical because it departs from and questions the dominant ideology which is
usually in the context of capitalistic, political and economic organisation. Nielsen further stated that
proponents of critical theory argue there is no such thing as an objectively neutral or disinterested

perspective, knowledge is socially constructed and | felt | was back on familiar territory.

Additionally, to dismiss critical theory for fear of being seen as an interloper would be dismissive of the
potential benefits this perspective may bring and | began to feel more at ease particularly when | entered
even more familiar territory, that of gender and specifically of being female.

So called feminist approaches to research

My preconceptions and presuppositions regarding self harm have been couched in gender terms, both
as a woman working with people who self harm and the existing evidence base which often relies on
women as participants within the research process. This is evident on recalling the literature review
which includes studies which specifically explored self harm with women as conducted by Batsleer et al
(2003), Bohus et al (2000), Corcoran et al (2007), Huband and Tantum (2004), Kemperman et al (1997),
Maghsoudi et al (2004), Paivio and McCulloch (2004) and Shaw (2002).

Given this and previous discussion regarding social constructionism and critical theory, the fact that
Holloway and Wheeler (2003) proposed a major element of feminist research to be associated with
critical theory, it is perhaps not surprising that feminist approaches within the research process
resonated with me. This was reinforced further by the attention afforded to the power dynamic which
pervades issues of self harm and is an inherent consideration within feminist research. Additionally,

acknowledgement that affective components associated with the research, which some would seek to
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minimise and detach from, are laid open to scrutiny within so-called feminist perspectives of research,
led me to explore this perspective further.

Stanley and Wise (2002) suggest that three themes are central to feminism; that women are oppressed,
that the personal is political, in that oppression is a shared set of experiences among women and the
nature of this experience is shared and understood in terms of the personal. Lastly that feminist
consciousness exists which is related to the new understandings that women gain through
consciousness raising activities. The authors state that general acceptance of these three themes exists
but it is how they are understood, conceptualised and theorised in relation to the oppression of women
and the consequent action required for liberation which differs.

| felt it was important to consider these central themes of feminism albeit through the filters associated
with my study and will try to recreate these considerations here. The first issue, that women are
oppressed can be seen at a fundamental level in the literature and takes the form of links with trauma
and abuse, but there is also the juxtaposition that some of the research which focuses solely on women
as discussed in the literature review can be seen to be oppressive. This may be through the language
used, the undermining of experiences, the over generalisation of findings, or the methods employed

within the study.

As stated above, available evidence contends that self harm largely remains a female expression of
distress and much is written in this respect. This renders it difficult to separate notions of self harm from
gender and in particular women. However, a healthy degree of cynicism may be prudent in this respect
as given the problems associated with language, terminology, meaning and definition, the issue may be

skewed.

Perhaps a more useful consideration relates to issues of power and control which are implicated in self
harm regardless of gender and which relate to oppression. Additionally, some people who self harm
have described the inability to put into words their emotional pain and in this manner may use the body
as a canvas for expression (Green, 2007) and the inability to be heard, for whatever reason, is akin to

oppression.
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These issues also relate to the personal being the political. Stanley and Wise (2002) contend that power
can be examined through personal life such as in the form of oppression and that the political must be
examined in this way, such as inequitable treatment at home, work, or within society in general and
takes in notions that the “system” is experienced in every day life. The authors progress this point by
stating that such systems and social structures can best be understood through exploration of
relationships and experiences within everyday life (Stanley and Wise, 2002). An example of which is

using the narratives of people who self harm in an attempt to gain a better understanding of the
important issues for that individual.

Despite Reinharz (1992) stating that the use of the semi-structured interview is the principal means by
which feminists achieve respondent participation and the construction of data regarding their lives, there
is not a distinct feminist method in research (Stanley and Wise, 2002). These authors propose that this
has been an assumption expounded by critics who have interpreted their discussion of methodology in
this way. However, Stanley and Wise (2002) propose that a more accurate view is to see this as an
intervention at an epistemological level concerned with remaking what is seen as knowledge in feminist
terms. As such, they state that the important questions are in specifying what knowledge is, how it is
recognised, who are the knowers and by what means someone becomes one; it is also concerned with
the means by which competing knowledge claims are adjudicated and rejected or accepted. The authors
take these arguments further by stating there are a number of areas where the precepts from feminist
epistemology need to be integrated in the research process. These are related to the researcher and
researched relationships, to the use of emotion as an aspect of the research process which can be
analysed; through a critical approach to objectivity and subjectivity as dichotomies, in providing the
researchers intellectual autobiography so the processes through which understanding and conclusions
are reached are transparent. That different realities or versions are held, and that issues of authority and
power are integral to the research and are represented in the written manifestation of it (Stanley and
Wise, 2002).

To me these were crucial aspects of the study and are in keeping with Hall's (1997) contention that by
considering the constructedness of social reality, we accept the constructedness of all claims which
includes our own. A reflexive approach was embraced within the study and clarification of how this was

interpreted and used now follows.
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Whilst it seems that a general consensus exists as to what reflexivity entails there is no agreed definition
or recipe for its application in practice and essentially nor should there be. If reflexivity is anything, it is
concerned with the individual and the unique dynamic that one brings to research. Stanley and Wise
(2002) reinforce this saying that the presence of the researcher can not be avoided and therefore
research must be devised to use this presence rather than deny its existence. The quote below provided

me with a useful way to conceptualise what a reflexive approach could afford my research;

‘Reflexivity means reflecting upon and understanding our own personal, political and intellectual
autobiographies as researchers and making explicit where we are located in relation to our research
respondents. Reflexivity also means acknowledging the critical role we play in creating, interpreting and
theorizing research data.” (Mauthner and Doucet, 1998 p121).

The importance of this is the transparency it affords the research study, particularly one in which a value
free approach has clearly been discarded as impossible. Reflexivity enables the research process to be
interrogated in such a way that presuppositions and preconceptions are noted and may be judged and
appraised in relation to the research. As such, it is imperative to note that merely because a positivist
objective approach is not applied, the findings of the study can be subject to critical appraisal and in
doing so the integrity of the work judged.

Finlay (2003) reflects these points when suggesting the potential benefits to using reflexivity and
contends that such an approach is multifactorial, it enables the examination of the impact of the position,
presence and perspective of the researcher. That it is conducive to the promotion of rich insights into the
findings resulting from an examination of personal responses and interpersonal dynamics. A reflexive
approach makes unconscious motivations and bias in the researcher's approach transparent, it
empowers others by opening up a more radical consciousness, enables evaluation of the research
process, method and outcomes, and finally, it enables public scrutiny of the integrity of the research

through offering a methodological log of research decisions.

As such, | could foresee clear benefits from taking this approach to the research and despite being able
to appreciate the fluidity of reflexivity as a concept and acknowledging that this was one of its strengths,

it was also anxiety provoking, | wanted a clear framework to follow to allay this. To an extent Wilkinson
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(1988) provided this with her proposal of three interrelated aspects of reflexivity, the personal, functional
and disciplinary.

The first two of which Wilkinson (1988) stated, raise issues relating to the identity of the researcher and
the form of the research. As such the individual, woman, feminist, topic chosen and methods employed
are open to critique through self examination of the practice and process of research to reveal its
assumptions. Whilst at the disciplinary level, this entails an analysis of the nature and influence of the
field of inquiry.

In terms of considering my part in the research process, Wilkinson's (1988) framework appealed to me
as it seemed to represent a naturalistic way to consider the important issues. As such, | intended to
address the personal element through my own reflective accounts following interviews and treat this as
a resource in the same way as the information gleaned from participants. The functional component
would make transparent the role | played in the research process and would be considered by making
comment on the dynamics between myself and the respondents. In this way | intended to be attentive to
the issues of transference and counter transference. Finally, as advocated by Wilkinson (1988) the
disciplinary aspect of reflexivity would entail my consideration of the function and place of the study
within the wider arena of existing theory and methodology used within research.

In retrospect it became apparent that such a framework was not necessary, almost as if the design of
the study lent itself to consideration of these issues seemingly with very little effort from me. Ideas
emerged readily and it seemed that being with the participants and considering their narratives during
and after the interviews provided fertile ground. That said, | was also conscious of the need to balance
this to ensure it added to the process as opposed to being a self indulgent exercise and in this respect |
was mindful of Birch (1998 p175) who states;

“The recognition of my research story alongside others is a central addition to sociological
understanding. Following this approach | hoped to use auto/biography not as a narcissistic exploration of
myself but as a vital sociological tool necessary to understand the social within each individual and how

social research is a social construction.”
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It seems serendipitous to arrive back to social constructionism as despite this report being a linear
progression through the research process this reflects the cyclical reality of the endeavour. Additionally |
am conscious that the introduction of retrospective comments as above, spans the notions of “Going
There” and “Being There’ and so links to the next section and considerations of the practicalities of

doing the research through “Being There.”
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Chapter 3

The pursuit to be convincing

As stated at the end of Chapter 2, the practicalities of doing the research and “Being There’ now
become the focus. In this respect Crotty's (2003) framework remains relevant as the techniques used to
gather information and analyse data (the method) and the strategy which lies behind the method to
attain the desired outcome, in the form of methodological considerations, will be discussed presently.
However, there would not have been a study had the ethical issues associated with it not been

highlighted and interrogated, which is why | wish to discuss them at the beginning of this chapter.

Permission, protection, and power.

In order to undertake the project ethical approval needed to be sought and permission granted by the
Central Office for Research Ethics Committees (COREC), the trust site and university ethics committee
on the basis that | was able to illustrate the study had the potential to contribute to the existing body of
knowledge. Crucially, agreement also took account of whether | could maintain the protection of
research participants and their best interests within acceptable limits. Gaining support to conduct the
study was exciting and a relief because now | could begin, but was also tinged with a sense of
trepidation. This took the form of concern as to whether | had considered and planned for all foreseeable
events and that | did not waste the opportunity to undertake a study | believed could prove beneficial to
people who self harm. To a large extent this was alleviated by the fact that these concerns were under
my control but what was not under my control, was the existence of a power dynamic as an integral

aspect of the researcher/researched relationship.

The Declaration of Helsinki states that some research populations require protection. These include
people who can not give or refuse consent, those who may be giving consent under duress, those who
will not benefit from the research and those for whom the research is combined with treatment (Tee and
Lathlean, 2004).

This study did not purposefully target people who would meet these criteria, however, the need to
ensure the research process was equitable and transparent and that the Research Governance

Framework for Health and Social Care (DoH, 2001a) was adhered to, remained paramount. In doing so
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the dignity, rights, safety and well being of those who participated was always the overriding
consideration and the study was designed to balance this need with the desire to hear their stories. | felt
that to avoid what may be considered difficult and contentious areas would be a lost opportunity and |

had envisaged a difficult task in convincing ethics committees that talking to people about their self harm
would do more good than harm.

As highlighted previously, there is debate as to whether self harm constitutes a mental health problem
but in applying for ethical approval | considered the implications from the position that people who self
harm have used mental health services. The purpose in taking this stance was to show | had considered
potential issues which may have arisen as a result of having contact with mental health services and to
pre-empt any concerns regarding this. Although whether a mental health problem affects one's
judgement to participate or not in research is debatable. Stanley et al (1981) challenge the notion that
people with mental health problems are less able to engage in the consent process than those who are
not deemed to have a mental health problem. The authors found no difference in the decision to
participate in studies of high or low risk between hospitalised psychiatric patients and hospitalised non-
psychiatric patients. As such, attempts to engage people who had used services in research were
supported by this study. The importance of this is highlighted when considering that neglecting to elicit
the opinions of people who self harm has led to the delivery of inappropriate and at worst harmful
service provision. This is illustrated by the work of Pembroke (2007) who states that using psychiatric in-

patient provision simply compounded her need to harm herself.

As such, | considered the views of people who have experiences of services as crucial and did not feel
overly paternalistic concerns were justification for not pursuing this, especially as this may be the most
powerful of change agents as illustrated by the service user movement, of which Louise Roxanne

Pembroke is a key proponent.

Any concerns | or others may have had regarding people being cajoled into unwise self disclosure, or
that the study was likely to include aspects of stories which would potentially be difficult to talk about,
were dispelled by Hutchinson et al (1994) who stated that people who could not endure talking about a

topic would not do so.
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As it was, the COREC, the trust site and university ethics committee approved the study without undue

concern and an overview of the relevant ethical considerations and their management is included in
appendix (i).

Having gained approval, | was able to begin the study which was concerned with individuals who
attended A&E as a result of self harm but who were not admitted to in-patient provision. Once deemed
medically fit, the process entailed a letter of invitation and Participant Information Sheet (PIS) (appendix
ii). This sought consent that | could contact the potential participant to discuss the study and then, if
agreed, to arrange the interview. This aspect of the research design was concerned with an effort to
include an element of self selection in the study. By doing so McAllister's (2003) critique that

assumptions are made with regard to the meaning of self harm would be avoided and the individual's
account of their action heard.

To explain this in more detail, someone might decline to participate for a host of reasons and one may
be that the incident is viewed as self harm by clinical staff who then provide the person with information
relating to the study. However, the individual may not perceive their actions to be self harm and

therefore exclude themselves.

Conversely, | did not anticipate clinical staff giving the information to those whose attendance at A&E
was due to other reasons nor did | envisage such people agreeing to participate. As such, | hoped
those who consented did so because they believed their attendance at A&E to have been as a result of
self harm and so this would give a clearer idea of who identified themselves in this way as opposed to

such judgements being made by others.

This process would clearly exclude those people who had self harmed but who clinical staff had not
considered in this way but there was no way of addressing this other than to leave the letter of invitation
and PIS in communal areas. | did not believe this to be a feasible option because it could have impacted
on the inclusion criteria regarding being medically fit and not requiring in-patient care. It would also
minimise any opportunities for discussion before | made contact which may have inadvertently
influenced the decision to participate. There is also the consideration that if the person had chosen not

to disclose self harm to A&E staff, their desire to participate in a research study of this nature may have
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been minimal.

Informed consent was ascertained in writing (the consent form is included in appendix iii) and
confidential interviews were conducted at a mutually convenient time in a room within The University of
Salford. On termination of the interview the participant was asked to refer to the plan put in place during
their visit to A&E should assistance or support be necessary. Financial arrangements were not part of

this study aside from reimbursement for travel costs although in reality all participants declined this offer.

| had envisaged consulting the mental health service notes as an additional source of information and
did this following the first interview. However, | then refrained from doing this preferring instead to focus
on our meeting. Discussion regarding this decision is pursued in Chapter 9 but suffice to say the
opinions and judgments of others became inconsequential as the study progressed. Acknowledgment of
the power dynamic as an integral aspect of the researcher/researched relationship, but which is also
inherent within research design led me to regard consideration of the ethical issues associated with the
study and their and management as minimum expectations. It became apparent that there was more to
be considered in relation to how | represented the participants’ stories and by definition them in the
research. This was effectively summarised for me by the following quote and which | have remained

mindful of.

“We are in the privileged position of naming and representing other people’s realities. Thus, in turning
private issues into public concerns, and in giving our respondents a voice in public arenas, we have to
ask ourselves whether we are in fact appropriating their voices and experiences, and further
disempowering them by taking away their voice, agency and ownership.” (Mauthner and Doucet, 1998
p139).

As such, it was placing the participant at the centre of the study which became my overarching aim.

Interview, narrative and story telling

It is the telling of our stories that help validate our experiences and enable others to try to make sense of

us, the essence of which is referred to as follows;
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“Human beings are storytellers by nature. In many guises, as folktale, legend, myth, epic, history, motion
picture and television program, the story appears in every known human culture. The story is a natural
package for organizing many different kinds of information. Storytelling appears to be a fundamental

way of expressing ourselves and our world to others.” (McAdams, 1993 p27).

In keeping with the aims of the study, the epistemological and theoretical perspectives as underpinning
principles, | envisaged that this fundamental means of expression would enable the telling and hearing
of stories in as natural way as possible given the confines of the researched/researcher relationship. In

doing so | hoped that experiences would be validated and sense made of the narrative.

A number of formats can be used to achieve this including the use of various media such as visual
representations but this may alienate some, including myself as | do not posses the skills to interpret
such representations sufficiently. Focus groups are commonly reported in research and this was a

consideration although was ultimately discounted for a number of reasons.

Owen (2001) contends that the use of focus groups to elicit the views of health care consumers has
gained precedence in recent years. In explanation of this growing popularity, Owen (2001) argues that
focus groups can aid the establishment of a safe environment, that the researcher does not impose their
perspectives on participants, that this is a more respectful, friendly and less condescending approach
and, as Owens’s (2001) work concerned only women, fits with the notion that traditionally women have a
well-established tradition of sharing information. It was also noted that this method enables the inclusion
of those who do not read or write and those who would otherwise believe they have nothing to

contribute.

However, with the exception of literacy, the other reasons given for the use of focus groups were largely
under my control and providing | was mindful of interpersonal and intrapersonal processes, | thought |
would be able to take account of these issues. Additionally as self harm is primarily a private act |
questioned whether such a format would prove enabling and suspected it might have the opposite and
less desired effect of suppressing expression. This view was influenced by a colleague’s attempt to
establish a group for people who self harmed but which revealed no willing participants despite attention

to issues of travel and such like having been accounted for.
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It was remarked in Owen’s (2001) study that there was little evidence of the exchanging of views and
anecdotes among the focus group participants and that in most instances the researcher asked
questions of each woman in turn. This confirmed my view and despite appreciating that it may be the

most conducive strategy in terms of time, this was not enough to persuade me.

Therefore, one to one interviews were conducted as a way to elicit participants’ stories as this seemed
like the most natural way for the story to be told and the most effective way to hear what was being said.
This reflects Hall's contention that “writing and reading narrative, hearing and telling stories is the way
we communicate with others.” (Hall, 1997 p5) and Fontana and Frey (1998 p47) who state ‘interviewing
is one of the most common and most powerful ways we use to try to understand our fellow human
beings.”

Aside from interviewing being considered as a natural medium through which to express ourselves,
Sque (2000) comments that it allows the participant flexibility in giving their own account. Further, that
the researcher is able to ask questions appropriate to participants’ knowledge. However, Sque (2000)
also suggests that within this method rigour is questionable and that issues of objectivity are even more
problematic when the researcher is face to face with the participant.

Issues regarding perceived objectivity have been explored earlier in the thesis and it is not the intention
to replicate the discussion here. That said | feel it important to highlight that within mental health the
subjective experience of the person is an integral part of the process towards understanding. It is how
diagnoses are made, how needs are identified, is one way of determining progress and as such it is

relied upon.

Etherington (2001) can be referred to in the context of providing further critique of Sque’s (2000)
comment by indicating the importance of recognising the notion of multiple selves when telling stories.
This view would posit that in a different time and place and with a different audience, the story would be
told differently. Additionally, that none of us hears a story exactly as it is told, we fill in gaps and
construct the story as we think the narrator tells it. The author takes this argument further in a later

publication where she suggests that;
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“Each story is told for a purpose, and how it is told, and how it is heard, will depend on the listener as
much as the narrator. How you, as reader, make sense of the stories will depend on what you bring to
the reading from your own life and experiences.” (Etherington, 2006 p78).

Clearly for the reader of my study, there is an additional layer to this process as a result of my attempt to
recreate the stories | heard. Rather than attempt to minimise the risk of being accused of subjectivity, my
desire to be open and transparent leads me to acknowledge this as an artefact of the study | have
undertaken and to offer justification for this position throughout the thesis. As such, the time | spent with
the people who told me their stories was characterised by what they and | brought to the situation on
that day and was influenced by our presuppositions, preconceptions and previous experiences of being

in similar situations.

Collecting a clutch of stories

| used the skills | had developed having worked with people following incidents of self harm during the
semi-structured interview and in keeping with a narrative style the schedule was used as an aide

memoir rather than strictly followed.

However, this had not been my original intention. For the purposes of ethical approval the interview
schedule was detailed to illustrate all questions to be asked (appendix iv). The order of questions was
purposefully chosen with a view to asking the more personal questions midway through the interview
with the less emotive issues at the beginning and potentially ending on a positive note. The central
concepts of the sense of coherence (Antonovsky, 1987) comprehensibility, manageability and
meaningfulness were threads running through the interview schedule and provided a loose framework in

this respect.

At this juncture it is prudent to state that Antonovsky's scale has been subject to scrutiny, for instance
Eriksson and Lindstrom (2005) provided a systematic review of empirical studies concerning 458
scientific publications and 13 doctoral theses from 1992-2003. They concluded that the scale appears to
be reliable, valid and cross culturally applicable. However, it is not without critique and these authors
also noted that the sense of coherence, whilst relatively stable was not as stable as Antonovsky first

assumed. The structure is unclear as it appears to be multidimensional rather than uni-dimensional and

Being There Chapter 3
oeing 1 apter? - Page 70



it is proposed that standardisation of tools is required as is development of associated qualitative
methods.

Antonovsky's theory had assisted in conceptualising the initial aims and in providing a loose framework
for the semi-structured interview of which | envisaged asking the questions as they were ordered on the
schedule and not detracting from it. | thought that on occasion further points to consider following an
interview in preparation for the next would be added and this did come to fruition. However, in the first
interview it became apparent that the semi-structured schedule would largely not be required. | began by
asking what had happened and for the majority of the interview this seemed to be the only question
required aside from points of clarification. It seemed the stories needed an audience and to be told
without reliance on the schedule.

Had Antonovsky's theory been a more dominant feature of the study it would have been necessary to
offer a comprehensive review and critique in relation to its use but as it is, the lack of reliance on the

semi-structured interview schedule was more notable and is pursued in the next chapter.

Making links and making sense

| met with the participants once and chose to transcribe the interviews myself. Etherington (2006) talks
of the advantages of this as it enables the researcher to pick up on a host of information, to hear more of
what might have been missed in the moment and to check that ethical considerations have been
attended to. That said, the author concedes that she has also used a professional transcriber and states
that free from the task, she was able to pick up more nuances, hesitations, pauses, emphasis and other
important additions. | found that transcribing facilitated my familiarity with the narrative which proved
useful when deriving meaning from the participants’ stories and in this manner Birch’s comments

resonated.

“While | was transcribing | was often transported back to the setting in which the interview occurred.
...Through the act of transcribing | had relived the act of telling. The final transcribed text offered a
different sort of reading, more distanced as if the words had been told by anyone. Changing the
interview into a textual representation created the jump | needed to enter the world of analysis, which

presented me with the greatest challenge that any of the research stages had encompassed until then...
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From the transcripts | found | was reading a definite whole, but if | started cutting and splicing, linking
and indexing, | felt that the nature of the story and the social setting disappeared.” (Birch, 1998 p179).

This was also a consideration for me and | worked with the transcripts in their entirety, but there had to
be a way of presenting the story in relation to relevant theory and so quotes are taken from the
interviews in Chapters 4-7 to exemplify links with the knowledge base. However, it did occur to me
during the writing up of this thesis that the entire transcripts would assist in supporting the nature of the
story and provide further context for the quotes | had chosen. | realised this would need retrospective
approval and | made contact twice with the COREC via email but without response and decided not to
try again. This decision was not based on a change in my belief that inclusion of the entire transcripts
would add to the thesis. It was due to the realisation that regardless of the ethics committee decision,

the participants had not consented to this and it would feel as though | had undermined the boundaries

of our relationship.

Participants were not given the transcript of their interview to check and although this was a difficult
consideration, particularly as it tipped the power dynamic in my favour as researcher, | felt the benefit of
the person knowing they would not see me again might be liberating, conducive to the telling of their

story and allay potential anxieties at the thought of a future meeting.

| felt a sense of justification in having made this decision when reading Standing’s (1998) comments that
partly in response to the participants’ feedback, she “tidied” up transcripts but concedes that doing this
homogenized the voices. She then goes on to say that she asked if participants wanted a copy of the
transcripts and half did with others asking for articles to see the comments of fellow participants. That
said, Standing states most did not read the transcripts or papers and says the comments she did get

centred on the style of language used rather than the content.

Additionally, as Kohler Riesmann points out, an event can be narrated in a number of different ways
which underlines the interpretive, representational aspect of using narrative from which to derive
meaning. The implications of which can be seen to have been illustrated by Yalom (1991; 2004) who
recounts an instance were he and a client were engaged in recording a therapy session they had been

involved in and discovered each recounted the same event differently.
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That said | remain aware that the issue of power in this context remains largely unresolved for me and
regardless of what the outcome may have been if | had provided transcripts for comment, | have not

given participants the choice to refute or question the representation of their interview.

The transcripts of interviews were as close as possible to the spoken word as | could manage and as
such | hoped this would engender a form of authenticity as it enables the reader to judge my

interpretations in light of the interview content, particularly as;

“‘Within writing, researchers have the last - or rather the penultimate (for the readers have the last) - say
about what ‘the research’ meant, found, concluded.” (Stanley and Wise, 2002 p218).

Originally when | first thought about this study | proposed to use Burnard’s (1991) fourteen-stage
method to undertake a thematic analysis of the qualitative data generated from the interviews. The
thematic analysis would then be independently repeated in an attempt to ensure | had captured the

critical elements of the information shared.

In retrospect, this method and the language (some of which is purposefully included in the above
paragraph) contravened the emerging epistemological and theoretical perspectives as previously
discussed and | had a growing sense that by following Burnard’s (1991) method, the individuality of the
stories may be lost. | was also mindful of Hollway's (2001) criticism of the thematic approach where she
states “cherry picking” statements from interview transcripts can look like an attempt to prove the
researcher’s existing convictions and additionally this assumes that such statements are independent of
their context. | acknowledge that aspects of the story are quoted in the main body of the thesis and so
could be accused of such cherry picking and possibly the inclusion of the entire transcripts in the
appendices could allay this through enabling the context to be reviewed. However, as discussed above

this is not an option but rather a consideration for future studies.

In wanting to keep the individual's story as intact as | ethically could, | chose to represent the
participants in separate chapters but was then uncertain how to glean meaning from the transcripts
whilst also being true to the story and managing the issue of “academic rigour.” Sarup (2005 p17)

contends that each narrative has two components, a story which is a chain of events, the “what” in the
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narrative and the discourse which is referred to as the “how,” rather like the plot, the order of the
appearance of the events and how the reader becomes aware of what happened. | aspired to present
such a cogent and clear approach to meaning making from the interviews but recognised the inherent

difficulties associated with this, some of which are described below:

“Data analysis is our most vulnerable spot. It is the area of our research where we are most open to
criticism. Writing about data analysis is exposing ourselves for scrutiny. Perhaps it is for these reasons

that data analysis fails to receive the attention and details it deserves.” (Mauthner and Doucet, 1998
p123).

Concern in relation to this was further compounded by comment that data analysis is critical as it carries
the potential to either decrease or amplify the respondents voice and is the site at which stories and
voices become ‘transformed” into theory (Mauthner and Doucet, 1998).The desire to find a method of
data analysis which would fulfil the aims of being true to the participants’ stories and withstand academic

scrutiny led me to Kohler Riessman’s (1993) work on narrative analysis.

This, she states, takes the story itself as the object of investigation. This approach opens up the form of
telling about an experience not just the content and appeared in keeping with Sarup’s (2005) contention.
However, Kohler Riessman (1993) further contends that there is a spectrum of approaches rather than
single method and this was frustrating and liberating as in identifying a suitable framework to analyse
the narrative, | had to accept that this was not clear cut. That said, it also meant that bespoke
approaches, particular to the work | had undertaken could be employed and potentially their use

defended, this seemed a good starting point from which to begin the narrative analysis.

A fundamental principle to this approach is that “individuals construct past events and actions in
personal narratives to claim identities and construct lives.” (Kohler Riessman, 1993 p2). It is posited that
narratives are representations as they are constructed, creative, rhetorical, replete with assumptions and
interpretive. They do not mirror a world ‘out there” and this was in keeping with my fundamental

assumptions in relation to this study.

Labov's (1972; 1982) framework was employed by Kohler Riessman (1993) and although she contends
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that many narratives do not lend themselves to this framework, it provides a starting point for analysis.

Having performed this process and noting Kohler Riessman’s (1993) comments that this takes the story
itself as the object of investigation and opens up the form of telling about an experience not just the
content, this did not appear to be the case. On scrutinising the “processed” transcript the participant

appeared to be missing and it seemed to be saying more about the construction of the story than the
meaning behind it.

Reflection on my choice to use a narrative approach in the research re-focused attention to the primary
purpose. This was to use an approach to gain an understanding of events within the story from the

individual's perspective, to hear their voice above all others, at which point the following quote resonated
strongly.

‘Psychoanalysis tells us why we feel deeply about certain things, certain experiences, and certain
people and why these powerful feelings are part of a meaningful life" (Chodorow, 1999 p2). This
appeared to offer a way of exploring the stories with a view to understanding the events, their relation to
the person and the reasons behind their self harm. Particularly as the stated reasons for the participants
attendance at A&E were consistently within the context of other people’s treatment of them and their

responses. As such intrapersonal and interpersonal processes appeared to be important.

However, | wondered about the compatibility of psychoanalytic theory with other approaches used in the
study and in relation to this social constructionism has been discussed previously in Chapter 2.
However, a further tension for me was in relation to my reference to feminist approaches as theoretical

underpinnings to the study and | needed to consider this more thoroughly.

Flax (1991) argues that from a feminist perspective, post-Freudian psychoanalysis remains partly
constituted by the father and son alliance against a return to the repressed mother world. However,
Mitchell (1990) takes the view that psychoanalysis is not a recommendation for a patriarchal society but
rather analysis of one. | struggled with some notions associated with psychoanalytic theory, such as the
concept of “penis envy” until | conceptualised this in terms of power and in doing so acknowledged

Mitchell's (1990) contention that “penis envy” is not a literal concern but one which represents the ideas

Being There Chapter 3
e ———— Page75 -



that people in society hold and live by. Then it did not seem as remote to me but | needed to explore the
utility of psychoanalysis further in the study.

| revisited my literature review concerning self harm and whilst acknowledging that “‘causes” are not
definitive, there are numerous accounts of experiences which are thought to be implicated in the
expression of self harm. One such paper is McAllister (2003) who refers to the literature regarding
childhood trauma in the forms of abuse and neglect. Whilst McAllister acknowledges there is not a direct

link to childhood abuse, there are many who contend that traumatic events not just in childhood, can
lead to self harm.

Within this context, psychodynamic approaches are thought to offer an insight and object relations
theory is named in this article as providing an explanation of self harm. Object relations theory in this
context is also referred to in conjunction with Post Traumatic Stress Disorder (PTSD). The proposal
being that a child who has been abused may learn that love is conditional, can hurt, and renders the
world unstable and unsafe. Yet the caregiver is the object who gives love no matter how disturbed.
Without a consistent object-relationship, the child’s inability to cope with the notion that there can be
good and bad in everyone, including themselves may lead to the defence mechanism of splitting. As
such, an unconscious dislike of the bad and an inability to see the good in themselves may be enough to

motivate them to self harm as form of punishment or atonement.

The intention in citing this paper is not to state that this is a conclusive cause of self harm but rather to
llustrate intrapersonal and interpersonal processes which have been seen to have a place in
understanding self harm. This was further substantiated by the experiences shared by Celia, Margaret,
Ellie and Riordan as participants in this study and which are discussed in Chapters 4-7 and was further
justified by Chodorow (1999) who says that; “The feelings that concern psychoanalysis are always
feelings enmeshed within stories.” (Chodorow, 1999 p239).

Additional justification was given in the form of Bell's (2000) comments that what is recalled consciously
by the individual following suicidal acts is usually a rationalisation rather than explanation and whilst all
participants noted an event and person as implicated in their reasons for attending A&E, psychoanalytic

theory enabled exploration of this at a deeper level. In doing so, | was able to offer proposals why the
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experiences leading to the attendance at A&E were crucial, why the characters in the story felt so deeply

and why these played such a meaningful part in the narratives | was told.

Further, in Rayner et al (2005) we stressed the importance of attending to transference and counter
transference when relating with someone who has self harmed and these aspects of psychoanalytic

theory have enabled me to understand my reaction and response during and after each interview.

As stated, placing the participant at the centre of the study was evolving into my overarching aim and |
believed psychoanalytic theory to have utility in exploring Celia, Margaret, Ellie and Riordan’s stories
with a view to understanding the events, their relation to the person and the reasons behind their self
harm. | also found that using theory derived from a psychoanalytic perspective enabled other links to be
made with the existing knowledge base. However, | wanted to ensure that | had made best use of the
information shared during the interviews and was mindful of Hollway and Jefferson’s (2003) contention

that there are four core questions to be asked when analysing any qualitative data which are;

What do we notice?
Why do we notice what we notice?

How can we interpret what we notice?

B~ w o=

How can we know that our interpretation is the “right” one?

| felt | could demonstrate transparency in relation to the first three but the latter remained an issue which
| wanted to explore more thoroughly. It is perhaps prudent to add that my version of this final question
had the added caveat of knowing the interpretation was right only in relation to my perspective, there
would be endless interpretations that could be suggested, thereby reflecting the notion of multiple

realities.

| had noticed how different it felt to interview participants in the study as compared with undertaking a
similar process as a clinician. | contemplated whether this was due to wanting to know the participant as
a person rather than feeling compelled to focus on the risk they may pose. | further wondered whether
this could be translated into clinical practice and if so whether it would it impact on the quality and

content of interviews with people who use services as a result of self harm.
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| knew | could not answer this without engaging in a study to explore it, but | wondered how | could
project the person to the forefront of the research more effectively as this seemed to be the most striking
difference in my researcher versus clinician role. | was struck by discussion relating to a voice-centred
relational method of data analysis in Mauthner and Doucet (1998 p136) who state that;

“While emphasizing the dynamic and fluid quality of these stories, we believe there is a person within
and telling this story, who — in those minutes and hours that we came to speak with them — makes

choices about what to emphasize and what to hold back from us.”

Mauthner and Doucet (1998) offer detail with regards to how they analysed their research data by
describing two phases. The first was a voice-centred relational method of data analysis involving four
readings, case studies and group work and the second, summaries and thematic breaking down of the
data. They state this method was used with the guidance of Carol Gilligan, who, with Lyn Brown and
colleagues is said to be the originator of this method, but also that Mauthner and Doucet (1998) began
to develop their own version of it, representation of which seemed to potentially enable my pursuit of an

answer to Hollway and Jefferson’s (2003) fourth question regarding interpretation.

This entailed exploration of individual's narratives in terms of their relationships with people around them
and relationships to broader social, structural and cultural contexts. Mauthner and Doucet (1998 p125)
chart this process as follows;
1. Reading for the plot and our responses to the narrative
Text is considered for overall plot, the main events, protagonists and subplots. Recurrent images
words, metaphors and contradictions are noted. The researcher then reads the narrative on her own
terms, how she is responding emotionally and intellectually to the person.
2. Reading for the voice of “/”
Focus is placed on how the respondent experiences, feels and speaks about herself. A coloured
pencil was used to physically trace and underline certain aspects of the transcript, namely those
where personal pronouns are used to highlight how the respondent sees and presents herself,
where she may be struggling to say something and identifies places where the respondent shifts
between ‘I”, “we”, “you” signalling changes in how they perceive and experience themselves.

3. Reading for relationships
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How interpersonal relationships were spoken of was noted at this stage and again a different
coloured pencil was used here to identify these instances.

4. Reading to place people within cultural contexts and social structures

At this point respondents’ accounts and experiences were placed within broader social, political and
structural contexts.

Following this, thoughts and analysis about respondents were formulated into case studies and group
work enabled others to highlight aspects which may have been missed or glossed over. The approach
described is said to differ from thematic analyses as it delays the reductionist stage of data analysis and
coding which implies fitting a person into pre-existing categories, and by tracing voices through the
transcripts, Mauthner and Doucet (1998) argue that this helps maintain the differences between
respondents.

Additionally they state that detailed and lengthy focus on individual interviews is respectful to
respondents and prevents data analysis merely confirming what we already know (Mauthner and
Doucet, 1998). These reasons appealed to my sense of wanting to do the best with the information
imparted by participants and | endeavoured to use this method.

As described earlier, | had transcribed the interviews and this was achieved through listening to the
audio and recording the main elements, the audio was then listened to again with focus on the
respondent’s narrative. | then noted my own comments, the interview was listened to again and
amendments made as necessary. This stage involved rewinding the audio on numerous occasions with
sections being played repeatedly. Finally the audio was played throughout in order to ensure the

interview had been captured as close to the one-to-one interaction as possible.

In all, and including the actual interview, this means that each transcript was heard at least six times and
in this way themes and points of focus emerged naturally, albeit from my own perspective. This hugely
assisted in identification of the main elements of the story and an overall view of the plot. The transcripts
were then read and notes entered in different font to signify the parts to be pursued. From these, themes
emerged and were used as subheadings to denote sections. The sections of spoken word were then

linked with theory in an attempt to propose possible meaning behind the narrative. As stated, | wanted to
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be as certain as | could that | had investigated all elements to the best of my ability, had avoided missing

important issues and it was at this stage that an adaptation of the analysis described by Mauthner and
Doucet (1998) was undertaken.

Reading for the plot was a stage which had occurred throughout the interview as trying to remain in the
same place and moment as the interviewee required this and additionally was part of the transcribing
process. It was here that themes and biographies emerged and my own thoughts and feelings in
response to the narrative were recorded. These were presented in the postscript following the
discussion of each interview.

| then went back to the interviews and read for the voice of “I.” As advocated by Mauthner and Doucet
(1998) this enabled me to focus on how the respondent experiences, feels and speaks about
themselves. Using the “find” tool of Microsoft Word, | entered the pronoun, “/” to seek all and highlighted
them in coloured text. Unfortunately this method does not discriminate between the pronoun and the

letter(s) contained in words so this required sifting.

On identifying the pronoun “/” the associated text was cut and pasted into a separate document so as to
review the use of this within the story and then summarised. | repeated this process using ‘we” and
“you” to identify places where the respondent shifts, thus signalling changes in how they perceive and
experience themselves or are struggling to say something. Additionally, where respondents uttered “we”
and depending on the context of the sentence, | used this as a gauge of who the person affiliated

themselves with.

The next stage in this process was reading for relationships yet within Celia, Margaret, Ellie and
Riordan’s narratives this was so much a part of the plot and story that it emerged very early in the
process. Finally, | revisited the transcript to ensure that cultural contexts and social structures had been

sufficiently considered.

As such, the aim was to try to understand the narrative and ‘know” the person who presented it to the
best possible ability within the parameters of the research situation. This method also enabled a check

of the themes | had previously identified and it placed the supporting characters in the individual's
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narrative temporarily at the centre of consideration. As such | was able to ensure the parts they played
and the themes identified were those which seemed important to the participant. Having completed this |

felt more confident that | could demonstrate the fourth of Hollway and Jefferson's (2003) questions.

However, in retrospect | began to wonder whether | had engaged in this process due to an undulating
confidence in the methods | had employed to make links to theory and make sense of the person as
characterised by their story. Having undergone the process of searching for the relational voice it did
assist in knowing the person and the parts their characters had played in their stories and as a
consequence enabled me to feel confident in the themes | had identified. It also provided an overview of
the story in conjunction with the person’s biography, but may also have represented a need, no matter

how small, to conform to “scientific” convention in the form of a recognised “technique” to analyse data.

Validity and reliability are contentious issues in qualitative pieces of work as the traditional rules such as
attempts to eradicate bias, randomly sample and demonstrate rigour through the use of statistical
analysis do not apply in the same way. Despite presenting a rationale for avoiding this, being able to
demonstrate rigour in qualitative research has been a source of critique. However, if traditional ideas
about reliability and validity can be suspended, there are gains to be had in being explicit about one’s
personal, political and intellectual autobiographies (Mauthner and Doucet, 1998).

Etherington (2006 p32) states; “One of the methodological issues for me is that our interpretations can
be better understood and validated by readers who are informed about the position we adopt in relation

to the study and by our explicit questioning of our own involvement.”

This has been a fundamental consideration throughout the research process and | have tried to be as
transparent as possible without detracting from the focus of the study. This process has been
commented upon by Flick (2009) who states that immediately after an interview notes should be made
in the form of a postscript in relation to the impressions of the interviewer, including those of themselves,
their behaviour and external influences. Such context information as this is seen by Flick (2009) as

potentially instructive and helpful in making sense of the interviews and their comparison.
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However, there is a tension between how much of the self to include in the production of an academic
piece of work worthy of doctoral study. Etherington (2002) reports on this issue by saying that the
academic community has traditionally discouraged the inclusion of the self in writing, although
transparency can assist in the soundness of the study (Mauthner and Doucet, 1998; Stanley and Wise
2002). Yet there remains a question pertaining to quality, as the researcher can be transparent yet

present information which has little bearing on the advancement of theory and or practice.

In an effort to enable such judgments regarding the credibility of the research to be judged a prescriptive
framework could be proposed. However, there is a degree of manipulation in doing this as it would be
my chosen framework which would reflect my interpretation of what this constitutes and it seems
preferable to leave this to the reader themselves.

Suffice to say my intention was to produce a study which told “methodologically, rhetorically and
clinically convincing stories” (Miller and Crabtree, 2000 p623). | would also add theoretically to this aim
and | leave this for the reader to judge in keeping with Stanley and Wise's (2002) contention that it is the
reader who has the last say about the research.

In summary and having discussed the method and methodological considerations employed in the study
and their links to the epistemological and theoretical perspectives, the practicalities and actualities of
‘doing” the research becomes the focus of Chapters 4-7. Here each of the participants and their

narratives becomes the focal point but prior to this | offer the following details.

Contact by telephone was made with six people and four have told me their story. Of the two people
who | did not interview, one declined as we were unable to find a mutually acceptable place. She had
wished for the interview to be conducted at her house. | was unable to do this as consent had not been
sought at that point and so | could not explore whether there were issues | would need to be mindful of
by conducting the interview in the person’s home. There was also an issue of confidentiality in that |
would be party to information that was not essentially needed for the study by knowing where she lived.
Unfortunately, the potential interviewee was unable to identify an appropriate meeting place in her local

community and declined to come to the university for “personal reasons.”
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The final person informed me that she was unwell and agreed that | could contact her at a later date to
see whether she felt able to be interviewed. Before that agreed time | came into work one morning to
find a message on my answer machine from a social worker saying my contact details had been given
by the potential participant during a period of crisis. As a consequence | made the decision not to pursue

this interview for ethical reasons and so four people were interviewed and Chapters 4-7 represent their
stories.
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Chapter 4

Celia (Interview 1)

Chapter 4 is dedicated to Celia's story and takes the format of a biography in order to provide
background information as an introduction to Celia, the other characters in her story and a brief overview
of the events which beset her. Reading for the relational voice then follows and enables the biographical
information to be contextualised further by highlighting where and how Celia refers to herself and others
in her story. The themes | identified as running through the narrative are then considered and links made

with existing theory as a way to suggest possible meaning in Celia's story.

Biography

Celia is a 53 year old heterosexual woman who was born in England and describes herself as white
British. She has a sister who is 8 years older and their mother died aged 83 having been diagnosed with
cancer two years earlier. Celia said both her mother and sister had experience of mental health
difficulties and that she had cared for them both during these difficult times. Celia met her ex-husband
when she was aged 17, the same year as her father died. She and her ex-husband had one daughter
together and Celia sought help from her General Practitioner (GP) for postnatal depression when her
daughter was aged 2, three years later the relationship with her daughter's father dissolved. However,
Celia and her ex-husband have a long standing and enduring relationship, having been in business
together for 25 years and more recently his subsequent partner has also been involved in this

enterprise.

Celia expanded her business interests by becoming involved in property development with her
daughter's boyfriend. Initially she was very fond of him and whose company she enjoyed, however as
Celia's story will reveal, their business partnership led to a number of problems which largely centre
around Celia's perception of her daughter's boyfriends treatment of her, which became abusive and
aggressive and the consequent rift this created between Celia and her daughter. As a result of this
business partnership Celia describes financial worries which culminated in her attendance at Accident
and Emergency (A&E) following an attempt to gas herself whilst sitting in an enclosed garage with her

car engine running. Celia maintained her attendance at A&E was the first of this nature.
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Reading for the relational voice

Where Celia uses the pronoun “/” in the narrative her experiences and feelings are presented and it
allows an understanding of how she speaks about herself. Celia couches her experiences leading to her
attendance at A&E as out of the ordinary for her. By describing these in terms of being poorly and ill she
is giving a message of how she regards this period in her life. Celia states she feels better now, but
draws on events of her mother's mental health and in-patient admission to signify how she did not
recognise her own plight despite having witnessed her mother experiencing something similar. Yet Celia

had not made this connection and instead explained her behaviour as a result of feeling angry and tired.

The strength of feeling in relation to her experiences is revealed by Celia when she describes her
mother’s view that having a mental health problem was worse than cancer. Celia concurs with this using
the analogy of it being like hell. Celia reflected on the support she had received and acknowledged
future interviewees in the study may not be as well as she is. She clarified this by saying that there are
depths lower than she reached as some people actually do succeed, the implication being a successful
suicide.

One source of support was Celia's sister, yet this is a reversal of their usual roles as described when
Celia says she recognised that her sister had a mental health problem and accompanied her to the GP.
When a sense of uncertainty was relayed by the doctor, Celia felt confident enough in her own
assessment to leave her sister with the GP feeling sure her sister's problems would reveal themselves.
Celia has regarded her sister to be fragile, not well and her care for her sister extended to moving her,

her sister's partner and their children into her home to look after them.

When Celia was experiencing her own difficulties she purposely refrained from contacting her sister for
fear she would make her sister's situation worse. This sense of care and responsibility is further
demonstrated by Celia when she described her mother's experience of depression and for whom she
assumed the responsibility for securing mental health input at crisis point. She also moved in to care for
her mother and this responsibility as carer for others is juxtaposed with her own need for help and
support. She revealed a sense of determination that she will improve her current circumstances,
although the events leading to her attendance at A&E clearly had a profound effect on her and the

relationship Celia previously enjoyed with her daughter's boyfriend became damaged to the point of
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being irreparable.

The issue of trust disintegrating and being replaced by betrayal on the part of her daughter and her
daughter's boyfriend is identifiable throughout the story and is described by Celia with a sense of
disbelief. The profound effect of her daughter and daughter's boyfriend’s treatment of her is reinforced
through contrast with Celia's description of being let down by a family who were renting one of her

properties. Celia says that such adversity in business is manageable, but indicates the situation with her
daughter to be different.

The sense of Celia’s loss is clear throughout her story and includes her mother's death, her daughter
moving out from Celia's home, the feelings of which were compounded by the dissolution of an intimate
relationship a few weeks prior to her bereavement. Loss is not merely confined to that of others. There
is a sense that at times Celia lost herself, she describes this in relation to her intimate relationships
where she became disinterested in her appearance and sex and also in her business life having become

unable to fulfil her role as she would wish to.

The issue of loss then relates to Celia’s profound sense of being alone; being without her mother, her
daughter, her daughter's boyfriend, her work persona and alone with the accumulated debt from the
business ventures she had been involved in. That said she was able to continue to reflect her trust in her
business partner, her daughter's father. Of whom she says she trusts more than anybody and certainly
throughout the story she presents him as reliable and dependable and who is able to manage the

ramifications of Celia’s situation and its effect on their established business.

Celia was able to reflect on her own sense of safety, thereby insinuating a degree of mastery in her
ability to maintain this and manage potential adversity. However, her experience of insecurity as one
ramification of the situation with her daughter's boyfriend is also apparent and relayed through the
description of sleepless nights and her need to have a baseball bat within reach as a consequence of

threats made towards her.

Where Celia refers to “we” in the story it relates to her sister, her ex-husband, daughter and daughter's

boyfriend. Her portrayal of these characters in the narrative is in the sense of an affiliation. This differs
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from the use of “we” as a deflection where difficulty may be experienced in owning aspects of the story.
Likewise the use of “you” is employed to recount the words of another directed at her, or in reference to

me and as a way of connection as in “you know,” this is a tactic Celia often uses throughout the
narrative.

Where “you” appears to be used as a way of distancing herself from the story, this is in conjunction with
her mother's death, as in; “and then she died and you just sort of wander out of the room and you're
going well what do | do now you know..." This sense is also portrayed where she talks of being in
business saying; ‘and when you're in partnership you don't feel quite so you know alone.” It seems
these aspects of the story required a sense of distance, they seemed difficult to talk about for Celia and

as such, the themes of relationships, loss and being alone were clear in the story.

Emerging Themes

Family business

The importance of the relationship with her daughter’s partner is described when Celia says

“ it was my daughter’s boyfriend who | loved absolutely like my own son they lived with me for 6 months
and err oh I'd really got to like him and we were, my daughter would go out buying | don’t know a new
pair of shoes and if he didn’'t want to go he’d stay in with me and we’d watch err Sopranos and I'd crack
open a beer (both laughing) and have a video and it was great, really good and he also, because he’s a
budding business man, he used to ask me things and | used to you know, we used to chat and he used
to say he couldn’t ask his own mum because she'd never done anything like that, he couldn’t ask his

dad because he poo pooed it, so | mean we were really close.”

Immediately a sense of love and feeling “close” to her daughter's boyfriend is conveyed by Celia and
reference to theories in this respect can assist with understanding how pivotal this relationship was in

the story.

Flax (1991) makes reference to Freud’s opinion that part of the oedipal drama lies in the conflict
between the sons desire to identify with and overthrow his father and that the successful resolution of
the boy’s oedipal complex includes identifying with the father and abandoning the wish to overthrow or

displace him. To explain this in more detail in an effort to illustrate why it has utility, Bateman and
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Holmes (2005) provide a useful précis.

They describe the concept first being mentioned to Fleiss in 1897 and arising from Freud’s self analysis
following the death of his father. Briefly, it encapsulates the little boy's desire to usurp his father's
position in his mother’s bed by killing him yet also fearing the retaliatory castration by his powerful father.
The ultimate punishment of the loss of his genitals, as symbolically enacted during circumcision and the
reality of castration being evidenced by the little boy's discovery that females lack a phallus thereby
having been castrated and confirmed by the flow of menstrual blood. Little girls, who Freud assumed
had a similar psychosexual world to boys, would want to replace their mother yet in the absence of this

organ of power and significance were left feeling castrated and so powerless.

Bateman and Holmes (2005) go on to explain that whilst contemporary psychoanalysis, as influenced by
feminism has departed from Freud's original view of psychosexual development, resonance remains
with the image of the parental couple who the child both desires and feels cast out from and in the

experience of desire, prohibition and ambivalence must be negotiated throughout infancy to adulthood.

As such the parental relationship can be seen as formative in enabling such negotiation through one's
life. For Celia's daughter’s boyfriend the close relationship with this older woman, as a mother figure in
the absence of his own who did not have the knowledge or experience he desired, may have
represented this inherent struggle. For Celia the attention of this younger man may have been welcome

on a number of levels.

Mitchell (1990) makes reference to Freud's work in relation to oedipal love. Here it is stated that with the
birth of a son two strands of a woman'’s early sexual desires come together as they can be the mother
they loved and have the phallus, in the form of a son, which they envied. Whilst this may seem like an
abstract concept and whether Mitchell's contentions can be taken literally is a matter for debate, Celia
did enjoy the relationship with her daughter's boyfriend. This may be one proposal to explain Celia's
closeness to him who she loved like her own son and may in part explain why his betrayal was so

painful for her to endure.

There may also be an issue of wanting to show she could relate to a younger man as circumstances
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surrounding the break up with her most recent partner had not been altogether favourable as described
when she says; “and then she (Celia's mother) died and you just sort of wander out of the room and
you're going well what do | do now you know and a few hours later my daughter had said well I've got
this date with a boy and | only know where he lives | haven't got his phone number, so | said well, at
least go and tell him what's happened and she went in and opened the door and erm burst into tears,
because he looked at her and said are you alright and she said my nana’s just died and she burst into
tears went to sit on the settee cried herself to sleep and this is when he got my vote, he just threw a
duvet over her and didn't wake her up and let her sleep and he sat by her on the sofa all night and
they'd never met (both laughing) and | thought that was lovely | thought that was the loveliest boy...”

The impression here is of the daughter's boyfriend as sensitive, caring and protective. This may have
connected with Celia’s desire for her daughter not to be treated badly in intimate relationships and

resonated with a longing in Celia, whose recent relationship, by contrast turned out to be duplicitous.

“...and err | never had a problem with him, never and err, so, but the thing is, she never came home,
she stayed and that was the start of their relationship, so | lost my mum that day and | lost, well you
know, she moved out and also a few weeks before I'd thrown my boyfriend out because I'd discovered

he was having an affair with a young lady on my estate.”

Therefore her deceitful partner leaving her for a younger woman may have felt difficult for Celia to
manage and may partly have forged her relationship with this younger man who had been so caring

towards her daughter.

It is clear that Celia has experienced problematic life events, her partner’s affair, her divorce, post natal
depression and the loss of both her parents. However, it is the dissolving relationship with her daughter
which really seems to create her particular difficulty and in her consideration of the issue of gender in

more detail, Flax (1991) states that mothering has differing consequences for boys than for girls.

As girls are the same gender as their mother, Flax (1991) contends that firm ego boundaries are under
developed, and so separation from the mother is never complete. This is compounded by treatment of

the daughter who is regarded as an extension of the mother and who is seen to discourage the
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establishment of a separate identity.

Boys, Flax (1991) states, are experienced by their mother and experience themselves as “other.” The
mother encourages the son towards differentiation which is motivated by a need to reject the female

parts of themselves and the primary relatedness with their mother in order to be male, yet girls cannot
and must not reject either of these.

This relatedness is couched in history as Celia too has been a daughter and it is not simply a one way
relationship, as described when Celia states; “/ was already close to her we'd had a great relationship

me and my daughter... and | mean | loved her to pieces and we just got along terribly well.”

Celia describes experiencing post natal depression after the birth of her daughter and her relationship
with her husband subsequently dissolving when her daughter was 5. Parker (2005) argues that men
need women and heterosexual women need men in part to fulfil a desire for emotional and physical
union. In men especially, this is seen as a replication of the symbiotic union of early infancy however,
Parker (2005) goes on to contend that men find it difficult and threatening to satisfy women’s emotional
needs as they had to suppress their relational capacities to become male. The consequences of such,
she states, are that this leads women to turn to their children to satisfy such relational needs. This may
be one reason why the perceived betrayal by her daughter exerted such power and intense pain and

may assist in understanding why Celia’s reaction was extraordinary and outside of her usual repertoire.

Extraordinary circumstances, extraordinary reaction

From the outset of the interview it is clear that Celia saw this period in her life as extraordinary, “well it is
actually, because erm, had you contacted me in the state of mind that | was in at the time, | really would
have needed this support, but | feel better now, but | mean some people might be coming who aren't
feeling as well as me and | do know now that | was poorly.”

The description of being poorly and the insinuation of an impaired state of mind is perhaps a way of
trying to reconcile Celia’s public and private self. She is an accomplished woman who possibly feels the
need to remain regarded as such by others. Further insight into her private and public self is implied

later in the interview where Celia states ‘I don't give a shit about where I live it's not me image, | mean
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I've got an image coz I've been in business 25 years, and you I'm a (job title) you know, and you don’t
drive up to somebody that you're trying to convince to buy style in an old Nissan so I've got a (name of

car) and | had a 4 bedroom house and 2 bathrooms and all that, you know, it was my image but | wasn't
wedded fo it.”

As described in the above quote, Celia has been in business for over 25 years which is suggestive of
success and where she describes this difficult period in her life she relates it to her work situation
possibly indicating its importance as a gauge of how she is. It may be that where Celia feels less
capable than customary as portrayed through her public persona, the view of herself as “poorly” and “ilf

may enable her to integrate and own that part of herself despite it being far removed from her usual
successful self.

Acknowledgment of these extraordinary events is given when she says ‘my sister knew straight away
when my daughter described the build up to it, you know, but I'd not been in touch with her for a long
time coz she’s not well (laughing) ironic isn't it? And | consider her very fragile you know with the two

nervous breakdowns | try not to stress her out.”

Yet despite regarding her sister in this way, she is the one who actually helps Celia “but luckily for me in
a way erm, it's helped on this occasion because she is so good, she’s been so spot on when the, is it a
psychiatrist at the ? the young man there, when he talked to her, the Dr, he said what it was
and he said that if it was at all possible to remove the stressors then that would be the best treatment
and she just did it like that, no hesitation, from the moment we stepped out of the hospital she said now

we need to remove all this stress so I'm going to deal with this, this and this.”

Perceiving herself as requiring care seems to be removed from Celia's usual view of herself. She
describes her sister looking after her, yet previously she has been the one to undertake this task and the
roles are therefore, reversed “oh absolutely I've seen it happen in my sister, you know, she had terribly
bad nervous breakdowns and | nursed her through them but that was years ago.” She further
acknowledges the role she has played in caring for her sister saying “/ took my sister to her GP when |
knew that she completely lost it...So she was an outpatient for about 6 months, and that got her through

that, but she was in a terrible state and while she was in the outpatient scheme she lived with me for the
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first few months because she was not capable.” In some ways it may seem extraordinary for Celia to
reconcile that the person who she has regarded as fragile, actually ended up looking after her. One way
of dealing with this may be through the use of defence mechanisms.

According to Mitchell (1991) there are four such defence mechanisms which perform this function and
derived from the work of Melanie Klein. These are summarised as follows. Splitting enables the ego to
stop the bad part of an object from contaminating the good part by dividing it, splitting it off and
disowning this part. Projection occurs when the ego fills the object (for example another person) with
some of its own split feelings and experiences and introjection where it takes into itself what it perceives
or experiences of the object. In projective identification the ego projects its feelings into the object and
then identifies with it, thereby becoming like the object. The ego uses these defences to cope with the
inner world and the interaction between the inner and outer and the theory contends that such
processes begin in infancy.

Anxiety derives from the baby’s destructive feelings which emanate from the death drive and fears of the
object on which it vents its rage. The death drive is described by Bateman and Holmes (2005) as
emanating from Freud's ideas relating to the darker side of human psychology and coincides with the
1914-1918 First World War. The emphasis is on aggressive ideas and culminated in the notion of
‘thatos,” the death instinct.

It is contended that to begin with the object on which the baby vents its rage is typically the breast which
goes away and renders the baby frustrated and fearing that the breast will retaliate. In an effort for self
preservation the baby splits itself and the object into a good and bad part and all the badness is
projected into the outside world so that the hated breast becomes the hateful and hating breast. This is

described as the paranoid-schizoid position.

With development and adequate parenting the ego starts to be able to take in the whole person as
opposed to part objects such as the breast, thus good and bad can exist together. There is continued
rage towards the mother for the frustrations she causes, however, rather than fearing retaliation; there is
now the experience of guilt and anxiety for the damage done in phantasy and this is the depressive

position.
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The paranoid-schizoid and depressive positions are pivotal aspects of Klein’s work and in Mitchell
(1991) Klein's (1955) paper “The psycho-analytic play technique; its history and significance” explains
these positions. She states that depressive anxiety arises from the ego synthesizing the good and bad,
loved and hated aspects of the object which leads to the development of the concept of the depressive
position and which reaches its climax towards the middle of the first year. This is preceded by the
paranoid position which extends over the first three or four months of life and is characterised by

persecutory anxiety and splitting processes and as stated this later became known as the paranoid-
schizoid position.

Klein (1955) states that object relations, as underpinned by these positions, begin almost at birth, arise
with the first feeding experience and all aspects of mental life are bound up with such relations. The
child's experience of the external world is constantly influenced by and in turn influences the internal
world which is being constructed and that external and internal situations are always interdependent as
introjection and projection operate together.

At about six months of age the baby is regarded to have the ability to take in the whole mother where as
previously the baby has been destructive or attached to part objects such as the mother's breast
(Mitchell, 1991). How the baby manages this in terms of being able to identify with an internalized “good”
mother and repair the damage done by destructive urges towards the “bad” mother, is an unconscious

and pivotal experience for the infant.

Chodorow (1999, p15) states that; “In projection and projective identification, we put feelings, beliefs or
parts of our self into an other, whether another person with whom we are interacting, an internal object
or part-object that has already been created through projective-introjective exchanges, or an idea,
symbol, or any other meaning or entity. In introjection and introjective identification, aspects or functions
of a person or object are taken into the self and come to constitute and differentiate an internal world
and reshape the ego.” Celia may reconcile views of herself at this difficult time in her life with her
perception of her usual self by using defence mechanisms such as splitting and projecting the “poorly”

self outwards.

The situation with her daughter's partner escalates to the point at which she is in debt, a situation she
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had not experienced prior to this “/'d taken out loans and mortgages to the value of £500 000, half a

million quid right, which was extraordinary for me, I've been in business for 25 years but I've never been
in that much debt.”

Celia later comments “my credit rating, because I'd run a business and the way | am with honesty was
990 out of 1000, credit rating starts at something like 100 and it goes up to 1000, mine and I'd always
been dead chuffed was 990 out of 1000 and when I'd bought my own and only little house by myself as
a buy to let, the erm mortgage broker had come back in to me and said that the mortgage lender had
said that was the best credit rating we've ever had (both laughing) | was dead chuffed, so | thought
wooo yeah, so of course | could get loads at the beginning | only had to phone up and they'd be
chomping at the bit to lend me money, because I'm the bank managers best friend, I'd borrow money |
never miss a payment and then I'd pay it back if | get an influx of cash so | was the perfect customer and
| knew that and then | told (name of daughters boyfriend) that, so my credit rating started to, phew it is

now the very worst, I'm one of the worst risks.”

This is in direct contrast to Celia's business partnership with her ex-husband which is portrayed as an
equitable, fair and honest enterprise “we’re straight as a die honestly, we're dead above board honest,
we once got a tax refund that we weren't due for £8000 (both laughing) and I can't tell you how tempting
it was and we had it in the drawer for about two weeks this cheque, and ohh, but in the end he said to
me, he said, we won't sleep and it'll only come back and bite us in the arse and they'll want it when we
haven't got any money, so lets send it now, so we did and he was absolutely right, you know, but,

anyway that's how we are and we divide the business profits 50:50 to the last few quid (laughing)."

Yet her experience with her daughter’'s boyfriend is the opposite of this “so | went into this thing with
(name of daughter's boyfriend) thinking it would be the same, what a fool.” She had become
accustomed to working for 25 years in an equitable partnership and was now confronted with the reality
of a very different situation and one which was causing Celia to act unusually. “/ just burst into tears in
front of him and (name of business partners, partner) and | never do that, blimey, | mean | cried when
my mum died and | cried a lot after | gave birth to (name of daughter) so he’s seen me at low ebbs but

this was different.”
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Further, and in contrast to previous experiences “(name of business partner) and he ahh, he’s such a,
he’s not a judgemental man, he’s a lovely placid man” Celia found that her daughter’s boyfriend became
aggressive. “He started to harass me, he started to phone me about once or twice, three times a day,
screaming abuse, you bitch! You whore! I'm going to fucking make it up to you, you are, the only reason
you're getting away with this now is coz you're (name of daughter) mother if you weren't (name of
daughter) mother I'd have a gang of lads round there sorting you out right now you'd be sorted, it was

terrifying | am not kidding, I've never experienced it before and it was terrifying.”

This situation cuiminates in Celia having a conversation with her daughter about the money she is owed
‘she said mum | told you (name of daughters boyfriend)’s got it, she said no actually I've got 600 of it,
he’s got 600 so | said ok, will you phone him up and tell him I'm here and to come back with the 600? It
was like about quarter past 5 he comes back at quarter past and erm (laughing) she phoned him, it's not
funny, it was terrifying, she phoned him and he pulled up at the end of their drive which is a cul-de-sac
and he, | went to the door and | opened it, and he leapt out of his van and ran down the avenue
screaming you bitch! You whore! Get out of my fucking house, coming here and shaming me into giving
you money and that was it absolute uproar and he smashed his front window, he smashed the glass
pane in his front door, he got a piece of metal they were doing up their house, don’t know what it was, a
sharp piece of metal came within about that far of my face (gestures) and | thought shit he’s going to kill
me, this is it, or at least do some harm and erm, but | didn't flinch, | didn't flinch | thought no, | really
stuck my, you know | got stuck in | was determined not to leave without that money and | said, | know
you've got that money (name of daughters boyfriend) and it's mine, it's not yours, you've got no

mortgage to pay you've got nothing to pay!”

The final straw as Celia refers to it is not the threat of violence perpetrated towards her, but her
daughter’s reaction. “/ was just like, I'd lost it I'd totally lost it and it was that row with my daughter that
was the the last straw if you like, because no, | didn’t row with her, but it was her watching what was
going on, you know, for the first time she was seeing him, no the second time actually because he'd
done it when he dragged me out to the car and she was sat in the car, I'd got over that but this time was
worse and she didn't do anything, now | know she was believing and | know she’s in a terrible situation
really | really do coz I've been in love with scumbags in my day since | left a lovely dad and my mum just

stood by and said nothing you know, because she was a wise woman and she knew that if you're in love
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with them you're in love with them and you won't hear what they're going to say and | always thought
well she loves him and she won't hear it even if | tell her he’s a scumbag, itll just go right over the top of
her head and at the worst it'll put her in a terrible situation but I'd not had to tell her, she'd seen it this
time, she knew what was going on, how he was behaving and what he was capable of and even with the
metal thing when he'd gone like that, she was only there (gestures) and she’d not moved! All that was

running through my head, ohh this is where (crying) this was the bit that was the last straw...”

The strength of feeling here was immense and the bonds between mothers and daughters as described
previously strongly resonated with Celia attributing her actions to her sense of loss in relation to her
daughter and she then says;

‘I'm alright, I'll be, this is the end now, so it's (sigh and crying) | knew that I'd been out with men in the
past who were awful, violent, liars, cheats, you name it, they all found me (sniff) but there’s one thing |
wouldn't have let them do, | would never had let them talk to my mum like that or have threatened my
mum or called her a bitch or a whore and said nothing! Just stood there silently, | never never even if |
did love them even if | made it up with them afterwards | wouldn't have done that, | just couldn’t believe it
really that she was silent and | was just | was driving home from there back to the office and what made
me, when (name of business partner) said what’s the matter and | said (name of business partner)
(name of daughters boyfriend) stealing the rents and all of the financial thing was like a burden and a
maze, | couldn’t get out of that, | would have got out of even if | went bankrupt so fucking what! excuse
my language, but if this boy had come in off the street and done all that to me if some con man had just
wooed me up in a haze and got me money out of me and I'd suddenly realised and even threatened me,
| would have gone to the police! Or, | don't know what | would have done, | would have done something
but | would have handled, but it was the soup with (name of daughter) in, that was the thing | couldn't
handle and that was the day when | started to tell myself (sigh) I'm drowning and she just doesn't care
(emotional) and that was it, it was just the the message in my head all the time (sigh) she doesn't care |
could be dead and then | started to notice that she never phoned anymore and never came round
anymore and she knew | was suffering and | was in deep debt and | was worried and all of that, but no
mention of anything only would | sell the car to pay (name of daughters boyfriend) and then saying | was

a liar and all of that she basically she was believing him you see (sniff).”

Being There Chapter 4
ng There Lhapter 2 - Page 96



Celia returns to the theme of her public and private self when she says “the truth of it, | wasn't well and |

wasn't coping...and | was getting poorly” followed slightly later by “/ was still trying to present as erm,
competent and in control and | wasn't | was just in pieces.”

Immediately before she turns on the engine of the car she has a distressing telephone conversation with
her daughter “she said we're fucking moving, we're sick of you, we're fucking moving and we’re not
going to fucking tell you where we've gone (sniff) and then she just put the phone down, ohh (laughing)
but that was the moment (sniff) that was the moment my mind said.. I've lost everything (distressed and
crying) and | thought he'd got her as well then (crying) | just thought I'd lost everything (crying) | didn’t
want to lose her no matter what really (sniff) even if she was going out with someone that | hated! | really
hate him now ahh (sniff) but | just couldn’t see the point anymore (crying) and | didn’t want to get out of
the garage and open the fucking door (crying and distressed) and I didn’t, no not slept I'd not slept for
months! And months and (sniff) but that, | didn’t see that then as a problem, it was just more time to
think and how to get out of the trouble... | said to her, the thing that, what saved me, when she said to
me, we're fucking moving and we’re not going to tell you where we fucking are | said oh alright then,
that's funny coz, and | know | went calm | went really calm inside the the racing in my head stopped and
ahh, it was like, just the stopping everything stopped and | said to her, | must have said it in a different
voice and | | said oh alright, you won't hear from me again, I'm in the car and I'm going to turn the

engine on (Sharp intake of breath)...”

Celia's reference to what “saved” her as opposed to seeing this as a failed attempt to gas herself is
interesting and possibly reveals a desire to feel cared for and not merely caring. Yalom's (1991) work
with cancer patients facing imminent death has resonance here. Yalom contends that the inevitability of
death is protected by the idea that we have personal specialness which provides a sense of safety from
within. Whilst the belief in an ultimate rescuer permits us to feel cosseted by an outside force and even
though we may arrive at the edge of life, there is an omnipotent servant who will always bring us back.
Yalom's therapeutic work revealed that an awareness of death can enrich life and in drawing on the
words of one of his patients to illustrate this, he recounts how ‘the physicality, of death destroys us, the

idea of death may actually save us.” Yalom (1991 p7).

Celia goes on to say “...that was what | said and you know, oh God, | must have been ill, I put the phone
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down | clicked it off (blowing nose) and err, because of all the to-ing and fro-ing, it's an estate car and
the back was down and me coats were in the back (sniff) and it looked dead comfy (laughing) so | just
turned the engine on and | thought I'm just going to sleep and I thought, | just really didn’t think, and |
just wanted to go to sleep and | was (crying) sounds such a cliché but | was just heartbroken that's the
only word | can use, | just felt heartbroken and I'd lost everything and | didn’t know what the point of

going out of the garage would be! What would be the point! Where would | go! (Crying) | just wanted to
go to sleep just sleep.”

Celia’s reference to being ill is again interesting, particularly in the context of an earlier statement where
she says of her mother's diagnosis “and | knew it was terminal and | knew she was very unlikely to get
through it she was 81 when she got it and 83 when she died and | think we all knew it was probably the
last thing she was going to have, but she always used to say I'd rather have this than what | had before
(reference to a diagnosis of depression) and | do know it's, ohh, it's like being in hell.” The implication
being that to have depression is worse than cancer. It is difficult to gain clarity without asking Celia what
is meant here, but one suggestion may be that it is perceived to be worse due to the response and
reaction of others and for Celia her experience of “depression” has been a lonely, rejected and

abandoned one.

“l remember what it was, I'd not clicked the phone off and it was ringing but | wasn't answering it and do
you know it didn’t occur to me that she'd tell anybody, | just said it, and | thought, it didn’t even occur to
me that she'd care, | just, | was so so so convinced a real conviction that well, | didn’t even have, | didn't
have people that cared about me in my life anymore that's what it was like, | didn’t have those kind of
people anymore, something had happened and they'd all gone (laughing) (sigh) it was like a real
aloneness a real just completely alone alone and with no, it wouldnt have occurred to me to ask for
help, it wouldn't have occurred to me to actually phone anybody and say how | was feeling.” It is
possible that by recognising that Celia’s daughter may care enough to tell someone of her plight, there
may be a glimmer of hope for their future relationship. This aspect of the account was reported towards
the end of the interview; however, the theme of being alone is a pervasive one throughout Celia’s story
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