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The MHF funded Bristol Crisis Service for Women (BCS) to investigate the problems experienced by women who self harm and to develop training and information to assist women who are affected and their carers, both personal and professional. Their findings have revealed key differences between users and professionals in understanding self-harm and given valuable insights for improving practice with women and men who self-injure. 

Bristol Crisis Service is an organisation developed by women with personal experience of self-injury and mental health services. It aims to improve understanding of, and responses to, self-injury. 
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Agenda for Action 

The lessons from this project are useful for care providers, to help them break the cycle of self-injury for those affected by it. 

Health and Social care agencies, user and carer groups, and voluntary agencies should take steps to put the following in place in their localities:- 

· Training for professionals who come into contact with women who self-injure. 

· Self-help groups for people who self-injure, to provide support and lessen isolation. 

· Guidelines for good practice in working with people who self-injure, developed in consultation with service users and workers. 

· Information to increase knowledge and understanding of self-injury amongst the general public and professionals. 

What is self-harm? 

"Mostly I cut myself with broken glass . Sometimes I'd hold a cigarette or a match flame against my arm. When I haven't wanted to leave scars I've done things like smash my arms against the banisters again and again until they were all bruised." 

Self-harm is a broad term relating to a number of ways of behaving. The most common form of self-harm is perhaps more accurately called self-injury, as it involves repeated cutting of the skin, most commonly on the arms although other places on the body are cut too. Some people call this 'cutting up'. Other forms of self-injury are scratching, burning or scalding yourself, severe picking at the skin or hitting yourself against things. The severity of the injury varies with individuals. 

"I became trapped in a world of my own, suffering the hurt and pain in silence. Cutting was my only release from the unbearable chaos inside me." 

"It's a solution that means I'm not going to flip out completely and kill myself... I am in control of what I am doing." 

Often, people around someone who self-injures see it as a suicide attempt. The findings of the Bristol research indicate quite clearly that for the women they surveyed, self-injury is not about ending life but about trying to cope with it on a daily basis. 

This briefing is one in a series produced by the Mental Health Foundation on the knowledge and experience gained from selected research and community projects we have funded. The information in this briefing will be of interest to a wide range of audiences, from mental health service users to professionals in the health and social services fields. 

This is a new series, and we would welcome your views. If you would like to comment on this Briefing or find out more about the series, contact the Mental Health Foundation, 37 Mortimer Street, London W1N 8JU (tel 0171 580 0145). You can read all our Briefings by visiting our website on http://www.mentalhealth.org.uk <!-- Generation of PM publication page 2 -->
What problems are experienced by people who self-injure? 

"I would smash bottles and cut my arms and legs with the glass." 

"I would rub and rub at my bare skin with my knuckles until the skin began to slough off." 

"I seem to burn myself after the worst part of a bout of depression, almost as if I were cauterising a wound." 

Many people cope with stress and distress in their lives through things that are in fact harmful to themselves, such as smoking or drinking too much. Self-injury can have its roots in a variety of painful life experiences and the response of the individual to them ­ either in childhood or adult life. The women surveyed by BCS in this project were clear that their self-injury was part of bigger problems in their lives. It does not always have a single cause: a number of factors together can make a person turn to self-injury. 

For many women in the survey however, the very problems that led them to seek help ­ self-injury and mental distress ­ were compounded by the professionals meant to help them. Women who used mental health services and who self-injured said that the response they received from mental health professionals was judgmental and unsupportive, leaving them feeling stigmatised and labelled. It seems that self-injury, unlike some conditions, is not widely understood, either by personal or professional carers. 

"I saw a psychiatrist who just said 'you're too angry to treat, psychiatry can't help you." 

As a result, women who do self-injure can feel very isolated and hopeless. The people trying to help them can also end up feeling helpless and confused. 

This is reflected by a lack of readily accessible literature or information on the topic. Much of what exists is directed at the medical profession, and contains the judgemental attitudes criticised by women. A need was identified by BCS for information to address the real needs of people who self-injure and the practitioners, of different backgrounds, working with them. 

Key Results 

"My father used to abuse me. I prayed that he would die. When he did die I felt enormous guilt and self-hatred. When I hurt myself I felt like I was cutting out that badness." 

Women who self-injure have considerable insight into the reasons for their self-injurious behaviour. This indicates that professionals working with someone who self-injures should view the self-injury as having meaning for their client, and explore with them the functions it fulfils in their lives, as a way of coping with either present or past experiences. Doing this together, a care plan that helps to break the cycle of self-injury can be built. 

"My self-injury started after I had a miscarriage and then was sexually assaulted. No-one seemed to think I had anything to be upset about. A lot of people didn't believe me. I felt such anger, such heartache." 

Although experiences of childhood sexual abuse were causative factors for some women who self-injured, they were not universal. BCS's research showed that bad and abusive experiences in adult life were also significant, as were circumstances where women did not have enough support and opportunities for confiding relationships. 

· Self-injury has often been explained as manipulative or attention seeking behaviour, as negative and creating a dismissive response in others. The Bristol research showed that in fact it had an important survival function for the majority of the women involved in the project- a means of surviving unbearable feelings and experiences. <!-- Generation of PM publication page 3 -->
"In contrast to the meek and mildness of the 'good girl' it feels like a positive response." 

Self-injury for women can also be a way of expressing 'unwomanly' feelings such as anger and defiance; and is linked to a lack of power experienced by women confined in certain social roles. 

People involved with someone who self-harms, personally or professionally, need to consider that for a woman to leave behind self-harming acts, it may be necessary for her to change her life radically. Without this, there is often a 'trade-off' where the person stops self-injuring but instead increases other types of destructive and self-harming behaviour ­ excessive drinking, smoking, eating disorders, for example. Sometimes others may have an investment in the self-injuring person not changing their life, even if they do not like the self-injurious behaviour. 

What are the implications for services? 

Women who self-injured described the following problems with services: 

· the negative attitudes of staff to self-injury 

· failure on the part of professionals to look at the causes of the underlying distress 

· failure to provide an adequate response at times of crisis 

Women who self-injured found the following valuable in services: 

· respectful, accepting, positive attitudes 

· being listened to 

· staff giving time to exploring the underlying causes of self-injury 

· giving time to assisting people develop alternative coping strategies 

· putting in extra support during crisis periods 

"I wanted to go to the day hospital but they said they wouldn't take me until I'd sorted out my eating and my cutting. I thought - if I could do that then I wouldn't need to come here." 

"(the clinical psychologist) thought cutting myself was an attempt to manipulate her and that it was disgusting." 

An important implication emerging is the need for providers of services to review policies of excluding people who self-injure from services because they are considered to be attempting to manipulate professionals and not in real need of help. Policies and practices based on this understanding of self-injury can deny many people in extreme distress the help and treatment they need. 

"(The psychiatrist) used to make me show her my arms to prove that I hadn't hurt myself, which is when I started cutting my legs." 

Good practice for people who self-injure 

To create good practice working with people who self-injure agencies should adopt the following: 

· Involvement of service users in planning and management of services. 

· Individuals to be encouraged to define their own needs and offered choices in treatment and support. 

· People who self-injure should be treated with respect, sensitivity and kindness by staff in all agencies. 

· Treatment of people who self-injure should be based on an understanding of the meanings of self-injury to individuals, and the emphasis should be on addressing the individual's distress rather than on controlling their self-injury. 

· Professionals working with people who self-injure must be provided with thorough training, and good supervision and support. 

· Agencies serving people who self-injure should draw up practice guidelines in consultation with users to ensure services are delivered in accordance with these principles. <!-- Generation of PM publication page 4 -->
Training and Information 

For the women involved in the project a key element of the unhelpful responses of services was the lack of understanding and stigma attached to self-injury. Negative or unhelpful treatment as a result of common myths about self-injury and the reasons underlying it were a frequent experience. Myths such as: 

· Self-injury is a failed suicide attempt. 

· Self-injury is only attention seeking, when in fact many people go to great lengths to hide their self-injury. 

· A person who injures herself is a danger to other people. This notion can be very distressing to people who self-injure, who are directing their hurt and anger at themselves, not others. 

· Self-injury must always be a sign of serious mental illness, when for many people it would be a sign of attempting to cope with distress. 

Good information and appropriate training for professionals, but also for carers and the general public, was thought vital to improve services. 

A picture of the training needs of those working with women who self-injure was built up both through interviews and questionnaires and, less formally, through telephone and written enquiries. These needs fell into two main categories: awareness raising and more specialised training for 'treating' clients in various settings. Awareness raising was potentially of interest and value to a very wide range of people, providing a broad understanding of self-injury, the reasons for it, and the needs of people who struggle with this problem. Specialised training was needed by professionals such as counsellors, psychologists, community and hospital psychiatric nurses, and social workers. 

Once a broad understanding of training needs was established, ideas for a programme were developed. A bank of exercises and materials which could be used flexibly with different groups according to their needs was developed. A training pack has been put together and is being published. 

The Crisis Service receives a large volume of requests for information from women who self-injure, their families, professionals and students. In response to this analysis a series of booklets was written and published. They cover understanding self-injury, practical information on how to cope and manage for people who self-injure and their friends and families. A national conference was also held that was vital in raising awareness of self-injury issues and in developing the good practice standards outlined above. 

Further Information 

If you would like to know more about self-injury or the work of the Bristol Crisis Service for Women, you may find the following helpful: 

Women and self-injury booklet series: 

1. Understanding self-injury 

2. Self-help for self-injury 

3. For friends and family 

4. Self-injury self-help groups 

Women and self-injury - a survey of 76 women 

Needing attention: an evaluation of services for women who self-injure 

Cutting Out the Pain - National Conference on Self-injury Proceedings 

(Above publications available from Bristol Crisis Service for Women. Send sae to BCSW, PO Box 654, Bristol BS99 1XH for publications list and order form) 

A self-injury training pack is in preparation and will be available from either the Mental Health Foundation or the Bristol Crisis Service for Women 

Harrison, Diane (1996). Vicious Circles. London: Good Practices in Mental Health 

Pembroke, Louise (ed.) (1994). Self harm: perspectives from personal experience. London: Survivors Speak Out 

National Self-Harm Network. (Campaigns for the rights of those who live with self harm) c/o Survivors Speak Out, 34 Osnaburgh Street, London NW1. 
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