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Self-harm and cutting: An investigation into a case study from a victim suffering with self-harm and cutting. (For the purpose of assessment 3 - SSAP5001. A diary extract is to be analysed).
Self-harm is a term that is used quite often to describe a range of behaviours and adolescence are the main individuals who attempt self-harm or suicide, especially females. The aim of this study was to explore the affects of self-harm on mental wellbeing. A non-experimental, qualitative approach was taken in the form of a case study. A diary extract, a laptop, PowerPoint slides and Microsoft word were used to create this study. The limitation of this study was that health care providers may feel negative feelings towards people who self-harm. The implications of this study were that self-harm reports are very uncommon. Self-harm is a common issue in the word today, however it has been a taboo subject that not many individuals do not want to talk about and is very poorly understood by health professionals.
Introduction
According to Favazza, et al, (1989; Kahan & Pattison) Self-harm has been defined as an unacceptable behaviour with the outcome being physical harm. Suicide is not being attempted by the individual when they self-harm but they are in a state of mind that is psychologically distressed. The typical individual that is most common to self-harm has been described as female, young, single and has a high IQ. In addition, the most common type of self-harm is cutting of the wrists or arms as according to many researchers (Darche, et al., 1990)
Attempted hanging, self-poisoning and cutting themselves are all commonly used terms to describe intentions in response to unbearable pressure they may be experiencing. The term ‘self-harm’ is not understood fully, and Health specialists have hesitant feelings regarding self-harm even though it is a common medical issue (Skegg, 2005).
During an adolescent’s lifetime, a significant portion are more than likely to participate in self-harm. However, there are still numerous inconsistencies within the literature that need to be researched further for researchers to develop a better understanding of the true extent of the issue. (Muehlenkamp, Claes, Havertape, & Plener, 2012). 
Self-harm can also be caused by abuse, previous traumatic events or low self-image. It can also be a way of expressing self-hatred for themselves and their body (Gluck, 2012). Individuals who get receive bulimia diagnoses also may experience other mental health issues that may hinder recovery process of the eating disorder. The other disorder that may co-occur with the eating disorder may be mood disorders. (Allen, et al., 2013) 
Genetics, biological and psychological factors play a big part of self-harm and suicide rates in adolescence. In addition, if an adolescent is exposed to life events that are negative they may experience self-harm or suicidal thoughts. People who experience self-destructive thoughts have stated that they experience less stressful events in life than people who self-harm (Hawton, Saunders, & O'Connor, 2012).  During early adulthood individuals who display self-harming behaviour usually stop at this period In their life, and it is more likely to be continued by women than it is men. It might also be a potential risk of affective disorder in an adolescent becoming an adult. (Hawton, Saunders, & O'Connor, 2012). 
There is a belief that there is strong relationship between eating disorders and self-harm according to numerous psychological specialists. However, other correlations such as the link between eating disorders and substance abuse have been more widely researched (Zimmerman, 2014).
The importance for studying self-harm is to understand the signs and symptoms of this disorder and to also understand the underlying biological and psychological factors that impact this disorder.
The aim of this study is to explore the effects of self-harm on mental wellbeing. 
Methodology
Design 
A non-experimental, qualitative approach was taken in the form of a case study. 
Participants 
Since this report was to analyse a diary extract that is readily available online, the participant in this essay was a woman who had written a diary extract about her experience with self-harm. 
Apparatus/Materials 
The materials that were used to conduct this experiment were a: Diary Extract (available online), Computer, Microsoft word and Lecturer Slides. 
Procedure 
The first thing to do was to read the diary extract and then transcribe the information within that extract. The information had to be placed into appropriately labelled groups and organised correctly by using a table in order not to get confused. This procedure took approximately 4-5 hours to complete. However, since the task was to analyse a diary extract no participants were interviewed for this study. The type of analysis that was conducted was an Interpretative Phenomenological Analysis. The information that was extracted was placed into themes as mentioned above and a couple of these themes were: self-harm, sexual abuse, love seeking, relief cutting and cuts when feels rejected. 
Ethical Considerations
There were not many ethics to consider regarding this report since the task was to analyse a diary extract. The participant did not need any informed consent and did not need debriefing once the report was completed. A risk assessment did not need to be completed due to the nature of the task. Also, the research activity does include some sensitive information such as self-harm. There will be no emotional distress on the participant, however, there may be some distress for the researcher whilst completing this report. 
Results
The initial views regarding the diary extract was that the individual was seeking love and attention. They felt the need to self-harm to gain this attention from their parents and friends. However, they did not want the cuts to scar their body as they felt that was the only thing that gained a man’s attention. The individual in the extract seem to display behaviours that would help them gain the attention that they crave whether it be self-harming or finding a new body part to pierce. 
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Discussion
The aim of this study is to explore the effects of bulimia nervosa on self-harm. According to Zimmerman (2014), there is a belief that there is a link between these two behavioural disorders (self-harm and eating disorders) because they both have comparable underlying conditions such as shame and self-doubt. They also possess an inability to cope with emotions in a way that is healthy. In addition, adolescence seem to be more prone to detaching themselves in situations they perceive to be stressful, this can often be seen after a traumatic event has been experienced. This relates to the case study in this report as the participant started to self-harm after they had experienced a traumatic event, e.g. raped.  
According to Stirn and Hinz (2008) individuals who take pleasure in modifying their body clearly do not do it because they are suffering from any problems psychologically. However, since body modifications and piercings have become available so easily, individuals have started to use them as convenient means to feel a sense of relief. Such as self-harm or to deal with traumas psychologically. This also shows in the diary extract that individuals are resorting to measures such as piercing and body modifications instead of or along side cutting to feel a sense of relief of what they may be experiencing or feeling.
The implications of this study are that other people such as nurses/doctors may have a negative attitude towards people who do self-harm and may not understand the reasons why they self-harm, this may lead to poor treatment or poor attitudes towards the patient. Normally, this is due to the staff having partial awareness of the disorder and or lack of readily available skills to handle the disorder. 
The limitations are that there is not much research out there on self-harm and cutting. The behaviours and thoughts of individuals who self-harm can never be viewed directly. When a researcher is researching disorders such as anxiety, depression etc, they can observe them while the experience is happening to understand the key details of the disorder and discover why this happens. Due to self-injury being a behaviour that cannot be brought on or even be allowed to occur in such settings, researchers normally instruct the individual to note when their behaviours occur using a 5-term retrospective recall. Due to the participants failure to note down every single time the behaviour occurs, the reliability and validity of the study normally fails (Nock, 2012).
The implications are that the rates of individuals who experience self-harm are hugely unreported. This means that there cannot be much research to discover the reason why people self-harm. 
Future research should be conducted to discover why individuals feel the need to cut or self-harm to find a way to prevent this from occurring in the future. 
Reflexive Account
The initial conclusion is that self-harm, cutting or self-poisoning is very much misunderstood and not taken very seriously within society today. If an individual meets another individual with piercings or scars they are automatically judged without that person understanding the real reason as to why they look that way. People should not be judged by the way they look whether they have piercings, scars etc. people should be able to be given the choice to explain the reason why they look that way or not. The motivations for conducting the research was that self-harm is such a growing issue today that it needs to be spoken about more to make people feel that they are not alone and that there is support available for them to seek help if they need it. The interesting part about the research was the discovery that there are not many research papers regarding self-harm and cutting because not many people want to report when they self-harm/cut because in society today its classed as a subject that should not be spoken about. 

Conclusion
Individuals who self-harm deliberately are a problem internationally. However, it can be difficult to detect. Individuals who do self-harm remain hidden within society and do not attend hospitals, they feel a need to escape from an awful state of mind and many of them have said they have wished to die. In addition, individuals who do commit self-harm do this on a regular basis. (Hawton, Rodham, Evans, & Weatherall, 2002). 
Self-harm is a common issue in the word today, however it has been a taboo subject that not many individuals do not want to talk about and is very poorly understood by health professionals. If an individual is attempting to end their own life, a health professional is more prone to provide care and sympathy for the patient however, if the individual cuts themselves a health professional is less likely to be sympathetic towards that person. Self-harm needs to be made more aware to everyone and needs to be sympathised with more because it is classed as a mental illness by the DMV-5. Self-harm is usually a cry for help by an individual and should not be classed as the individual attention seeking. (Skegg, 2005)
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Appendix 1
An excerpt from my memoir….
It was a whole seventeen years later, in 2006, I rediscovered the rape as I searched through my diaries while undergoing therapy for my depression. I felt uneasy about myself when I read about this incident with Vinnie, as if I were reading the diary of someone else, with her dirty little secrets and self-destructive behaviours, not a fifteen-year-old version of myself. I wasn’t a virgin when Vinnie raped me, but I didn’t deserve that.
Not long after that, I cut myself.
Christmas has always been a time for celebration and family.
I remember Christmas 1989 very well, three months after I was raped but of course it couldn’t hurt me then because I had pushed it to a place so deep I couldn’t retrieve it. Not yet. I guess that’s why I made the cuts. Of course I was only an amateur at that form of self-harm: not a real cutter with my measly thirteen holes and a few knife or compass flesh wounds – unlucky for some? Thirteen holes in my ears. I never questioned why I did it. Or why I did any of the things I did. I suppose I just did it. But when I think of it now it must’ve been a reaction to what happened. The memory of Vinnie I had shut away. He couldn’t hurt me, but I could hurt myself.
Every time I made another cut I liked the way it felt
I got a small gold stud ready to put in the new hole in my flesh and placed it on my chest of drawers in my bedroom. I closed my bedroom door. Using a ball point pen, I made a small mark on my ear where I wanted the next piercing to be. I burnt the end of the needle with one of my collection of novelty lighters; the one shaped as a gun that my mum had bought me.
I pulled my ear lobe out with my fingers, to make it taut and ready for a new hole, watching in my bedroom mirror all the time. I placed the needle onto the pen mark and pushed onto it to pierce the skin, using fairly hard pressure. Once it pierced the skin, I jabbed it right through the thick flesh and took it out quickly, replacing it with the gold stud and fastening the back in place; finished with a good dab of surgical spirit.
I threw myself onto my bed. My little ritual didn’t satisfy me. Twiddling with my thumbs and wiggling my toes, I stared at the ceiling, struggling with my brain to think of what to do next. I didn’t have any more spare earrings to fill new holes with. Then, I had an idea. I leapt up, grabbed my pencil case out of my college bag and took out my compass. I burnt the compass point using one of my Zippo lighters, enjoying the smell of petrol it emitted. All ready.
Using the sharp compass point, I began to scratch the knuckle of my left index finger. One line down, about one centimetre in length. One line across, about half centimetre. An L shape. Several times needed going over the same lines to make it bleed and make the letter clearly defined on my skin. Sharp, scratching, pain, self inflicted relief. It gave me relief – the enjoyment I was looking for. And it was something different. A word will soon be etched across the hand, and then I will be satisfied. Next knuckle, scratching, digging with the compass point. Circular. An O. Needed to be more careful with the O. Next knuckle, a V. The pain, very nice, scratching and digging, bright red blood and jagged edges to the letters. The taste, lovely, natural, as I sucked on the cuts. Next and last the knuckle of my little finger, an E. LOVE. Marvellous!
When I showed Mum she wasn’t amused and nor was Dad. So after that instead of carving something they could see, I resorted to using the bread knife sawing little lines into my forearms – deep enough to bleed but not so deep they would scar, although a couple did very slightly.
[bookmark: _GoBack]I’d been going out with a guy called Zack for a week who didn’t ring or come round and he said he would that evening. I phoned him and he said he was sorry. I felt dreadful, and grabbed the knife from the bread board in the kitchen and headed upstairs to my bedroom with it.
Everyone was out.
I rolled up the left sleeve of my sweater and with the knife in my right hand I rested the blade on my left forearm before pressing down and sliding the blade down. The serrated edges caught my skin and dragged it, so I had to saw up and down a couple of times before drawing blood. The cut, the blood, the soreness, all had the power of relief for me. I put cotton wool and plasters over it, after squeezing the luscious red liquid out for a moment and tasting it, then rolling my sleeve back down. Mum and Dad came home later and I stayed up with them and watched Top Gun.
I cut myself just a few times. I wanted to do far bigger cuts and bleed much more, fantasising about it regularly, but I resisted. I didn’t want to ruin my looks too much and I was very much into how my body looked. I wanted to love my body. It was one good thing that I had that men wanted.
The word love featured quite a lot in my life. Not because I was told I was loved by my parents, because I wasn’t, only in birthday and Christmas cards, but because I wanted love. In my diary under miscellaneous I came across something I’d written. It said please love me.
When I think about it now I was shown love. I just didn’t always feel it.
