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Abstract.




Introduction.
Self-harm has become increasingly more prevalent over the last decade, whether this is because more people are being hospitalised because of it or whether it is because people are talking about it more freely.  This study has aimed to look at the way adolescents deal with self-harm and the stigma surrounding it.  It was reported by Klonsky and Olino (2008) that compared to adults, it is far more widespread in adolescents.  It is implied that 35,000 adolescents attend hospital on a yearly basis in the United Kingdom.  It is also suggested that the ratio is actually 1:10 that are seen in a hospital (Fortune & Hawton, 2007).  This suggests that there are so many that are not seen, and this has become a grave concern to the to the UK health service (Department of Health, 2002).
Self-Harm.
Self-harm is the description of behaviors that cause personal harm whether it deliberate or not and compromises a large collection of self-abusive behaviours (Nock, 2010).  It could be eluded that most people fall into this category in some form or another, as well as participate in activities that have the possibility to cause some damage whether it be psychological or physical.
It is suggested that cutting the skin is the most prevalent method of self-injury, with eating disorders, burning and hitting following closely (Klonsky, 2009).  Many studies have implied the connection between self-harm and psychological, social and biological factors, are detrimental experiences in life.  Experiences early in life such as sexual abuse or rape, bereavement and neglect have all been connected to self-harm (Arnold, 1995; Sanderson, 2006).  However, it has always been thought that sexual abuse as a child was one of the main reasons for self-harm, Klonsky & Moyer (2008), but in an analysis of forty-three studies conducted it was found that there was no evidence implying this.  Though childhood abuse is a factor in self-harm.
The behaviour of self-harm as suggested by literature has many objectives and supply’s an array of purposes at different times for different people (Suyemoto, 1998).  One of the most noticeable arguments put forward and backed through literature is one that suggests that self-harm is a productive way of managing a person’s inner emotions, by either decreasing the negativity felt or by increasing positivity (Nock, 2010).  Sutton (2007) implies that self-harm can be comforting and calming by relieving negative thoughts and feelings.
Qualitative and quantitative studies have persistently implied that people who partake in self-harm will at some point have suffered negative thoughts and feelings before injuring themselves, but negativity reduces during and afterwards.  This leading the individual to become calmer (Klonsky, 2009).  It has been documented that self-harm is the person punishing themselves for perceived or real-life misbehaviour (Favzza, 1996).  It is suggested that punishing oneself and being angry at oneself is the second most common function (Klonsky, 2007).  Curiously, a quantitative study of self-harm which consisted of two hundred young people by Rodham et al., (2004) implied that more females rather than males cut themselves.  It was seen as a form of punishment.  This implied gender differences.
Babiker and Arnold (1997) imply that self-harm is used as a means of making amends for previous mistakes in their lives, for example blame and guilt associated with sexual abuse or rape.  Due to this self-harm occurs to bring the individual a short-term sense of pardon.  The control described by an individual that self-harm is key, as when most other parts of their lives are spiralling out of control is suggested that this is one element of their life that they can take control of (Adams, Rodham & Gavin, 2005).  Babiker& Arnold (1997) imply that by cutting themselves it gives the individual a focal point through which they can focus all their anger and insecurities toward.
Sutton (2007) implies that self-harm can be demonstrated as a form of cleansing, especially if the individual has suffered rape or sexual abuse.  It was suggested by Rao’s (2006) that females especially perceived that by wounding themselves they would achieve healing.  Qualitative studies are now at the forefront of the analysis of self-harm, as it is seen to be one of the most sensitive approaches.  It is such a complex subject and the exploration of self-harm for future knowledge needs the utmost sensitivity (Walker, 2009).


Stigma.
Stigma is defined as a characteristic that implies an individual as differing from others and as a result their identity is discredited Corrigan (2004).  Stigma is believed to originate from the Ancient Greeks as an individual would be marked in some form to show others that they were morally defective.  Erving Goffman (1963) a sociologist rekindled the term, defining it as a characteristic that damages the identity of an individual.  Quintessentially impairing others opinion on an individual and tainting it.  Corrigan et al., (2000) developed a model known as the social-cognitive model of public stigma.  The model was made up of three elements; stereotypes, prejudice and discrimination.  Stereotypes are deemed to be social as they epitomize the consensus of a group regarding the idea they have of a certain individual (Hilton et al., 1996).
Prejudice supports negative stereotypes and produces as a result emotions which are found to be negative.  In comparison to stereotypes which are mainly beliefs, attitudes which are prejudicial have an element of negativity and produce responses which are emotional to stigmatised individuals or groups (Crocker et al., 1998).  Discrimination follows on from prejudice and is a behavioural reaction which can be fuelled by prejudice to create a hostile environment (Crocker et al., 1998)
Dinos et al., (2004) suggests that the individuals or groups that suffer stigmatisation consequently feel angry, isolated, anxious, depressed and embarrassed.  These consequences may then lead to low self-esteem (Berge & Ranney, 2005; Corrigan, 2004).  It is proposed by the modified labelling theory (Link, Cullen, Struening, Shrout&Dohrenwend, 1989) that stigmatised individuals who expect discrimination avoid interaction socially for the fear of rejection.  It is implied that mental illness and the stigma attached to it and the negative discrimination are the main reasons for individuals to refrain from seeking the help that they require.  The anticipation of being stigmatised is a major barrier to seeking the help needed (Corrigan,2004; Heflinger&Hinshae, 2010).



Managing Stigma or Stigma and help-seeking.
Seeking help is often avoided as the individual’s trepidation of being stigmatised.  The differing forms of stigma and understanding them can aid individuals to conquer such obstacles to gain the help and support so desperately needed.
Public stigma is seen as one of the most prevalent reasons for individuals not seeking help as they are seen to be frightening or dangerous (Corrigan et al., 2004).  Mental illness and the public stigma attached with it is not the only kind of stigma that prevents individuals seeking help.  It is also implied that seeking any type of professional service carried a form of stigma.  Research which was scenario based was carried out on individuals who were described as depressed and had sought help.  It was implied that these individuals were not confident or interesting and were unstable emotionally than the individuals who were described as depressed and had not had any help (Ben-Porath, 2002).  Also, individuals who had gained help reported being stigmatised (Jorm& Wright, 2008).
Self-stigma is another concern as it is internal.  The individual sees themselves as unacceptable due to their issues (Corrigan, 2004; Vogel et al., 2006).  It is of utmost importance to distinguish between public stigma and self-stigma to gain the help required.  Researchers looking into mental health issues imply that negativity from others as well as an overwhelming negative attitude from media and social media has a great impact on an individual’s self-efficacy and self-esteem (Corrigan, 2004).
Stigma and mental illness.
The idea that an individual suffers from a mental illness unfortunately attracts stereotypes, discrimination and prejudice not only from the public, but also from professionals in the field.  Literature was reviewed by Hayward and Bright (1997) that looked at stigma in mental illness.  Their findings implied that the individuals who suffered a mental illness were highly dangerous, erratic, and difficult to communicate with.  The findings also suggested that the public saw these individuals as only having themselves to blame and that their response to treatment was poor, which therefore led them to poor outcomes in their lives (Pescosolido et al., 2007).  Individuals who have a mental illness are not the only individuals who suffer stigma by the public, people with physical disabilities do also but not in the same extent as mental illness.  This is in some part due to the fact that the general public believe that mental illness should be controlled by the individual and should take responsibility for themselves and their actions (Corrigan et al., 2000).
Another worrying issue is that adolescents and children are not excluded from the stigma (Pescosolido et al., 2007).  Adolescents that are seeking help from mental health bodies according to Moses (2009) have implied the feeling of shame, the feeling of being different to their peers which leads to seclusion.  Not being liked is one of their greatest fears and the association with mental health bodies suggested that they were alienated against.

Stigma & self-harm in adolescents.
Little is still known with regards to adolescents that self-harm and how they have experienced stigma. Anderson, Woodward and Armstrong (2004) suggest that self-harm is placed under the mental health umbrella, this bring with it labelling which leads to stigma.  When children become adolescents, it is implied that by this stage they know right from wrong.  As a result of this adolescents that self-harm are seen as deviant in their behaviour and this is frowned upon.  The preconceived notion held by health care professionals is that individuals who self-harm are seeking attention and devious (Friedman, 2006).  In addition, a study carried out investigating the opinions of health care students on the actions of adolescents that self-harm saw the results imply that the care given to these individuals can be affected adversely as health care students suggest that adolescents are old enough to know what they are doing and should take responsibility for their actions (Law et al., 2009).
The most common method of self-harm is cutting amongst adolescents.  Quintessentially cutting leaves scars which are visible and easily recognisable.  This is seen as unacceptable socially (Acikel et al., 2005).  Conditions as such which can easily be seen make the individual far more vulnerable to rejection and being labelled.  In addition to this, youths who self-harm decide on whether their scars are concealed so not as to be seen (Pachankis, 2007).  The individuals that hide their wounds still suffer from stigma as they are so concerned that what they are doing will be revealed (Quinn and Chaudoir, 2009).




Stigma, self-harm and identity in adolescents.
Adolescents is thought to be a momentous stage in the formation of identity and its development.  It is a time in an adolescent’s life where they aspire to become independent (Erikson, 1968; Marcia et al., 1993).  Stigma therefore which is attached to mental illness can be even more devastating to an adolescents' self-image and what they perceive to be normal (Marcussen et al., 2010).  Additionally, in the ‘30’s and ‘40’s, sociologists such as Cooley (1956) inferred that the self is a social construct and that an individual develops their own sense of self by observing and interpreting responses received from others.  Therefore, according to this, the idea of stigma may have a profound effect on an adolescent's sense of self.  In addition, it is suggested that an adolescent may lose their sense of self and see themselves as outlined by their condition (Corrigan & Watson, 2002).  
According to Rusch, Angermeyer& Corrigan (2005) language can also be used as a strong sign and starting point of stigmatisation.  They present that labelling suggests a division of ‘us’ from ‘them’ and that the division leads the individual to believe that they are different to others.  Previous research has implied an affiliation between adolescents that have a picture in their minds of themselves which leads to self-labelling and self-stigma (Moses, 2009).  In addition, Crouch & Wright (2004) imply that adolescents that self-harm are conscious of the fact that others see them as attention seekers.  Due to this label they try to dissociate themselves from it, but by doing so may find themselves self-harming at a greater level.

Gender Differences.
It has been accepted over the years that self-harm is more common in females rather than males (Shaw, 2002).  It is very difficult to obtain accurate data that shows self-harm rates (Kapur & Gask, 2006).  The variation in both male and females in how they seek help is often very different, and the differing way in which health professionals identify the behaviours of self-harm (Kerkhoff, 2000).
Data recently collected from three English city hospitals implies that 43% of individuals that had attended hospital through self-harm were male (Hawton et al.,2007).  Kapur & Gask (2006) imply that the difference in gender reporting self-harm has become a level playing field, and that women are now not at the forefront.  Hawton & Harries (2008) carried out a study examining hospitals attendance and admissions between 1995 and 2004.  Their findings implied the difference was considerable between males and females across age groups.  However, the male to female ratio in adolescents was implied to be at its highest.
It is of utmost importance to try and understand the elements that lead to self-harm.  A study carried out looked at gender differences and the motives of adolescents that self-harm.  The study compared those who partook in self-cutting and those with an eating disorder bulimia (Rodhamet al., 2004).  The findings were that 6.30% of the participants self-harmed by cutting compared to 22.8% who suffered with bulimia.  There were no gender differences found within the study with the participants that cut, but with the bulimia the study implied that females were more prevalent.  It was also found that female who cut in comparison to males were far more likely to open up about their illness and explain the reasoning behind it.
When males and females are compared, it is suggested that different factors are connected with self-harm.  In female’s anxiety and depression were connected to them self-harming.  There were also significant gender differences when it came to motives that were reported by the adolescents given in explanation to their self-harm (Rodham et al., 2004).  Quintessentially males who self-harm have received less attention than the females, yet if recent work is to be taken into account there are just as many males admitted to hospitals (Hawton et al.,2004).  

Rationale and Research Questions.
There is an abundance of information available regarding stigma, but not a great deal of knowledge on how adolescents react and deal with it.  Adolescents find it very difficult to discuss their issues as they fear others reactions, this is key to research (Zelst, 2009).
The opinions of adolescents that self-harm regarding stigma is of vital importance as there is a great deal of information on stigma, but not as much on how these young people react to and deal with it.  Their inability to discuss their issues for the fear of being judged is of paramount importance. To try to begin to understand the effects that stigma has on adolescents that self-harm it is imperative to hear from them as they deal with this issue daily.  Their personal experience is key to unlocking this issue and how they deal with it.  The stigma surrounding mental health issues in general have an impact on daily lives for all these vulnerable adolescents.  According to statistics it is suggested that 9 out of 10 individuals who suffer come under scrutiny and discrimination from the general public and friends and family.  It is also implied that once you fall into the mental health category your chances of work decrease as well as potential relationships and inclusion into society.  Stigma is then seen as a large contributory factor to the worsening of mental health issues (mentalhealth, 2016).  It is also implied statistically that the number of females that self-harm is greater than males, being able to interview 3 males and 3 females to compare the difference will be invaluable to the research.  The issue with some of the statistics is that not everyone seeks the help needed which means that statistics vary considerably. Therefore, to explore this research questions are more appropriate.  In addition to reducing the symptoms of self-harm it is important that the mental health service recognise the effects that stigma has on adolescents in their fight for help (Corrigan, 2007).
To be able to comprehend the effects that stigma has on self-harming adolescents, it is essential to have the opportunity to speak to them openly regarding the issues they face on a daily basis. The experience that they personally relate to is essential in finding the answers to help others in the future.
An individual experience is the aim of IPA and what it focuses on (Smith, Flowers & Larkin, 2009).
IPA consists of three theoretical perspectives which are phenomenology, hermeneutics and idiographic.  IPA is phenomenological in its aim to get as near as possible to an individuals experiences which is key to gaining first hand knowledge.  Individuals don’t always have the vocabulary to express themselves fully, and due to this some interpretation by the researcher may be necessary.   This would involve the researcher in hermeneutic as they try to understand the individual’s experiences.  IPA is idiographic.  The main aim of the interviewer is with specific experiences and the need to evaluate each individual’s experiences in great detail.
These characteristics were imperative as the study needed to evaluate how and why these individuals began to self-harm.  The stigma that they felt due to their illness.  How they managed the stigma.  The study also looked at stigma and self-harm in adolescents and how it formed their identity.  
Hypotheses/research question?
This study aims to discover the implications of stigma on those adolescents that self-harm.  Their reactions to stigma and how they manage it.  Also, how they feel that others see them as an individual, and the stigma that comes with others knowing that they self-harm.  The study also looks at the help that they have had, and their feelings regarding this.  Gender differences are also taken into consideration.  Whether or not that it was a factor.
Looking into the effects of stigma through the eyes of an adolescents who self-harm could be an invaluable service in aiding health boards to understand the magnitude of the situation facing these young people.  Through findings in studies such as this it may persuade clinicians to include the reduction of self-stigma as a treatment (Corrigan, 2007).  Attempting to tackle the notion of stigma is vital as it is a barrier for these individuals seeking the help that they so desperately need and deserve.

Method.

Design.
A qualitative method was used for this study to investigate how adolescents deal with the issues of stigma study is to gain first-hand knowledge of the issues of dealing with stigma that those adolescents who self-harm finds themselves dealing with on a daily basis.  The study also explores the gender differences and how the differ in their perceptions. 
Interpretive Phenomenological Analysis (IPA) was used.  IPA was chosen as it enables the attainment of personal experiences which is key to the research.  It can be used to examine each individual’s experiences and how they differ.  IPA doesn’t aim to come to any conclusions but is an exploratory method.  


Participants.
This research consisted of 6 participants.  It was a convenience sample which was split evenly with 3 females and 3 males.  Ages varied from 16 to 18.  All the participants have suffered self-harm and have been diagnosed.  3 with eating disorders and 3 cutting.  It was also very important to have a balance of males and females so that gender differences could be evaluated.  

Participant Profiles.
David is 18 years of age and has been cutting for 9 months.  He is an only child and lives at home with his parents.  He has sought help eventually and know is recovering.  He is studying his 'A' Levels at school and is in his final year.

Alex is 18 years of age and has been struggling with bulimia for 2 years.  Alex has an older sibling and lives at home with his parents.  He has sought help, and his recovery is ongoing.  He is studying his 'A' Levels and is in his final year.

Simon is 17 years of age and has been cutting since he was 15. Simon is an only child and lives at home with his parents.  He has sought help and is recovering well.  He has just begun studying is 'A’ Levels.

Elizabeth is 16 years of age and she has recently finished her GCSE’s and is going to carry on with her 'A' Levels at school.  Elizabeth has two younger sisters and lives at home with her parents.  She has suffered with bulimia which is an ongoing process.  She has sought help.

Hilary is 17 years of age and is studying her 'A' Levels at college.  Hilary has two older brothers and lives at her family home with her mother.  Her mother and father were divorced when she was 8.  She has struggled with bulimia for a couple of years, but since gaining help she is in recovery.
Joanne is 18 years of age and has dropped out of school before finishing her 'A' Level course.  Joanne has four younger siblings, and she is also a carer for her mother who suffer with MS.  She lives at home with her parents.  She has been cutting for two years and has found ongoing help, but she still struggles on occasion with self-harm.


Materials.

Materials to be used will be as follows: -
•	Computer.
•	Pen and paper.
•	Dictaphone.
•	Interview Schedule (Appendix 1).
•	Consent Form (Appendix 2).
•	Debriefing Form (Appendix 3).

Procedure.
There were 6 participants, 3 females and 3 males.  Ages varied from 16 to 18.  Pseudonyms were used to protect their identity.  They were all recruited from a local community in South West Wales. The participants have all had the misfortune of losing a friend who took his own life some 18 months ago.  This very sad loss prompted these young adults to seek help and the reporting of self-harm in the community has increased.
Interviews were all recorded with a Dictaphone, and later transcribed verbatim (Appendix 4). On average the interviews lasted 33 minutes, with the longest being 38min 5sec and the shortest being 28min 12sec. All transcripts were then individually analysed.  The procedure used in the data analysis conformed with the IPA data process analysis Smith et al. (2009).  The transcripts were read several times to acquire the individuals full story, notes were recorded all over individual transcripts concerning their thoughts, emotions and their perceptions. These were then used in developing sub-themes and super-ordinate themes.  The sub-themes tended to be more descriptive, and the super-ordinate themes were worked out by engaging and evaluating the sub- themes.  This process was repeated for the 6 participants.

Ethical Considerations.
The topic is sensitive in nature and could potentially emotionally upset the participant or make them anxious.  All participants were given pseudonyms and the names used are not their real names.  Due to the sensitivity of the topic area each participant will choose where the interviews will be held so that they feel comfortable in their chosen environment.  The participants will be able to take their time and at no time be pushed to cause distress.  If the participant shows any sign of distress, then the interview will be stopped immediately as their well-being is the main concern.  A list of telephone numbers will be given to each participant so that they are able to receive further support if needed.  These telephone numbers will be of CAMHS and Child line. This is in compliance with the BPS Code of Ethics 2014 assessment of risk.
The consent form also states that participation is voluntary and that they may withdraw at any time without any repercussions. Following on from the interview each participant will be given a debriefing sheet thanking them for their participation.  The debriefing sheet will also outline the reasoning behind the research and the aims.  The confidentiality of the interview and the transcribing of the data will be explained again so that the participants are happy in the knowledge that they will be unidentifiable.  There right to withdraw will also be reiterated.  Institutional contact details will be given to every participant in compliance with the BPS Code of Ethics 2014 assessment of risk.
Results/Discussion.
Initial Encounter.
After carrying out 6 interviews which were recorded and transcribing them.  The transcripts were read several times so that they were completely understood.  From this the interviews were analysed one at a time, in the order in which the interviews took place.  From this themes began to appear, and the themes that were similar were put together to make a Superordinate theme.  The themes were also looked at for a connection with the research question.
Themes Drawn from Interviews.
Everyone experience was different when it came to self-harm, but a great deal of emotions and how they dealt with their difficulties were very similar.  3 super-ordinate themes were developed and 12 sub-ordinate themes.  A summary of which is described below in table 1 and 2.  The tables have been split into boys and girls.


Table 1 – Summary table boys.

	Superordinate Theme.
	Subordinate Theme.
	Keywords & Quotes.      
	Line.

	
Self & Comparison
To Others.
	
Self-awareness.
	
I don’t fit in with others.  (Simon).

Introvert, lacking in confidence and self-esteem.  (Alex).

Always very anxious.  (Alex).

Deceptively outgoing.  (David).

Order to please other people.  (David).

I don’t know, perhaps nerdy, quiet.  I don’t have a very high opinion of myself.  (Simon).

I come across as confident, outgoing and very sociable.  The complete opposite to the reality.  
(Alex).
	
Line 2. 



Line 5.

Line 5.

Line 2.


Line 3.



Line 55.




Line 28.


	

	
Self-perception:  How others view them.

	
Outgoing, confident and I suppose happy, which is the façade I put up so that people 
don’t realise how unsure of myself I really am.  (David).


	





Line 31.

	
	Comparison to others.

	Always, I think most people do to some extent.  (Simon).

I always dreamt about being the most popular boy in school. (Simon).

Good at sport.  (Simon).

Pressure that I feel to look good and to perform well in all aspects.  (Alex).

Social and media pressures, I think if you are not a strong minded individual I feel you will 
sink.  (Alex).

Appearance or personality, or what people achieve or what people are doing with their 
life.  (David).


	
Line 36.



Line 37.

Line 38.



Line 8.




Line 12.




Line 9.



	
	
Strengths & Weaknesses.
	
I would do anything to help anyone.  (Simon).

A weakness I would say is I can never say NO.  (Simon).

I am also quite shy unless I am putting a front on.  (Simon).

Being there for others.  (Alex).

I am very shy and anxious.  (Alex).

 A big weakness of mine is negativity regarding myself. (Alex).

My ability to empathize with other people.  (David).

They can trust me.  (David).

Overthink everything. (David).
	

Line 48.


Line 49.


Line 49.

Line 19.


Line 21.



Line 25.


Line 23.

Line 25.

Line 27.






	
Reactions.
	
Avoidance.
	
Not many people know.  (Simon).

My self-harm its mine its my way of 
controlling my life and is nobody else’s business.  (Alex).

Not many people know that I have an eating disorder.  (Alex).

Small group know. (David).
	
Line 113.



Line 59.


Line 80.

Line 46.

	
	

Selective declaration.
	

Open now with the very few people that know.  (Simon).

I suppose I hide it from people that don’t know.  (Simon).

It’s not something that I discuss openly with my counsellor, my family and close friends.  (Alex).

To me its very private.  (Alex).

Rarely bring it up in conversation.  (David).

It’s a part of me being true to myself.  (David).
	


Line 123.


Line 128.



Line 94.

Line 118.


Line 145.


Line 146.

	
	

Fuss.
	

My mother however still I think treats me slightly different because I think she fusses a bit more.  (Simon).

My friends also double check every know and again that I am ok.  (Simon).

I know they are watching me closely.  (Alex).

Overly caring or worried about me and that isn’t what I wanted either.  (David).


	



Line 110.



Line 111.


Line 131.



Line 185.



	
	Support.
	I am so lucky that people that know me have supported me.  (Simon).

The people that do have tried to be as 
supportive as they know how. (Alex).

People don’t know how to react as they don’t really understand.  (Alex).

I feel that females are generally more 
sympathetic individuals.  (David).

	
Line 160.


Line 81.


Line 82.


Line 88.



	
Stigma.
	
Finding help.
	
Forced on me before I could really take it in.  (Simon).

To be honest when I had help I didn’t ask for it.  (Simon).

The school brought in outside help.  (Alex).

When I went to CAHMS I felt as if I was crazy.  (Alex).

Well in my instance help was more or less forced on me.  (David).

	

Line 150.


Line 150.


Line 35.


Line 100.


Line 198.

	
	
Public’s perception.
	
In general people don’t understand self-harm.  (Simon).

General consensus of adolescents is that they ware hoodies an are a bad lot in general.  (Simon).

Quite unpredictable in the way that they behave generally.  (Alex).

If they harm themselves then they are more than capable of harming others.  (Alex).

Going through hormonal.  (David).

Being a phase.  (David).
	

Line 90.



Line 92.


Line70.



Line 74.

Line 74.

Line 75.

	
	

Shame & regret.
	

A very anxious person.  (Simon).

If I have worried or upset anyone it’s a horrible feeling.  (Simon).

They really didn’t want people to know, it was as if they were ashamed.  (Alex).

Stigma surrounding mental illness shatters any confidence that you might have had.  (Alex).

I would feel very anxious if anybody asked me.  (David).

Respond judgmentally.  (David).
	

Line 140.


Line 141.



Line 144.



Line 156.


Line 179.

Line 184.

	
	

Healing & outlook.
	

I am working hard to try and change.  (Simon).

Confidence is improving which is good.  (Simon).

I am getting better as I don’t self-harm anymore.  (Alex).

So now I think I look and feel better.  (Alex).

I think perhaps now it has made me a stronger person.  (David).

I think in a strange sense I have benefitted from it.  (David).
	

Line 145.



Line 148.



Line 152.


Line 155.


Line 190.


Line 226.

















Table 2 – Summary table girls.

	Superordinate Theme.
	Subordinate Theme.
	Keywords & Quotes.
	Line.

	
Self & Comparison
To Others.
	
Self-awareness.
	
I am different to others, an outsider looking in.  (Joanne).

At times you could say I am very unhappy.  (Elizabeth).

I sometimes find it hard to fit in.  (Elizabeth).

I am very anxious.  (Hilary).

I worry what other people think of me all of the time.  (Hilary).
	

Line 2.


Line 2.


Line 3.

Line 4.


Line 7.

	
	

Self-perception:  How others view them.

	

Can’t be part of the fun things in life.  (Joanne).

I don’t dress and look the same as my friends because we haven’t the money.  (Joanne).

Quiet, shy and perhaps well mannered.  (Elizabeth).

They think I am mad.  (Hilary).

Real me would be boring.  (Hilary).
	


Line 39.



Line 40.


Line 57.

Line 34.


Line 34.

	
	

Comparison to others.

	

I always compare myself to others.  (Joanne).

I am different.  (Joanne).

Yes, I do, and the older I have got the worse I have become.  (Elizabeth).

It’s about the way I look see.  (Elizabeth).

Always, that is probably the start of my problems.  (Hilary).


	


Line 8.

Line 8.



Line 24.


Line 26.


Line 17.



	
	
Strengths & Weaknesses.
	
Caring nature, I would help anyone.  (Joanne).

Weakness are that I can’t deal with things.  (Joanne).

Often anxious, not very confident at all.  (Elizabeth).

Anxiety and I suppose low self-esteem are my biggest weakness.  (Hilary).


	

Line 26.


Line 27.


Line 32.



Line 24.



	
Reactions.
	
Avoidance.
	
It’s a very private thing, it’s hard to explain, but its nobody else’s business.  (Joanne).

To me self-harm is hidden, it’s your own personal thingy.  (Elizabeth).

Self-harm is personal to me, I don’t really compare with others.  (Elizabeth).

Personal thing, and the less people know the better.  (Hilary).

Self-harm was personal to me as I didn’t like myself inside or out.  (Hilary).
	

Line 124/125.



Line 79



Line 82.


Line 86.



Line 89.

	
	

Selective declaration.
	

Not many people know.  (Joanne).

Not that open really.  (Joanne).

Private about it.  (Elizabeth).

Not many people know to be fair.  (Hilary).

Well only close family know.  (Hilary).

	

Line 47.


Line 123.

Line 84.


Line 41.


Line 70.


	
	
Fuss.
	
Under their wing.  (Joanne).

Looking for signs if you know what I mean.  (Joanne).


Sometimes it can feel as if you are being suffocated.  (Elizabeth).

Wrapped in cotton wool.  (Elizabeth).

Treated me as a kid, and after this more so.  (Hilary).
	
Line 100.


Line 107.




Line 105.


Line 105.


Line 42.

	
	

Support.
	

Carers support group.  (Joanne).

Family have been very supportive.  (Joanne).
I am very lucky in the support I have recieved.  (Elizabeth).

They are very caring.  (Elizabeth).

CAHMS telling her in no uncertain terms. (Hilary).

For once I thought somebody wants to help me.  (Hilary).

	

Line 63.


Line 92.

Line 97.


Line 101.


Line 59.


Line 80.

	
Stigma.
	
Finding help.
	
CAHMS are there, what else can I say. I didn’t really feel comfortable there.  (Joanne).

Carers support group lifeline.  (Joanne).

Lucky in the support that I have received.  (Elizabeth).

Thought they were crap.  (Elizabeth).

The GP (pause) because I went. (Hilary).


	


Line 96.


Line 98.


Line 97.


Line 109.


Line 73.



	
	Public’s perception.
	I think they think we are loopy (Joanne).

Understanding is the main issue (Joanne).

They don’t understand it, it seems to be a new phenomenon to them.  (Elizabeth).

All attention seekers and crazy. (Elizabeth).

Don’t understand, some see it as attention seeking.  (Hilary).


	
Line 80.


Line 82.



Line 88.


Line 94.


Line 98.



	













	
Shame & regret.
	
I do feel that it is ruining my life.  (Joanne).

I wish I hadn’t done it.  (Joanne).

Hurt in my mother’s eyes, oh it was awful.  (Elizabeth).

Disappointment to my family.  (Hilary).

The shame of it.  (Hilary).
	

Line 31.

Line 117.


Line 51.


Line 106.

Line 118.

	
	

Healing & outlook.
	

It will be a constant battle.  (Joanne).

Know now how important I am.  (Joanne).

Everyday is a step forward.  (Elizabeth).

Confidence growing slowly.  (Elizabeth).

Stronger through help.  (Hilary).

I am getting there now.  (Hilary).
	


Line 120.


Line 155.


Line 117.


Line 168.

Line 169.

Line 177.





Super-ordinate theme one:  Self and comparison to others.
All participants view of themselves was generally low, their self-esteem was low, they seemed to take on a different persona in front of others, as to not show others what they were really like.  It was also very noticeable how they felt others felt regarding them.  It was obviously the way that they interpreted that.  They also compared themselves to others of a similar age which was also a cause for concern.  It was also very visible through looking at the transcripts that they were all very different, but they all believed that they were different to others that self-harmed.  It was personal to them.  The way they looked at their strengths and weaknesses were very interesting as they had such a low opinion of themselves.

Self-awareness.
The participants who took part in this study have very negative attitudes towards themselves.  Their need to fit in is of paramount importance.  It is also seen that they may not show their true selves, but rather pretend to be someone different.
Joanne never felt as if she belonged and would try and change herself to achieve this.	
“I am different to others, an outsider looking in.  I always seem to be trying to fit in and doing things that would help me do it.  I do things probably that are not in my nature.”  (Joanne, 2-3).
Participants felt that they needed a different persona to fit in.  Hilary stated that:	
“To people looking from the outside in, I am fun loving, will do anything for a laugh.  Heart and soul of a party.  Quite noisy, um I suppose I like to be heard or should I say being the centre of attention.”  (Hilary, 2-4).
This as she has said is not what she is really like.  Another concern is that to be this different person:
	“I am very anxious, I think that is why I like a drink especially when I go to parties, because it gives me the confidence.”  (Hilary, 4-5).


There is definitely a pattern here as another participant David states:	
“Erm as a deceptively out going person who perhaps isn’t naturally outgoing but does his best to extrovert himself within society in order to please other people”.  (David, 2-3).

Self-perception:  How others view them.

All participants were asked how they thought others viewed them.  They varied in response from again showing people a different persona, to discussing if people really knew them then they would know the real them.

Alex also doesn’t show the real him to the public, only to the closest people to him.	
“I come across as very confident, outgoing and very sociable.  The complete opposite to the reality.”  (Alex, 27-28).

Hilary seems to have the notion that the first impressions that people that don’t know her think of her are:
“I think that they think I am mad.”  (Hilary, 34).
David also has the view that people who first met him that didn’t know him would feel that:	
“Outgoing, confident and I suppose happy, which is the façade I put up so that people don’t realise how unsure of myself I really am.”  (David, 31-32).

The replies gathered by reading the transcripts suggest that their interpretation of people’s opinions has a very noticeable effect on how their identity develops.  They also judge themselves.

Comparison made to others.

All participants compared themselves to people of their own age, as they all wanted to fit in.  
The girls seemed to have the impression that boys didn’t act in the same way.  Some of the boys agreed with this notion.  It was mainly regarding the way they looked.  Some also suggested that they compared themselves with others academically.  This is a very important time in an adolescent’s life as they form their own identity (Erikson, 1968; Marcia et al., 1993).  Comparing themselves to others and aspiring to be like others will have an impact on this.
Elizabeth feels that she compares herself to others.  She also believes that girls are far worse than boys in doing this.
	“Um yes, I do and the older I have got I think the worse it has become.  Boys don’t seem to act this way, but girls are far more bitchy.”  (Elizabeth, 24-25).

Alex is of the same opinion.  He compares himself to others but has the notion that girls are likelier to do this than males.
	“I do, I think that’s a common thing with everyone perhaps females are worse than males, or perhaps you see it more with girls.”  (Alex, 7-8).

Strengths and weaknesses.

When it came to the participants own view on their strengths and weaknesses.  It was suggested by many of them that their weakness far outweighed their strengths.  It was also suggested by several of the participants that they had a caring nature and would help anyone that needed it.

Elisabeth states:	
“I have always been told that I have a very caring nature, and I would do anything for anyone.  The shame is that I have far more weaknesses” (Elizabeth, 31-32).

The lack of self confidence tends to come through when these individuals talk about their strengths and weaknesses, as they don’t seem to think that they have many strengths.

	“Sometimes I think my strengths and weaknesses are quite similar.  I will do anything for anyone, this can be treated sometimes that people will walk all over me.”  (Simon, 47).

	“Um I feel my strengths are um I don’t know I don’t feel as if I have any.”  (Alex, 17).

Sub-ordinate theme 2 – Reactions.

All participants tried to avoid being judged and discriminated against, as well as being stereotyped, by trying to control who knew what they did in their forms of differing self-harm.  The participants did this by avoiding declaring it to people, or by being very selective to whom they told.  This wasn’t always possible as some scars were visible and also weight loss was identified so people became aware and this became extremely difficult as they struggled with the stigma attached to it.

Avoidance.

To all of the participants in the study self-harm was a very private issue.  Nobody needed to know about it, as this was a part of the control over their life that they felt was necessary.

	“Not many people now.”  (Joanne, 47).
	
	“Um I don’t think they do.”  (Joanne, 47).
 
All participants self-harmed privately where nobody knew, it was very private to them.

	“To me it’s a very personal thing.”  (Hilary, 86).

All participants apart from one in their own way tried to conceal their self-harm, but if it was visible they would excuse it in some way.  The participants that self-harmed by not eating would be slightly different but would excuse their weight loss to growing as they were a certain age and also hormonal changes.
	
	
	“They are not visible and if they were I would attempt to hide them most definitely.”  (Simon, 117-118).

	“Only some are visible, and no I don’t hide them, I call them my war wounds.”  (Joanne, 113).

Selective declaration.
The participants in general didn’t want people knowing that they self-harmed, this made them very selective on who knew.  They needed to find the right people to speak to as they didn’t want to be judged.  They needed to find the people that they trusted the most.  

	“Um its not something I discuss openly only with my counsellor, my family and close friends.”  (Alex, 94).

	“As I have said not many people know, but of the ones that do it varies.”  (Elizabeth, 124).

Participants in general felt the need to be selective as they didn’t want to be stereotyped or miss judged by people that would not understand.

	“I don’t think that hide is the right word, I suppose I hide it from people that don’t know because I don’t want to feel left out again, but I don’t hide it from the people that that know.”  (Simon, 128-129).

Fuss.
Some of the participants in the study have in some way felt as if they were being treated like children by the people that knew and were being watched or felt under the microscope at some point.

	“Treated me as a kid.”  (Hilary, 42).

	“To walk on egg shells around the individual, it’s as if you are ill, but to you is not an illness.”  (Alex, 77).

The good intentions of the people that know can be construed as over caring and to some of the participants quite annoying.

	“As soon as they found out they watched me like a hawk which wasn’t what I wanted or needed.  Everybody that knew watched my every move from what I ate, to where I went as soon as I had eaten.”  (Alex, 85-87).


Support.
There seems to be a general feeling amongst the participants that a certain amount of support is good, but then again not too much.  Its very difficult to keep a balance on it.  One of the participants found a lack of support which was added pressure.

	“I thought that a carers support group would be awful, but it was them and their support that turned my life around.”  (Joanne, 63-64).

	“The people that do have tried to be as supportive as they know how to be.  People don’t know how to react as they don’t really understand it.”  (Alex, 81-82).

	“She was cross, and I mean cross.”  (Hilary, 52).

	“She called me selfish after everything she had done for me.”  (Hilary, 54).

	“What worried her the most was what people would think in the community.”  (Hilary, 56-57).

	“CAHMS telling her in no uncertain terms that that would be detrimental to my recovery.”  (Hilary, 59-60).

Another line of thinking that showed up was that the older generations and the more traditional families didn’t know quite how to react, perhaps having been less educated regarding the topic.

	“Strongly believe that this is because she lives and has been brought up traditionally and isn’t aware of these more modern discoveries.”  (David, 55-56).

	“I imagine that people who lived in an urbanized area would have greater understanding and would be better in treating and handling such issues.”  (David, 57-59).

	“I come from a background that men are men if you know what I mean.  That in itself is hard work, because we mustn’t show a sign of weakness.”  (Alex, 90-92).
	Super-ordinate theme 3 – Stigma.

Finding help.
A few of the participants in this study were forced to seek help, and others especially Elizabeth, entered the system at a young age due to the loss of her brother, but it took her a long while to find the help that she so desperately needed.

	“Eventually yes.  She wasn’t the first one I saw, and I often say to her, you won’t leave your job will you, and she promises she won’t.  Once you have found someone like her you don’t want to lose them, it would be so difficult to confide in someone else.”  (Elizabeth, 130-133).

Alex’s first encounter with a counsellor was quite a difficult one due to the way he felt people saw him.
“When I lost my friend some 2 years ago, the school brought in outside help for anyone that thought they may need to talk and have counselling.  This is where I went first to try and get some help and support.  Everybody knew where you were going because the office was situated in full view in my opinion, so everybody knew that you had problems.  It seemed fine for the girls to go, but the boys were as I believe were weak if they needed help.  The negativity surrounding your visit to said office was enough for me to have only visited once.”  (Alex, 34-40).

Simons help was forced upon him, but he did declare that he doesn’t think that he would have gone otherwise due to people’s perceptions.

	“To be honest when I had help I didn’t ask for it, it was forced on me before I could really take it in.  Thinking about it though I think people’s reactions would have hindered me because I would worry about what they thought.  They would probably think that I was mad and would have labelled as such.”  (Simon, 150-153).

Public’s perception.
All participants in this study had a general consensus that the general public did not understand self-harm or mental health illness in general.  This is of grave concern as it is one of the main causes of individuals not seeking the help that they so desperately need.  Corrigan et al., (2004) also implies that this is true, as public stigma is the main reason that these individuals do not seek the help that they need.

	“Um my thought are quite mixed.  It seems that most people have the belief that adolescents in general are quite unpredictable in the way that they behave generally.  When they hear that they have been self-harming I have heard a reaction from some saying that they have been wired up wrong, as if it is some sort of disease.  People are afraid of people that self-harm as they sometimes think that they are a danger to the general public, because if they harm themselves then they are more than capable of harming others.”  (Alex, 69-74).

	“I must say I read a lot about it as it is really interesting.  I think that the majority of people still don’t understand it, some see it as attention seeking others are afraid by it as they think that if they can harm themselves then they could harm others.  It’s a lot to do with education you know.”  (Hilary, 97-100).
“Um in general people don’t understand self-harm, let alone adolescents, put the both together then it gets even worse.  Peoples general consensus of adolescents is that they ware hoodies and are a bad lot in general, well that’s how I feel anyway.”  (Simon, 90-92).
Shame and regret.
One of the most frequent answers by all participants when their self-harm is declared is how they are worried of others reactions, as they feel a sense of shame.  This is why it is such a private thing to most individuals that self-harm.  Hilary one of the participants in this study found that it was not just that she felt shame, but it was mainly her mother.

“And my mother, well I don’t know what she thought really, only that she wanted to brush it under the carpet, because what would people think.  That’s a reaction I don’t think I will ever forget.”  (Hilary, 112-115).

“There is a distance between us now, which is very sad, and I don’t really know whether over time it will improve, but they all make me feel such a failure.”  (Hilary, 122-123).
“Um quite worthless and a bit dirty, it felt like a dirty secret.  They looked at me differently, treated me with kid gloves.  I suppose they tried to brush it under the carpet, like you know if you can’t see it then it’s not happening.  They really didn’t want people to know, it was as if they were ashamed.”  (Alex,142-145).
  Healing and outlook.
All the participants in this study gained help and are recovering in various stages.  They all state that it is an ongoing process that will take a great deal of time.  Some are not sure whether it will happen again, but they genuinely hope that it doesn’t.  They also believe that their help will have to be ongoing and not a temporary fix.

	“Um I suppose I wish I hadn’t done it, but then it has made me the person I am today.  I have learnt a lot from it, and maybe one day I could help others, who knows, but for now I will concentrate on getting better myself.”  (Joanne, 117-119).
“I am as I put it in remission now, but it’s an ongoing struggle.”  (Alex, 64-65).

	“The future I look forward to daily.  Its day by day for me at the moment, will it always be like that I can’t answer.”  (Alex, 66-67).

	“Even though I am as I put it in recovery, I don’t think that there is a single day that I don’t think about it at some point.  I often think will I be normal again, and that is because of people making me feel abnormal.  I have become stronger through the help I receive.”  (Elizabeth, 167-170).

	“I agree I have to use everything that helps to get through every day, but as I have said I am getting there now.”  (Elizabeth, 176-177).
   Gender differences.
The comparison between males and females hasn’t really materialized in this study.  The only thing that has been suggested is that females are far more caring than boys especially in the recovery stages, but also, they are far more bitchy towards each other.  Males in general find it far more difficult to express their emotions or understand what self-harming males are going through.

   Reflexive Report.
From studying the interview transcripts, I have examined self-injury in some detail to try and understand the ramifications of it.  My knowledge of self-injury or should I say knowing someone that has been through it has made it a very interesting topic indeed.  Knowing what I know gave me a basis on which to begin and be able to understand the emotions involved.
Maybe a drawback for me was that I may have read too much into the situation drawing on my own personal experiences, but this may also be an advantage.
My belief is that after reading literature on the topic and as stated in the introduction a quantitative study could be used, but a qualitative study seems to be more of a sensitive approach due to the complex nature of the topic.
It is so advantageous to adopt the interview approach, as being able to speak directly with someone regarding their trauma and finding out their views face to face gives a broader knowledge and understanding, thus giving the researcher more scope to delve into the field further.

This study investigates stigma and how it affects adolescents that self-harm.  From the interview transcripts the themes that emerged coincide with the literature suggesting that these individuals endure people’s perceptions toward self-harm in varying degrees, the way they try to combat this and how they may be impacted by it.
The participants in this study realise that the unique mark of self-harm is seen as a stigmatising feature which can be seen as discrediting (Goffman, 1963).  Some of the most conspicuous stereotypes recognised by the participants was that individuals that self-harm are ‘seeking attention’ or ‘mad’.  Participants suggested that both of these bring upon a negativity, suggesting that an individual is seeking attention refers to self-harm as not being genuine (Crouch & Wright, 2004) stating that an individual is mad creates fear which leads to avoidance as the individual that self-harms could be dangerous, because if they can harm themselves then they could potentially harm others (Hayward & Bright, 1997).  Consistent with Corrigan et al. (2000), the participants have the notion that people don’t understand self-harm and because of this revert to the labelling that comes with it such as ‘seeking attention’ and ‘mad’, they use these to create an image of how they perceive an individual who self-harms would be like.  Participants observed that soon after they declared that they self-harmed people would assume that they were doing it to seek attention, and if it worsened then people would assume that they were mad.  This is why most individuals that self-harm are very selective in who they tell and trust.  The participants felt that people judged them based on those stereotypes, they didn’t always recognise examples, they just felt a stigma (Alonso et al., 2009).  Each participant would like it if people would try to understand them as an individual, looking at their personal situation and not what they think they know.  The participants in this study were asked in their interview to describe themselves.  In their answers it is suggested that they were describing themselves through other people’s eyes.  This implies that the participants are easily affected by others opinions of them, which in turn plays a key role in their identity development, supporting Cooley (1956).
Participants tried to stay away from such labelling by trying to selectively declare their self-harm.  Some of the participants attempted to hide it altogether, where others shoes selectively people that they trusted to declare they self-harm to.  People that new them well and wouldn’t be as judgemental.  Participants as much as possible tried to hide their scars, or for the bulimia sufferers their weight loss as they were aware of the stigma involved with gaining help from mental health practitioners.  With the participants that cut themselves they hid their scars as much as was possible, or they would excuse it for an accident that they had had (Acikel et al., 2005).  Consistent with Crocker et al. (1998), these individuals recognised that scars being able to be seen was a significant component of stigma as it forced their hand into declaration, which would lead to unwanted questioning, discrimination and unwanted comments.  Even though the participants tried to hide their scars or weight loss the anxiety that they felt when they had to tell someone for fear of being judged.  As a result of this and as Quinn and Chaudoir (2009) imply, hiding these scars was not enough to get rid of the stigma.  Quintessentially participants did recognise that reaction that they got after telling someone was far better than they thought it would be.
Participants recognised a cross section of reactions from people regarding their self-harm.  Some would avoid talking about it as they were afraid to upset the individual, and also, they didn’t really understand so didn’t know what to say.  Some people would want to discuss it with the participant so that they could try and understand, and by doing so try to help in any way that they could.  Self-harm is a very personal thing to the individual and they have a number of ways of coping with questions that they don’t really want.  This self-protection is consistent with Corrigan and Watson (2002) personal reactions model to stigma.  The experience that participants had recognised with stigma had several impacts on them such as emotional, this is consistent with (Dinos et al.,2004) consequences of feeling stigmatised.  Participants illustrate felling very anxious and ashamed of their actions as a result of stigma.  This is only one side of the coin.  Participants also on the positive side felt supported and cared for when they had told the selected few.  Some of the participants didn’t necessarily want to hide their self-harm because they were ashamed of it, but it was because they were afraid of being seen as ‘seeking attention’



   Conclusion.
Over the last 10 years there has been a great deal of change when it comes to stigma.  There have been various projects and campaigns to reduce the impact of stigma and to educate the public.  The results of this study implies that these should be carried on, and the more that is seen especially in the media the better, as the participants still felt stigmatised. This would go some way to reduce the stigma that people suffer from having a mental illness. It is of utmost importance that three approaches are used.  They are protest, education and contact, these were implied by Corrigan and Penn (1999).  Protest is a requirement in the reducing of attitudes which are negative with regards to mental health.  Education should be installed to inform people about mental health issues.  Contact is also important.  If people had contact with mental health sufferers, they would be far less judgemental in the future.  The notion that the participants in this study had the feeling that people thought they were ‘mad’ implies that people see self-harm as something that adolescents do rather than it being the result of something that has happened to them in their lives.
This study is aimed to raise knowledge with regard to the participants experiences with self-harm, and to view exactly what impact stigma has on them.  It supports the previously existing notion that stigma has a big part to play in these individuals lives, in combination with what they have to deal with as a sufferer of a mental illness.  Findings also imply that the stigma or the perceived stigma often discourages individuals from seeking the help that they need.  Perceived stigma is one of the major concerns of adolescents that self-harm, if this could be changed or reduced it would be advantageous, but not enough.  The public need to be educated in self-harm and in all aspects of mental illness.
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Appendix.
Appendix 1: Interview Schedule.

The perception that adolescents have regarding stigma.
1.	As a person how would you best describe yourself?
2.	If I were to ask you to use four words that best described you what would they be?
3.	Do you find yourself comparing with others of a similar age?
4.	What are your strengths and weaknesses?
5.	How do you feel peoples first impressions of you are?
6.		Only ask this question if the participant is having professional help.  Of the people that know that you are seeking help do they treat you differently?
7.	Do you know any other individuals that self-harm?
8.	If you do, do you compare yourself to them?
9.	How do you think the general public thinks of adolescents that self-harm?
10. 	Do you think that people react to you differently when they find out that you self-harm?
11. 	Do people’s reactions differ?
12.	If your scars are visible do you attempt to hide them?

The reaction of adolescents who self-harm to stigma and how they manage it.
1.	How open are you with others regarding your self-harm?
2.	Do you hide your self-harm?
3.	Depending on where you are does this determine how open you are?
4.	How does it make you feel when others ask you about your self-harm?
5.	Does the way people respond to you have any impact on you?
6.	Does it affect your confidence?

The effects of the impact of stigma.
1.	Does the way you think that other people feel hinder you from the help you need?
2.	Did it take a long time for you to seek help due to the worry of others reactions?
3.	Does the reaction of others help or hinder your recovery?
4.	How difficult was it to ask for help?
5.	Do you think that your self-harm will have long term consequences?
6.	Do you anticipate your self-harm hindering future relationships?
7.	Do you think that self-harm will hinder future career opportunities?

To Conclude.
1.	Following on from our conversation today are there any other experiences that you would like to share?
2.	Is there anything else you can think of that is important that has been missed?
3.	How have you found this experience?
4.	Do you have any questions or concerns regarding this interview?
5.	Has it caused any unnecessary distress?




Appendix 2: Consent form.
Participant Consent form.
Title of study: A Qualitative Investigation into Self-harm, Stigma and Support in                             Adolescents.
Name of researcher: Heulwen O’Callaghan.
· I confirm that I have understood the above study.  I have had the opportunity to ask the researcher questions, and have had the answers satisfactorily.
· I understand that my participation is voluntary, and that I am able to withdraw at anytime.
· I am aware of the risks and benefits of taking part.
· I agree to take part in the study.
· I give consent for the interview to be recorded.

______________________      _____________       ____________________
Name of participant.                    Date.                        Signature.


______________________      ______________     _____________________
Name of researcher.		       Date.                         Signature.





Appendix 3: Debriefing form.      
School of Psychology
Univeristy of Wales Trinity Saint David
Carmarthen Campus
    Carmarthen
                 SA31 3EP.






Debrief Sheet 
[bookmark: _Hlk509749322]A Qualitative Investigation into
Self-harm, Stigma and Support in Adolescents.

Thank you for taking part in the study.  

The aim of this study was to explore the implications of stigma on adolescents that self-harm.  Their reactions to stigma and how they manage it.  Also, how they feel that others see them as an individual, and the stigma that comes with others knowing that they self-harm.  It looks at the help that they have had, and their feelings regarding this.

If you wish to withdraw your data from the study, you must tell the researcher now.  After this point, all of your data will remain confidential and we will not be traceable back to you as pseudonyms will be used and not you real names. 

If taking part in this study has raised any questions please speak to the researcher Heulwen O’Callaghan, e-mail 1501863@student.uwtsd.ac.uk or contact the academic supervisor Dr. Stuart Jones, e-mail s.a.jones@uwtsd.ac.uk 
Thank you once again for taking time to participate in this study.
Heulwen O’Callaghan.
BSc Honours Applied Psychology 
University of Wales Trinity Saint David, Carmarthen 
Appendix 4: Transcript of Interviews.
Interview 1 – David – Cutting & Bulimia.
1 As a person how would you best describe yourself?
2 “Erm as a deceptively outgoing person who perhaps isn’t naturally outgoing, but does his
3 best to sort of extrovert himself within society in order to please other people.”
4 If I were to ask you to use four words that best described you, what would they be?
5 “Busy, productive, lazy and disorganized.”
6 Do you find yourself comparing yourself with others of a similar age?
7 “Yes.”
8  (Prompt). How So?
9 “Erms well in many aspects of life that would be appearance or personality, or what 
10 people achieve or what people are doing with their life, and comparing them 
11 academically perhaps is one of the biggest things especially in our school because our 
12 school is a very academically prolific establishment.”
13 (Prompt). Do you find that difficult?
14 “Erm its probably harder for me than it is for somebody who is in a school which isn’t as 
15 academically prolific, but in the end, I am better off anyway because I will have better 
16 results generally than the majority of the percentile group.”
17 (Prompt). But is that you putting pressure on yourself or is it the school? Do they add to 18  the pressure?
19 “Erm partly it’s the pressure that I put on myself, erm and its often pressure that I know 20 that I can do better than what teachers think.  It can also often be a pressure that is 
21 bestowed from teachers because they expect you to get a certain grade.”
22 What are your strengths and weaknesses?
23 “Erm my strengths are probably my ability to empathize with other people which can be 24 of aid when it comes to situations where they need to talk to me, and I can normally 
25 sympathize or empathize with their situations.  They can trust me, and they know that I 26 am erm a good advisory ear to listen.  Erm my weaknesses perhaps would be erm my sort 27 of over analyzation and how I overthink everything.  How even the littlest things which I 28 know sometimes I should really not think about become a hurdle until someone points 
29 me in the right direction as to was just a coincidence, I was just being stupid and 
30 overthinking.”
31 How do you feel peoples first impressions of you are?
32 “Erm outgoing, confident and I suppose happy, which is the façade I put up so that 
33 people don’t realise how unsure of myself I really am.”
34 Of the people that know that you have sought help, do they treat you differently?
35 “Erm I don’t think so, but I think that was like, that is a big concern of mine, because 
36 obviously if I were to rely on somebody to tell them my problems I wouldn’t want 
37 different treatment as a result of that.  I don’t want that to affect how they see me or treat 38 me or affect our friendship.  Erm and my problems shouldn’t be a priority of theirs, but 39 more of an awareness, and if I am in need of help that they are there.”
40 (Prompt). But do you feel that the people who know that you sought help treat you 
41	different?
42 “Erm I don’t think they do, but then it’s difficult to tell because it’s been like they have 
43 Known for a few years, so I don’t know if our friendships would be different now if they 
44 hadn’t known.  It’s really difficult to judge.”
45 (Prompt). But would you want people outside of your close circle to know?
46 “Erm not personally because I wouldn’t like a large number of people to know.  I am not  47 one who likes a lot of attention or fuss.  I mean I do feel like it is quite important that a 48 small group know, because then if something emergency or tragically bad happens then I 49 always have those people to rely on.  With the assurance then that not everybody would 
50 be talking about it.”
51 Do you know other individuals that self-harm?
52 “I do erm they are often my age group, I do not know a lot of people that are older than 53 me significantly, they are often within like three or four years either way.  Erm however, 54 I do know of someone that is four years younger than me who self-harms erm, and it’s 
55 quite interesting how her mother goes about the issue having known what’s going on.  
56 Erm I strongly believe that this is because she lives and has been brought up traditionally 57 and isn’t aware of these more modern discoveries, of how to seal with things that are like 58 mental health, which is much more of a recent thing that people understand.  I imagine 
59 that people who lived in an urbanized area would have a greater understanding and would 60 be better in treating and handling such issues, such as self-harm than somebody such as 61 her mother who has been brought up and lives in a traditional area, where people around 62 her aren’t as aware either so she has less people to seek help from.”
63 Do you compare yourself to people that you know have self-harmed?
64 “Erm well at the time when I used to self-harm I didn’t know of many people that had 
65 self-harmed.  Erm so in that sense no, but I do think that it doesn’t have to be somebody 66 you personally know.  I do think media has a strong influence, not that well in a sense it 67 gives you ideas, but at the same time it doesn’t.  Erm and I say it doesn’t because I was 68 reading in the news recently about an eight or nine year old who had hung himself 
69 because he was being bullied.  I wouldn’t imagine however I may be wrong that an eight 70 or nine year old would be exposed to that much media, that he would be getting ideas that 71 severe, but at the same time I do think some people perhaps who would do such things 
72 for attention or as a cry for help, they perhaps get their ideas from the media or internet.”
73 How do you think the general public think of adolescents that self-harm?
74 “I think a lot of the general public’s perception specifically adults would probably put it  
75 down to the fact that we either were going through hormonal changes and as a result 
76 would then label it as being a phase, erm whether it be a phase or not it would still be 
77 classed as a phase.  It doesn’t necessarily have to be a phase, erm if some obviously 
78 people will self-harm as adults and also it might be as a causation of a mental disorder 
79 which may remain with them for the rest of their lives.  All be it depression or something 80 for instance PTSD which might have resulted from an experience that they had suffered 81 in their earlier life.”
82 Do you think that people react to you differently when they find out that you self-harm?
83 “Erm long-term no, short-term perhaps not always erm if definitely depends on the 
84 person that’s found out.  I feel like short-term they would perhaps because it’s the first 
85 thing they think of when they see you or when they hear about you.  They are like 
86 www he self-harms for instance.  Erm I do think that females react more sort of
87 expressively and more concerned perhaps than males would, because males don’t 
88 generally know how to react erm as there are less males that I know of that do under 
89 go self-harming.  I feel that females are a larger cohort of them that self-harm they are 
90 more aware and are better handling the situation, and generally erm they are more  
91 sympathetic individuals than males.  Erm I am not sure perhaps if with males its more of 92 a passing thought perhaps they were far less likely to treat you differently.  I think girls 93 most definitely at least for the short-term are more like in touch with you.”
94 Well my next question was do people’s reactions differ? But you have already answered
95 that! (laughs).  If your scars are visible do you attempt to hide them?
96 “Erm yes I would, I would try my utmost to hide them.  I think in my instance the fact 
97 that I have done them on my legs mostly shows that I wouldn’t really feel like them to be 98 exposed.  Erm I do remember once when I had to run this race in a local sports event, I 99 had to wear the appropriate clothing which was shorts.  I think was roughly a year 
100 post erm me having stopped cutting, and obviously the scars were still there.  Erm so 101 my friends that new were like having to make excuses when somebody asked 
102 explaining that I had fallen a while ago erm, but then I do feel like the fact that they 
103 are generally not as visible is better in a sense for me to have to not make excuses 
104 for myself, or not have to confess to the real reason behind the scars.  I also don’t like 105 my friends being questioned and having to lie for me. Most of my scars are at the top of 106 my legs which is rarely an issue there are some lower down, due to the fact that I ran out 107 of room at the top.  However, erm I do feel that when I do see them it’s more of a 
108 personal reminder of perhaps how far I have come from then and a reminder that I
109 shouldn’t let that happen again.”
110 (Prompt). Do you feel that some people that self-harm don’t hide their scars?
111 “Erm I do feel that some people who do it as a cry for help rather than a coping 
112 mechanism are more likely to do it in a more exposed area, particularly the arm erm 
113 or will not make much effort in hiding it.  I also feel that people who self-harm as a 
114 cry for help are labelled as attention seekers.”
115 (Prompt). So, your self-harm was a coping mechanism and not a cry for help?
116 “Yes.”.
117 (Prompt). And to cope with what?
118 “Erm I think just generally the negativity and I was feeling erm and how badly I felt 
119 about myself, and just the lack of or just the diminished self-confidence I had in that 120 period of my life.  Erm I didn’t really know how to cope with it and then that self-harm 121 scarring and cutting was leading onto things like controlling my eating to a point where 122 it was rather dangerous.  Erm and I feel like that perhaps was more hidden if not than 123 the scars. Because when the cutting was found out I still needed a coping mechanism so 124 controlling the eating and making myself sick took over as nobody could see that.”
125 (Prompt). What made you start though?
126 “The cutting or the eating problem?”
127 (Prompt). Cutting as you have said that the eating was a coping mechanism when your 128 cutting came to light?
129 “Erm I don’t know I just felt very sort of in so much emotional pain at the point where it 130 was rather numbing, and it was sort of like erm a notion where I would feel the pain or 
131 feel something, but at the same time it was a way to cope with all the negativity, as well 132 it sort of like half punishment of either something I had said which I had over thought, 133 and thought I should never have said that which probably in hind sight and in the greater 
134 scheme of things had very little effect and they were very unlikely to remember what I 135 had said now.  The cutting started crossing over to the eating problems as my cutting 136 had found out and as I have stated previously I was in need of another coping 
137 mechanism, but it also became a punishment if I had eaten too much and when I felt 
138 down I binged on food then I needed to be punished, this is where the vomiting came 139 in.”
140 (Prompt). Was there a trigger point or did it just start?
141 “Erm I found it personally quite difficult to sort of like to resort it to a trigger point.  I 142 have thought its perhaps because I had been quite badly bullied when I was younger, but 143 I can’t say that for sure, who knows it could possibly be genetic it’s difficult to say.  
144 Erm but all of a sudden I experienced a lot of negativity and my thoughts regarding 
145 myself were never anything positive and then I guess subconsciously I knew that self-146 harming was a thing that people did.  I thought that that would be a valid coping 
147 mechanism which of course it isn’t, there are other ways to cope with such things.”
148 How open are you regarding your self-harm?
149 “Erm I rarely bring it up in conversation, but if anyone were to personally ask me I 
150 think I would be honest with them, because erm it’s a part of me being true to myself 151 about the whole situation.  Also, it is something of my own personal experiences that I 152 have learnt from, it is something that could be utilized for helping others perhaps
153 that were going through such problems.”
154 (Prompt). When you started your self-harm how did you find out how to do it, and how 155 did you decide on what method you were going to use?
156 “Well I think for me my sort of technique is possibly that only one I have heard of 
157 because most people use scissors, knives or a razor.  I used the end of a plastic
158 ruler, which I have never heard of still to this day somebody else using.  Erm I am 
159 not sure if it was the most erm handy thing that I had on me and I feel like perhaps I 
160 thought I would be less likely to be caught using a ruler.  It was specifically a plastic Dr 161 Who ruler and I knew I would never use it again, so I thought I would use it for that.  A 162 mistake I have made perhaps in which I am lucky today, is that I never washed the
163 ruler ever so very lucky that I didn’t get an infection.”
164 (Prompt). Is that the only implement you ever used?
165 “Once I used the small razor from a sharpener, but I didn’t feel that it was as efficient as 166 the ruler.  I also tried salt and ice, because there used to be this challenge on social 
167 media where you would put salt and ice you know on your skin to burn, but it was not 168 as bad in my mind as people had depicted, and I thought it was a waste of time.  I 
169 always went back to my trusted friend the ruler.”
170 Depending on where you are does this determine how open you are?
171 “Erm I don’t think where I am makes a difference, as much as who I am with.  Erm 
172 perhaps if I am away from home as I am too discover when I hopefully go away to 
173 university it may be a problem.  I don’t think it will be that much of a problem that I 174 would return back to what I done previously.”
175 (Prompt). Do you worry about going away?
176 “Erm I don’t personally worry away because I feel I would be wise enough not to resort 
177 back to those issues, that isn’t to say that I won’t feel down or feel similarly to how I 178 used to feel, but by now I know that there are much better ways of coping.  I feel like 179 with the openness I have had with the few people that I have been open with over the 180 last few years that I know I have people that I can turn to.”
181 How does it make you feel when others ask you about your self-harm?
182 “Erm its very seldom that people ask me about my self-harm as not that many people 
183 know.  I would feel very anxious before if anybody asked me because I didn’t want to 184 be found out.  But now I am ok with it, and I feel that I could help others by sharing my 
185 experiences.  I don’t like how society can make you feel regarding mental health issues.  186 The stigma that surrounds it.”
187 Does the way that people respond to you have any impact on you?
188 “Erm I feel like if people were to respond judgmentally of course that would have an 
189 effect on me, and I also feel like when people knew they would be overly caring or 
190 worried about me, and that isn’t what I wanted either.”
191 Does it affect your confidence?
192 “Erm I think it used to especially with people knowing, I feel like when they looked at 193 me that’s what they were thinking, of which wasn’t necessarily true.  I think perhaps 194 now its made me a stronger person, but perhaps as I said earlier I am deceptively
195 outgoing.”
197 Does the way you think other people feel hinder you from the help that you needed?
198 “Erm I don’t think it did as such because the way people responded didn’t affect me that 199 much, because on the surface they were not judgmental, perhaps the people that were 
200 over caring hindered it slightly.  Me thinking that once it was known to the local 
201 authorities then all the control I had would be taken away.  The loss of the control I had 202 hindered me from seeking help, I would therefore become powerless.”
203 Did it take a long time for you to seek help due to the worry of others reactions?
204 “Erm well in my instance help was more or less forced on me.  My head of year at 
205 school found out and to this day I don’t know how.  She gave me an ultimatum either I 206 told my parents, or she did.  I thought my parents would rather hear it from me, I 
207 couldn’t get it out in words, so I wrote it all down on paper for them.”
208 This question you have already answered.  How difficult was it to ask for help? You 209 didn’t really ask for help you were forced into it.  But when you got help from the local 210 authority how did you feel that that went?
211 “Erm well the stages that came proceeding that was visiting the GP, erm and 
212 particularly this GP was a very sort of worrying individual, and I felt like the manner in 213 which she was speaking to me was rather sort of belittling, which I didn’t particularly 214 appreciate when I needed help or as it was forced into seeking help.  Erm then in her 215 worrying state she instantly erm referred me to CAHMS, erm and upon my visit to them 216 to see a psychologist of sorts I did not Find their help very useful.  As their solution was 217 to send me to this stress control therapy, which was a group therapy.  If they had 
218 listened to me at all they would have known how anxious I was, and me being entered 219 into this new world of having a problem of mental health and then my other greatest 
220 fear having to attend a group therapy felt like the end of the world.  In my mind I was 221 looking for help not trying to add to my anxieties.  I think it would have been better if I 222 was offered independent help erm, but then when I later on visited my GP and she 
223 suggested some treatments such as medication, counselling, stress control therapy and 224 CBT, me being aware of the pros and cons of all of them, I felt the cons outweighed the 225 pros.  Reasons being medication in my mind would sort of numb me and I felt that that 226 would diminish the sympathetic side of me which to me was a good trait of mine.  I felt 227 I didn’t have an awareness of CBT, so I wasn’t really sure what I would be getting 
228 myself into.  I did not like the idea of stress control therapy for the reasons I eluded to 229 earlier and counselling I just didn’t like the sound of because I know that there are a  230 lot of poor counsellors erm, and I felt that I would be more prepared to open up to 
231 family and close circle of friends.”
232 Do you think that your self-harm will have long term consequences?
233 “Erm I don’t think consequences is the right word, because I think in a strange sense I 234 have benefitted from it, and to find safer ways of how to cope.  If ever I feel that down 235 again I know that I have support only a phone call away.”
236 Do you anticipate your self-harm hindering future relationships?
237 “Erm no I don’t think so.  I feel like as the years go by and this is me talking on behalf 238 of everybody who’s self-harmed, erm with society people familiarize with it and whilst 239 people educate themselves to self-harm this shouldn’t be an issue.  I am very lucky I 240 know I am only 18 years old, but I have been with my girlfriend since I was 14, she has 241 been there through it all, and I couldn’t have got through it without a great deal of help 242 from her.”
243 Do you think self-harm will hinder future career opportunities?
244 “Erm no because it is not something I have ever discussed on my CV or felt the need to 245 put it down.  Therefore, they don’t need to know about it, and also the scars are not 
246 in exposed areas so there would be no issue with that.”
247 (Prompt). Do you find stigma a problem for people that self-harm?
248 “Erm yes I think stigma is the main reason why people don’t seek help, erm especially 249 with males.  I do think that slowly stigma is becoming less as time goes by, and this is 250 because our knowledge is improving and our views on mental health.  I also feel that 251 stigma is the reason that people who self-harm don’t seek help as it is seen as a sign of 252 weakness, this can therefore lead to far greater issues such as suicide.”
253 Following on from our conversation today are there any other experiences that you 
255 would like to share?
256 “No thank you.”
257 Is there anything else that you can think of that is important that has been missed?
258 “Erm perhaps I know I have mentioned it, but for future interviews, perhaps it would be 259 an idea to just get your participants to discuss how media and social networks have had 260 an influence on them.”
261 (Prompt). So, do you think media has had a big influence on you?
262 “Erm not a huge influence I am not saying that, but I am not saying that it wasn’t
263 present, erm I think it’s far more of a subconscious thing especially in my age group, 264 erm we are driven by social media, but I do know of some instances where social media 265 is a great influence on how they self-harm and why.”
266 (Prompt). So, do you personally think that as we know self-harm is on the increase that 267 media influences are the cause?
268 “Erm I don’t think it’s down to media influences as such, erm because if you look into 
269 the first reported case of anorexia dates back to the 19th century, and there was 
270 obviously no social media then.  However, I do think that there was less of an awareness 271 because there was no media.”

272 How have you found this experience today?
273 “Not awfully interrogative, erm no I feel as I have said I am far happier now to be open 
274 about my situation.”
275 Do you have any questions or concerns regarding this interview?
276 “No.”
277 Has it caused you any unnecessary distress?
278 “No.”
279 Thank you for all your time.

Interview Time 38mins 50sec.



Interview 2 – Alex - Bulimia.
1 As a person how would you best describe yourself?
2 “I would say I was hard working, quite shy on the inside, willing to help anybody, but not
3 willing probably to ask for help.  Confident to anybody that didn’t know the real me.”
4 If I were to ask you to use four words that best described you what would you say?
5 “Introvert, lacking in confidence and self-esteem, helpful and always very anxious.”
6 Do you find yourself comparing yourself with others of a similar age?
7 “I do, I think that’s a common thing with everyone perhaps females are worse than males, 8 or perhaps you see it more with the girls.  The ongoing pressure that I feel to look good 
9 and to perform well in all aspects of my life especially school, because the pressures on 
10 us today to go to university is massive.  The pressures of exam results was brought to the 11 fore in my life when one of my closest friends took his own life 2 days before his GCSE 12 results.  This was the start of my problems (coughs).  Between school pressures, social 
13 and media pressures I think if you are not a strong minded individual I feel you will 
14 sink.”
15	(Prompt) Are these pressures self-inflicted?
16 “Um to some degree yes, but outside influences have a great bearing also.”
17 What are your strengths and Weaknesses?
18 “Um I feel my strengths are um I don’t know I don’t feel as if I have any.”
19 (Prompt) I am sure you do?
20 “Maybe being there for others if need be, because listening to other’s problems makes
21 me” forget my own, which is a relief.  I feel that my weaknesses far outweigh my 
22 strengths.  Um I am very shy and anxious, and my anxiety affects most aspects of my 
23 life.  I never feel good about myself, but I am trying to turn this around.  I have a very 
24 good circle of friends, but I always feel that I am outside that circle looking in.  I know 25 that my friends would disagree, but that’s the way I feel.  I never feel a part of anything.  26 A big weakness of mine is my negativity regarding myself, which stops me getting 
27 involved in activities.”
28 How do you feel people’s firs impressions of you are?
29 “Um probably totally different to my opinion of myself (laughs).  I think that I come 
30 across as confident, outgoing and very sociable.  The complete opposite to the reality.”
31 Of the people that know that you have sought help do they treat you differently?
32 “Um that’s tricky.  Perhaps some do to be honest, but I always feel as if I am being 
33 judged, I feel that people think I am crazy.  To my face they seem to be fine, but behind 34 their eyes tells a different story, do you know what I mean?”
35	(Prompt) Do you feel that you can explain that in greater detail?
36 “When I lost my friend some 2 years ago as I have said previously, the school brought in 
37 outside help for anyone that thought they may need to talk and have counselling.  This is
38 where I went first to try I get some help and support.  Everybody knew where you were 
39 going because the office was situated in full view in my opinion, so everybody knew that 40 you had problems.  It seemed to be fine for the girls to go, but the boys were as I believe 41 were weak if they needed help.  The negativity surrounding your visit to said office was 42 enough for me to have only visited once.  My thoughts were that everyone thought I was 43 crazy.  My self-harm is slightly different to cutting as it couldn’t be seen in anyway 
44 physically in my opinion, but it could as my weight plummeted.”
45 Do you know other individuals that self-harm?
46 “Um I do, but not quite the same as me.  I have even judged people that cut themselves as 47 I thought it was that they were attention seeking, because you can see the cuts.  With me I 
48 made myself ill after eating.  Not only to lose weight but to cope, it was my way of 
49 coping or maybe even punishing myself.  I feel that many self-harm as adolescents, I 
50 sometimes think it’s very fashionable it’s like a craze.  I have become a mentor in my 
51 school and try to help others, but over the last couple of years the age of self-harm seems 52 to be getting younger.  Being a mentor has helped me try to make sense of it all.  I feel 
53 that the younger ages that are doing it now are doing it for attention, so obviously I am 
54 judging.  I never thought I did until now as I am speaking to you.  That’s awful I feel bad 55 about that.”
56 (Prompt) Why do you feel bad about that?
57 “Obviously, it makes me the same as the people who I have been displeased with 
58 regarding their view of me.  The stigma thing I am one of them.”
59 If you do, do you compare yourself to them?
60 “Um with regards to self-harm no, but in general yes.  Everybody who self-harm do it for 
[bookmark: _GoBack]61 different reasons not one is the same, so I don’t compare myself with anyone else.  My 62 self-harm is mine it’s my way of controlling my life and is nobody else’s business.  That 63 sounded bad to, not that it’s no one else’s business but it’s in my control.  Do you 
64 understand what I mean?”
65 (Reply) I think I do.  What you are eluding to is that everyone is an individual and their 66 methods are different as well as their reasoning behind it?
67 “That’s it, exactly.  Maybe some compare with others, but I don’t.  I am as I put it in 
68 remission now, but it’s an ongoing struggle.  So, if I was asked this question a couple of 69 years ago then maybe my answer would have been different.  The future I look forward 70 to daily.  Its day by day for me at the moment, will it always be like that I can’t answer.”
71 How do you think the general public thinks of adolescents that self-harm?
72 “Um my thoughts are quite mixed.  It seems that most people have the belief that 
73 adolescents in general are quite unpredictable in the way that they behave generally.  
74 When they hear that they have been self-harming I have heard a reaction from some 
75 saying that they have been wired up wrong, as if it is some sort of disease.  People are 
76 afraid of people that self-harm as they sometimes think that they are a danger to the 
77 general public, because if they harm themselves then they are more than capable of 
78 harming others.  Um when it is then put in the bracket of mental health illness than it 
79 seems to create a greater stigma still.  Um when people try and begin to understand, 
80 which I believe is starting slowly, they seem to walk on egg shells around the 
81 individual, it’s as if you are ill, but to you it’s not an illness it’s a way of coping with 
82 life.”
83 Do you think that people react to you differently when they find out that you self-harm?
84 “Um I would like to think not, but I am afraid that they do.  Not many people now that I 85 have an eating disorder, but the people that do have tried to be as supportive as they 
86 know how to be.  People don’t know how to react as they don’t really understand it.  
87 When it is explained to them especially my parents, their first thought was not how I was 88 but what had they done wrong.  This really annoyed me at first because this wasn’t about 89 them, and what they had done wrong it was about me.  As soon as they found out they 
90 watched me like a hawk which wasn’t what I wanted or needed.  Everybody that knew 
91 watched my every move from what I ate, to where I went as soon as I had eaten.  I felt 
92 totally out of control.”
93 Do people’s reactions differ?
94 “I do believe that males and females react differently.  Females tend to be more caring 
95 where males really don’t understand, especially in my family.  I come from a background 
96 that men are men if you know what I mean.  That in itself is hard work, because we 
97 mustn’t show a sign of weakness.  So, what I was doing was unheard of.”
98 How open are you with others regarding your self-harm?
99 “Um it’s not something I discuss openly only with my counsellor, my family and close 100 friends. I have no visible scars, so people don’t realise, the only thing is they may 
101 comment that I have lost a lot of weight, but due to my age they put it down to 
102 growing.”
103 (Prompt) With regards to the counsellor how have you found that help?
104 “Well when I first seeked help it was with as I have stated earlier it was with the school
105 counsellor, which I must say was an experience.  Um saying that she did get me an 
106 appointment with CAHMS.  Um when I went to CAHMS I felt as if I was crazy, I 
107 didn’t feel like I was being treated as an individual.  The psychologist that I saw asked 108 all the right questions just like you (laughs), but his answers seem to come out from a 109 book.  He didn’t come across as the easiest to open up to, so I didn’t really let go if you 110 know what I mean.  When you talk to someone and open up fully it has to be to a 
111 certain type of person.  Um after my first session with him he suggested I went to stress 112 therapy and then after some six sessions come back to him so as he said he could sign 113 me off.”  
114 (Prompt) How did you feel about that?
115 “Um to be honest with you I couldn’t quite understand what he meant, but then after 
116 asking him I realized that it was a group thing, and I couldn’t do that, there was no way.  117 I left without saying that I wouldn’t be back, but I knew that that wasn’t the answer.  118 My parents thankfully understood my decision and found me a private counsellor who 119 has been absolutely wonderful.  She lives not too near and not too far, but nobody 
120 knows me there. When I walk into her office I don’t feel as if I am being judged, there 121 are no people whispering in corners, or even walking on egg shells.”
122 Do you hide your self-harm?
123 “My self-harm isn’t one that leaves physical scars, well it does leave physical scars 
124 internally I suppose, but nothing that the general public would be able to see.  My 
125 self-harm isn’t something that I want the world to know about, to me it’s very private.”
126 Depending on where you are does this determine how open you are?
127 “Um I am not at all open about it, it’s not an attention seeking thing, it’s how I cope.  I 128 think that over the years I have always been on the fat side and appearance is everything 129 these days so that was one of the reasons and the second was when I lost my friend um 130 (pause) it became my friend not that you could understand that, not many do.”
131 (Prompt) I think I can try to.  It became you release mechanism?
132 “Yes, it did, to let my emotions out I would use food then make myself sick, which as 133 you put it was a release.  I am open with my counsellor but that is it.  I don’t want
134 people to know and treat me different be it in a positive or negative way.”
135 How does it make you feel when others ask you about your self-harm?
136 “Um to be honest with you as the circle of people that now is quite small as far as I am
137 aware, questions don’t arise often apart from my counsellor and my family.  The friends 138 that know don’t really mention it, but I know they are watching me closely.  I think they 139 are watching me closely, but I am really not sure that could also be in my head.  Um 140 you seem to see things, or I suppose imagine things, especially with regards to the way 141 you feel that others are thinking, they may not be thinking that way at all, oh I don’t 
142 know.  When my family ask anything, I obviously tell them what I think they want to 143 hear so that it doesn’t upset them anymore.  They seem to be happy with this.”
144 Does the way people respond to you have any impact on you?
145 “Well as I have said not many know, but their reactions obviously has an impact.  Um 146 my family’s response when they found out was awful.  What shocked me was how hurt 147 they were, and I remember thinking excuse me what about me?”
148 (Prompt) How did that make you feel?
149 “Um quite worthless and a bit dirty, it felt like a dirty secret.  They looked at me 
150 differently, treated me with kid gloves.  I suppose they tried to brush it under the carpet, 151 like you know if you can’t see it then it’s not happening.  They really didn’t want people 152 to know, it was as if they were ashamed.  I think they are a bit old school, they really 153 can’t understand it, I suppose that’s not their fault.  The younger generation of my 
154 close family just thought I was attention seeking I am sure of it.  I have built this wall 155 around me now, which I think I only let down when I see my counsellor.  She the only 156 one that understands me.”
157 Does it affect your confidence?
158 “Um I have no confidence in myself really.  Not that people would think that, well I 
159 don’t think they would realise, it’s basically a front, and I don’t think people can see 160 through that.  I think I am getting better as I don’t self-harm anymore, and I feel better 161 physically, because when I didn’t eat, or made myself ill after eating I used to faint 
162 regularly, which could be quite embarrassing depending on where I was.  Obviously, 163 nobody knew why.  Um so now I think I look and feel better which has given me more 164 confidence, but I still believe that the stigma surrounding mental health illnesses 
165 shatters any confidence that you might have had.”
166 Does the way you think other people feel hinder you from the help that you needed?
167 “Um I am not quite sure, yes and no.  You have to really come to be able to see for 
168 yourself that you have a problem if you know what I mean, before you can really get the 169 help that you need.  Um I did find it difficult in school when I first went to see the
170 counsellor, because as I have said previously, everybody in the school knew if you had 171 been to that office, it was like Chinese whispers.  Um so I only went once and that was 172 definitely down to the way people looked at me.  I felt like everyone was judging me.  I 173 went to CAHMS as a consequence of the meeting with the school counsellor, so maybe 174 I think I felt forced to go to keep everyone happy.  I didn’t find that visit very helpful at 175 all I have to tell you.”
176 (Prompt) How did that make you feel?
177 “Um I think I felt no I know I felt a nuisance.  Basically, like is that all that’s worrying 178 you kind of thing.  The psychologist himself might have been an ok ish type of person, 179 but when you first enter the building it’s not the best atmosphere.  Um me probably 
180 being paranoid thought that everyone was talking about me.  You go to the reception 181 and then sit and wait so everyone can see you, I was very anxious before I went in.  
182 There was nothing homely about the place if you know what I mean, it was very cold 183 and clinical in my eyes.  I think that when I entered the room with the psychologist I sat 184 down and remember thinking how I wish I was with the dentist and I hate the dentist.”  
185 (Prompt) That bad?
186 “Um yes.  Since I have been with you today I think that one of the reasons was that he 
187 would ask me a question, then write down the answer, then there would be a pause.  
188 With you it’s been easier because it’s just like a conversation, because you haven’t had 189 to stop every 2 minutes to write notes.  There was no flow to the conversation with him, 190 and because of this I think I must have forgotten a lot that I wanted to say.”  
191 (Prompt) Your answer to the question regarding whether people hindered you from 
192 seeking help was yes and no? You have explained the yes, but what about the no?
193 “Um perhaps I shouldn’t have said no (laughs).  If I think you know if a person is ready 194 for the help, then nobody would hinder them.  You know if you are ready for the help 195 you will find it.  I have been very lucky to have found that ongoing help, but as I have 196 said previously, I suppose I am lucky because the help that I receive is paid for, and not 
197 everyone would be able to afford that.  I know that this is going to sound cynical, but 198 my parents have always been very good at throwing money at you as a sign of emotion, 199 it’s their way of letting you know that they love you.  I would rather have the emotional 
200 attachment than their money.”
201 Did it take a long time for you to seek help due to the worry of others reactions?
202 “Um good question (pause).  As I have said before whilst we were talking, my friend 203 took his own life two days before his GCSE results, and as a result of that the school 204 brought in counsellors to try and help us deal with this awful situation.  I really don’t 205 know if I would have gone willingly for help from anyone else, but because they were 206 there they encouraged us to engage with them, to basically try and make sense of it all 207 and deal with our own grief.  So, the reason that I went to the counsellor wasn’t at first 208 to tell them about my eating disorder, but I still to this day think that it was my friend’s 209 way of getting me the help that I needed.  I know you probably think that that sounds 210 crazy, but that’s what I  think.”
211 Does the action of others help or hinder your recovery?
212 “Umm, I suppose it depends what type of person you are.  If everybody knows your 
213 situation then I would definitely say it would hinder my recovery.  The stigma that 
214 surrounds you makes you think you are crazy, you even start believing that you are if 215 you know what I mean.  Um this is a difficult one to answer.  When you have support 216 from the people that know its ok ish, but you still feel as if you are in a goldfish bowl, 217 and that everyone is talking, whether they are or not in your head they are.”
218 How difficult was it to ask for help?
219 “Um as I have said, I went to a counsellor for a separate reason. Or should I say a 
220 different reason but ended up discussing everything.  This was the best possible result as 221 I think I would have had to have been forced to go when someone eventually found out, 222 or more worryingly that I was hospitalised.” 
223 Do you think that your self-harm will have long term consequences?
224 “Um, I hope not, but it is something that I will always I think have to deal with.  
225 Physically if it had gone on much longer there could have been physical damage, its 
226 something that will be kept an eye on.  Mentally I think it will always be work in 
227 progress.  Um I don’t think it will ever go away completely.  Um, I may be saying that 228 because its early days, but my fear is that when I get stressed will I revert back to my 229 behaviour.”
230 Do you anticipate your self-harm hindering future relashionships?
231 “Um ww, that’s a question that I have never thought about (pause).  I don’t think so 
232 probably because it’s not visual if you get me.  There is nothing to see do you 
233 understand me?”
234 (Prompt) Yes, I understand you, there are no visible scars, but what about the internal 235 scars?
236 “Ww, as I have said not visible, but if they were good, solid relationships, the chances 237 are that I would feel confident enough to speak to them about it, and if the relationship 238 was worth being a relationship they would understand surely.”
239 Do you think your self-harm will hinder future career opportunities?
240 “Um I don’t think so.  I think the only reason that this would happen was if the job was 241 a stressful one, and I wouldn’t be able to cope and would, and would then go back to my 
242 coping mechanism.  You know hitting the self-destruct button again.”
243 Following on from our conversation today are there any other experiences that you 
244 would like to share?
245 “Um, no I don’t think so.”
246 Is there anything else that you can think of that is important that has been missed?
247 “Um, not off the top of my head, but perhaps maybe if you could, you could look at the 
248 positive or negative media attitudes maybe.”
249 How have you found this experience?
250 “I have to tell you I was slightly anxious, but now I have a question for you, have you 251 ever thought of becoming a counsellor, you would be cool at it.”
252 (Reply) Thank you, you are very kind.
253 “Only telling the truth.”
254 Do you have any questions or concerns regarding this interview?
255 “No, but thank you form making the experience easy for me.”
256 (Reply) No, thank you for taking part.
257 Has it caused you any unnecessary distress?
258 “Not at all.”

Interview time 35mins 24 sec.


	

Interview 3 – Joanne – Cutting

1 As a person how would you best describe yourself?
2 “I am different to others, an outsider looking in.  I always seem to be trying to fit in and 
3 doing things that I think that would help me to do it.  I do things probably that are not in my 4 nature to try and be the same as others.”
5 If I were to ask you to use four words that best describe you what would they be?
6 “Caring (pause), loyal (pause), anxious and different.”
7 Do you find yourself comparing with others of a similar age?
8 “I always compare myself to others, and I am different.  Um I think that due to 
9 circumstances beyond my control, I can’t socialize with my friends.”
10 (Prompt) What circumstances are these?
11 “I am a carer, I look after my mother and my brothers and sisters, as well as supporting 12 my father.”  
13	(Prompt) This must be very difficult for you?
14 “Um it is difficult, but it is something that I feel I have to do.  As I am the oldest, and I 
15 have four younger brothers and sisters who need me.  My mother suffers with MS, and 16 needs constant care, so between me and dad we manage.”
17 (Prompt) How has this affected your schooling and life in general?
18 “Um well, I have had to give up on a lot of things, my school especially I had to leave 
19 after doing my AS levels, which is a year before my A levels.  I couldn’t keep up with 
20 my school work, which was hard for me to give up.  My friends were my school friends, 21 so I now don’t see them very much which an added upset for me is.  Um when others 
22 were having sleepovers I couldn’t go, and I can’t ask them to my house because of the 
23 situation.  Um this is one of the reasons that I have thought that I don’t fit in, because I 
24 can’t go out with them and enjoy, its awful.  I cut myself then to release the pain inside.”
25 What are your strengths and weaknesses?
26 “Um I think my strengths are my caring nature, (pause) I would help anyone.  My 
27 weaknesses are that I can’t deal with things.  I do what I do every day, um I have become 28 a  mum to my siblings, I know its not my mothers fault, but (pause) I resent her, which is 29 an awful thing to admit to.  I know she is ill, but I have no life.”
30	(Prompt) This is hard for you, but you carry on.  How do you do that?
31 “Um I just do, but I do feel that it is ruining my life.  I watch from the sidelines and see 32 what all my friends are doing, and I think that should be me.  You must think I am 
33 awful.”
33	(Reply) Not at all.  
34 “I am sorry I feel as if I am so ungrateful, but I am not.”
35 How do you feel peoples first impressions of you are?
36 “I think that the people that really know me think I am wonderful for doing what I do, 
37 because they keep telling me this, but if they really knew what I was thinking then they 
38 would think I was evil.  Um the friends that I do have are very supportive and feel sorry for 39 me because I can’t be part of the fun things in life.  Um others just think I am strange I am
40 sure of it.  I don’t dress or look the same as my friends, because we haven’t the money to 
41 dress like they do.  It’s very hard to explain.”
42 	(Prompt) You are explaining well.  Just say what comes into your head and take your 
43	time.
44 “Thank you, and I am sorry. Um I can’t have what they have which is also hard and makes 
45 me feel different.  My dad can’t have a full-time job, so money is not much.”
46 Of the people that know that you are seeking help do they treat you differently?
47 “Um I don’t think they do.  Not many people know and the ones that do have encouraged 
48 me to find the help that I need.  I am still not quite sure why I started cutting myself (pause) I 49 think it was a cry for help, it was also when I did it a pain release thing.  I didn’t always hide 50 the cuts and scars, and one day my mum questioned me about them, and I remember just 51 telling her what I did, I wasn’t even hiding it.”
52 	(Reply) What was her reaction?
53 “She was very calm, (pause) she blamed herself, because of her illness, but she was so 
54 grateful to me for what I did for her, she apologized to me (pause), um it was then a light
55 switched on in my head.  In front of me in a wheel chair was the strongest woman I know.  56 She didn’t want to be in that wheel chair any more than I wanted her to be in it.  What she 57 had she couldn’t help that if you understand me, but what I was doing to myself I could help.  58 Um it was that day that I made an appointment with my GP.”  
59 	(Prompt) How was your appointment with the GP?
60 “Um, it was very difficult.  It was difficult because he was our family GP and had known me 61 since I was a little girl.  He knew all of our family history.  In one way that was good, but I 
62 also felt ashamed of my actions.  He made me an appointment with CAHMS, and also 
63 suggested I joined a carers support group.  (Pause) I thought that a carers support group 
64 would be awful, but it was them and their support that turned my life around.”
65 Do you know other individuals that self-harm?
66 “Um I am afraid that I do.  It feels to me that everyone is doing it, um I know that that is not 67 true, but the word I would use is an epidemic.  I am not quite sure if its media or social 
68 media based.”
69	(Prompt) What do you mean by this?
70 “When I was looking at self-harm, and thinking about cutting myself, I wasn’t quite sure how 71 to go about it.  I was told by an acquaintance to have a look online.  I wasn’t sure if this 
72 person was telling me the truth or not (pause), I couldn’t believe my eyes when I found a 
73 you tube video explaining and actually showing you what to use and how.”
74 If you know others that self-harm do you compare yourself to them?
75 “Um my first reaction to this question was no (pause) but thinking about it I do.  I looked up 76 online on how to do it and with what, I even watched others online doing it.  Um I often 
77 looked at them and compared myself.  Looking back, I am not surprised that people think I 78 am crazy.”
79 How do you think the general public thinks of adolescents that self-harm?
80 “I think they think that we are loopy.  Um from my experience I don’t think that the general 81 public think much of adolescent’s full stop (laughs).  No on a more serious note, it’s the 
82 understanding that is the main issue as far as I can see.”

83	(Prompt) You don’t think they understand?
84 “No, I don’t they think that adolescents in general are hormonal or volatile, without being 
85 put under the umbrella of mental health.  Um as soon as they hear mental health issues, due 86 to the lack of education on their part they seem to be frightened by it.  I think they just see 87 danger signals.”
88 Do you think that people react to you differently when they found out that you self-harmed?
89 “Um not many people know that I self-harmed, only close family, psychologist from CAHMS 90 and of course the carers support group.  For the scars that you can see I make some excuse 91 or other to people that I don’t want to know, I am not sure if they believe me mind.  My
92 family have been very supportive, perhaps slightly different but only out of concern.  They 93 try and make my life as easy as they can under the circumstances.”  
94	(Prompt) What about CAHMS and the carers support group?
95 “Well um I don’t like to say this because I don’t want you to think that I am ungrateful, but 96 CAHMS are there, what else can I say (pause), um I didn’t really feel comfortable there to be 97 truthful, but I still go just in case I may need them, if you know what I mean.  The carers 
98 support group have been my lifeline, without them I don’t know what would have happened 99 to me, they are like an extended family.  They are all older than me (pause) and they have 100 taken me under their wing so to speak.  They make sure that I am well, and if needed they 101 are at the end of the phone.  We also have days out which for me is amazing.  My parents 102 still worry though that I have no real friends of my own age.  The problem with that is 
103 though they are either in school or college, and they have a very different life to mine.”
104 Do people’s reactions differ?
105 “Um from the people that know I don’t think they differ a great deal, as I have been very 106 lucky and have had a very positive response.  They do I suppose treat me slightly different 107 to the way they used to, because they seem to be looking for signs if you know what I 
108 mean.  The support group don’t treat me any different, because they didn’t really know me 109 before, but they are very caring towards me and the situation. (Pause) I wonder if that is 110 because they are carers and know how difficult life is.  I shall have to ask them when I see 111 them tomorrow.”
112 If your scars are visible, do you attempt to hide them?
113 “Only some are visible, and no I don’t hide them, I call them my war wounds.  My parents 114 used to get really upset when they could see them, as it was a constant reminder for them.  115 Um its also a constant reminder for me.”
116 	(Prompt) How do you deal with the constant reminder?
117 “Um I suppose I wish I hadn’t done it, but then it has made me the person I am today.  I 
118 have learnt a lot from it, and maybe one day I could help others, who knows, but for now I 119 will concentrate on getting better myself. (Pause) I don’t think its something that will go 120 away, it will be a constant battle.  I do worry if I get stressed or something that I would start 121 doing it again, but who knows, it is something I will cross when I need to.”
122 How open are you with other regarding your self-harm?
123 “Um, not that open really, because if anyone who doesn’t know asks me about my scars I 124 don’t tell them the truth, or they will think I am mad, and judge me.  It’s a very private 
125 thing, its hard to explain, but its nobody else’s business.  I did as I have said previously
126 opened up to the carers support group, which came as a bit of a shock to me that it was so 127 easy to do with them, and as I have said they have been very supportive.”
128 Do you hide your self-harm?
129 “Um yes from the people that don’t need to know.  As I have said it is a very private thing, I 130 guess you lose some sense of control if you talk about it.”
131 Depending on where you are does this determine how open you are?
132 “Um, of course, it does. (Pause) I don’t open up unless I need to or have to.  It’s not 
133 something I talk about unless it helps me to.  That sounds really bad doesn’t it.”
134	(Reply) Not at all, I just wondered if you were questioned about it would you open up?
135 “Um, no not really, yes with you today, but I knew I would need to today, so I was prepared 136 for it if you know what I mean.  Total strangers, not a chance, I would li to them rather than 137 explain to them as I know they would think I was crazy, it’s the stigma that has always 
138 worried me with mental health illnesses.”


139 How does it make you feel when others ask you about your self-harm?
140 “Um a bit silly to be honest and very anxious.  As I have said I only talk to a very small group 141 of people about it, and I don’t even like them asking really, I will talk about it when I need 142 to.  As I have said total strangers are a no no, because lets me honest here they wouldn’t 143 understand (pause).  Um, I think you have to really know a person to understand, or
144 possibly been through it yourself.”
145 Does the way people respond to you have any impact on you?
146 “Um, well yes I suppose it does ultimately whether you realise it or not at the time.  I think 147 the people that know are far more aware now of my mental state if you know what I mean, 148 and they also know I think my trigger points, they know what to look out for and when to 149 step in if needed.”
150 Does it affect your confidence?
151 “Everything affects my confidence (laughs).  No seriously I am getting more confident, it 152 has taken a long time, but from all the support that I have had and still receiving, I feel a lot 153 stronger now to deal with my life.  I am glad that everything is out in the open, I don’t feel 154 the resentment I felt anymore for not being able to have been a child, or an adolescent.  I 155 know now how important I am, I am not worthless at all.  (Pause) I now know that when I 156 am feeling dodgy, I have a number of people that I can turn to and am willing and able to 157 confide and listen to these people.”
158 Does the way you think that other people feel hinder you from the help that you needed?
159 “Yes, in a way mental health issues carry such a taboo, its difficult to explain, I know each 160 individual is different, but for future recovery you have to let go of the shame that you feel, 161 because it is silly (pause).  The way I self-harmed was done in such a way that it was a cry 162 for help, I needed someone to find out, so that I could go for help, but I needed someone 163 to tell me that, I wouldn’t have done it on my own.”
164 Did it take a long time for you to seek help due to the worry of others reactions?
165 “Yes, it did take a while for me to get help, but (pause) I don’t think it was necessarily for 166 fear of people’s reactions, because at the time I didn’t really care what other people
167 thought.  It was about me and the power I had on my life.  Oh, dear that doesn’t sound 
168 right at all, but I know what I mean.”
169 	(Reply) Carry on
170 “That just made me sound really selfish, and I am not I assure you.”
171 	(Reply) I know you are not. Carry on in your own time.
172 “I in my own way made sure that somebody knew so they could guide me in the right 
173 direction.  I have read a great deal about self-harming over the years, and it seems that a 174 great deal use it as a coping mechanism or maybe for attention.  I don’t think those two 175 reasons had anything to do with mine. Mine was purely a cry for help.”
176 Does the reaction of others help or hinder your recovery?
177 “I have been very lucky that I have had a great deal of help as I have said earlier.  Nobody in 178 particular hindered me, only thing I suppose that hindered me slightly is the taboo of all, 179 but as for help I couldn’t have asked for more, not necessarily from professional bodies 
180 though, which is a shame.  The professional bodies I have found make you feel uneasy
181 (pause), no that’s the wrong word make you feel different I felt that they looked down their 182 nose at you, mind you that could have been the way I was feeling.  So many emotions 
183 sometimes its hard to tell what is real or not.”
184 How difficult was it to ask for help?
185 “I didn’t find it that difficult really, as I have said I think I did it as a cry for help so that 
186 someone’s would guide me in the right direction.”
187 Do you think that your self-harm will have long term consequences?
188 “Um let me think, I have never thought of that (pause).  I think it is a bit like an addiction 189 (pause) I take it day by day.  I can’t sit here and tell you honestly that it won’t happen 
190 again, but I can sit here honestly and tell you that I hope it doesn’t.  Long term I don’t 
191 know, but it has made me the person I am.”
192 Do you anticipate your self-harm hindering future relationships?
193 “Ww these are not questions that anybody has ever asked me before, they are quite 
194 interesting you know (pause).  I think if a relationship is worth having then it shouldn’t be a 195 problem in my eyes.”

196 Do you think that self-harm will hinder future career opportunities?
197 “I don’t necessarily think that self-harm will hinder my career opportunities.  What will 
198 hinder it though will be the fact that I had to leave school to become a carer for my mum. I 199 have my GCSE’s and AS exams, so I would be able in the future maybe return to education 200 in some form, but that depends on the health of my mum.”
201 Following on from our conversation today are there any other experiences that you would 202 like to share?
203 “Um No I can’t think of anything, but thanks.”
204 Is there anything else that you can think of that is important that I have missed?
205 “(Laughs) No I don’t think so because as I have already said you have asked me questions 206 that nobody else has ever asked me.”
207 How have you found this experience?
208 “Very interesting and I think beneficial, because I have looked at things that I have never 209 had thought of before.”
210 Do you have any questions or concerns regarding this interview?
211 “No.”
212 Has it caused you any distress?
213 “No.”


Interview time 28min 37sec.



Interview 4 – Hilary – Bulimia.

1 As a person how would you best describe yourself?
2 “To people looking from the outside in, I am fun loving, will do anything for a laugh.  Heart 
3 and soul of a party.  Quite noisy, um I suppose I like to be heard or should I say being the 
4 center of attention. (Pause) That’s not what I am really like at all.  I am very anxious, I think
5 that is why I like a drink especially when I go to parties, because it gives me this confidence if 6 you know what I am trying to say.  I like to be able to talk to everyone but can’t seem to do 
7 that without dutch courage.  I worry about what people think of me all the time, because its 
8 so important to be liked and looked up to (pause).  My main priority though is too look good 
9 above all else.  I suppose when I really think about it I am like two different people (pause), 
10 the person that I want people to see me as and the person who I really am, that’s quite sad 11 really, I think I have just realized that now as I am talking to you.”
12 If I were to ask you to use four words that best described, you what would they be?
13 “Which me do you want me to talk about?”
14 	(Reply) I would like you to describe the real you.
15 “Anxious, lonely, shy and unhappy.”
16 Do you find yourself comparing with others of a similar age?
17 “Um (pause) always, that is probably the start of my problems.  I have always been deeply 18 unhappy with the way I looked, I have always been known as the fat one.  When I see other 19 girls, I compare myself to them, and all I see is me fat and ugly. (Pause) I am better now since 20 I had help though, but I think it’s a female thing they always compare themselves, I don’t see 21 or hear boys doing it.”
22 What are your strengths and weaknesses?
23 “(Pause) Hard to think of any strengths when I am talking about the real me, if it was the
24 pretend me then it would be easy, but obviously a lie.  My anxiety and I suppose low self-
25 esteem are my biggest weaknesses (pause), because I do believe if I could change the way I 26 think about myself, which I am doing in my recovery then things wouldn’t look so bad. 
27 (Pause) why do I always worry about what others think of me especially people of my own 28 age.”
29	(Prompt) Do you think that that is your biggest hurdle?  I mean changing your mindset?
30 “(Pause) I do think that that is my only hurdle, if you were to speak to others they may say 31 that there is more, but for me if I could change that then the (pause) control that I feel that 32 people’s thoughts have over me would go away.”
33 How do you feel that peoples first impressions of you are?
34 “I think they think I am mad.  The real me would be boring to them, but the other me is 
35 happy, fun and all the things that people like in a person.  (Pause) I left school after my 
36 GCSE’s and went to college to study for my A levels.  Looking back that hasn’t helped me at 37 all, because people there don’t know me at all, if I had stayed in school I think maybe 
38 (pause) I would have had more help, um not help support as they knew me.  I wanted to be 39 grown up and leave and go to college, stupid.”
40 Of the people that know that you are seeking help do they treat you differently?
41 “Not many people know to be fair.  (Pause) I have two older brothers, who have always 
42 treated me as a kid, and after this more so.  At first when my parents got divorced when I
43 was eight, they were very looking after me like.  Now though they just think I am a spoilt 
44 brat looking for attention.  Well that’s how I feel anyways.  They think I am stupid, they don’t 45 get it at all, I didn’t want them to know, but mother couldn’t deal with it on her own, as if it 46 were a virus, I ask you.  She’s not a strong woman, well I shouldn’t say that she must be 
47 really, because she has brought us up on her own, but when my bulimia came to her 
48 attention she went loopy.  (Pause) I don’t know whether to tell you what happened next, 
49 because I don’t want to get anyone into trouble.”
50	(Reply) It is up to you completely, everything you tell me is in confidence.  Whatever you 51 are comfortable with speaking about, there is no pressure at all.
52 “When mother found out she was cross, and I mean cross (pause) I had a few smacks I can 53 tell you.  At that point I so wanted my father, why I don’t know because he had abandoned 54 us.  (Pause) She was so cross she called me selfish after everything she had done for me, I 
55 had been spoilt, I had never ever thought of anyone else or the consequences of what I had 56 done.  Cheers mother, its got f**k all to do with you was my answer.  What worried her the 57 most was what people would think in the local community.  I remember saying they don’t 
58 need to know, and her answer was they will because she would need their support.  No one 59 as far as I know has found out, but that was down to CAHMS telling her in no uncertain 
60 terms that that would be detrimental to my recovery.  Sorry am I going on a bit, I don’t know 61 if you want to hear all this?”
62	(Reply) No you are not going on, and I want to hear whatever you want to say as long as 63 	you are comfortable, and it doesn’t cause you unnecessary distress?
64 “For me its quite nice if you don’t mind.  It’s nice to be able to talk open and honest without 65 being judged.  I think you should do this as a job.”
66	(Reply) I will take that as a complement (laughs).
67 “You should.  Sorry to go back to the question sorry I forgot what the question was now.”
68	(Reply) The question was of the people that know that you are having help do they treat 69 	you differently?
70 “OH yes, I remember now.  Well only close family know, and they do treat me differently.  Its 71 better now, but at the beginning it was awful, I felt dirty, and ashamed.  I am still very angry 72 at their reactions, because when I needed them the most they weren’t really there for me.  73 The other people that know are the GP and CAHMS.  The GP (pause) because I went with 
74 mother I am sure felt more sorry for my mother than me, she seemed to speak over me as if 75 I wasn’t there, but she did get me an appointment quickly to see CAHMS, and I will never 
76 ever forget that when we got there, because obviously mother came with me, before 
77 entering the room the psychologist or whatever you call them asked me in front of mother if 78 I wanted to go in on my own to speak to them, or would I prefer my mother to come to.  My 79 mother said that she was going in and they said it was my choice.  Her face was a picture.  
80 For once I thought somebody wants to help me.  So, my reply to them was I will come in on 81 my own.  I had heard a lot of bad things about CAHMS but form me they are fabulous then 82 and now, and what they did that first meeting I shall never forget and will always be grateful, 83 because they put me first.”
84 Do you know any other individuals that self-harm?
85 “Um I do, but it’s not something that I talk to any of them about mind.  To me it’s a very 
86 personal thing, and the less people know the better.  I know that not everyone is the same.  I 87 do think that a lot of people do it for attention, and because they think it’s cool, sorry that 
88 sounds really weird, but I am telling you people do it because their friends do it, especially 89 cutting, it’s like a show off thing.  Now even I think they are mad.  My self-harm was personal 90 to me because I didn’t like myself inside or out.”
91 Dou you compare yourself with others that you know self-harm?
92 “No, I don’t because as I have said it is personal to me.  I didn’t do it gain attention I did it to 93 be thin, and I suppose to punish myself for being fat, whether I was or wasn’t isn’t the issue I 94 thought I was and nothing at the time was going to change my mind.  As I have said before I 95 would compare myself to other girls to do with looks but nothing else.”
96 How do you think the general public thinks of adolescents that self-harm?
97 “I must say I read a lot about it as it is really interesting.  I think that the majority of people 98 still don’t understand it, some see it as attention seeking others are afraid by it as they think 99 that if they can harm themselves then they could harm others.  It’s a lot to do with 
100 education you know.  I think that some celebrities who have recently talked about their 
101 experiences recently and mental ill ness in general has helped a great deal.  People need to 102 know that asking for help isn’t a sign of weakness, its actually a sign of strength.  The sad 103 thing is I think that the public listen to celebrities, but not to joe blogs on the street.”
104 Do you think that people react to you differently when they find out that you self-harm?
105 “Um as I have said people don’t know about my self-harm in general, only close family, 
106 CAHMS and my GP.  That’s enough for me to deal with.  I have felt such a disappointment 107 to my family, which is wrong really.  So, in answer to that question, yes, I have been treated 108 differently, by the people who are supposed to love me the most, so I have no idea and 
109 don’t want to know how people that don’t really know me would react.”
110 Do people’s reactions differ?
111 “Not really in my case because not many know, but I have been totally shocked by my 
112 family’s reactions.  They have differed in the fact that my brothers thought I was doing it 113 for attention, and my mother, well I don’t know what she thought really, only that she 
114 wanted to brush it under the carpet, because what would people think.  That’s a reaction I 115 don’t think I will ever forget.” 
116 	(Prompt) Has this changed your relationship with your mother?
117 “(Pause) Most definitely.  I don’t think that I will ever get over her reaction.  She made me 118 feel even worse than I already did.  The shame of it, she somehow turned it back to her, its 119 hard to explain, my brothers felt so sorry for her, and were so cross with me for putting her 120 through such an ordeal.  (Pause) This broke my heart to be honest with you (pause) I 
121 thought we were quite a close family, especially since my father had left us when I was 
122 eight years old.  There is a distance between us now, which is very sad, and I really don’t 123 know whether over time it will improve, but they all make me feel such a failure.”
124 If your scars are visible do you attempt to hide them?
125“I have no visible scars, mine are all inside.  People tend to think of self-harming as cutting, 126 but there are several forms that it takes.  Eating disorders whether bulimia or anorexia com 127 under self-harm.  It is sometimes hard to hide internal scars mind you.  With me the only 128 thing that you could see, so I suppose that is the same is that as I can now see I was 
129 incredibly thin, and realistically looked very ill.  (Pause) Um I have never thought of it 
130 before, but it is quite visible really.  Ww I never tried to hide it because I hadn’t realized
131 until now that it was visible.  Ww dear.”
132 How open are you with others regarding your self-harm?
133 “(Pause) Um being open hasn’t really got me anywhere, especially with my family.  Do you 134 know I wish that they had never found out.  I wish that I had gone to CAHMS without 
135 anyone knowing.  Things would have been so different then.  So basically, not very open at 136 all.  Do you know that they the family made me feel quite worthless when I had help, 
137 because I don’t know to them it wasn’t the done thing. (Pause) things should always be 
138 sorted within your own four walls.  (Pause) I don’t think I would be here today if that had 139 happened.”

140 Do you hide your self-harm?
141 “I don’t intentionally hide it, but it’s not something that I shout about.  If I suppose I were 142 asked about it depending on who they were I would speak about it.  I don’t really think that 143 people or should I say strangers would ask anything, they are not going to think ohh I think 144 she self-harms because she’s thin, if you understand.”
145 Depending on where you are does this determine how open you are?
146 “(Pause) Um well yes, I suppose it does in a way.  Previously I wouldn’t have opened up to 147 anyone about it mind you, but now I think I am quite open especially with the psychologist 148 at CAHMS, but not really with anyone else.  I think I have been quite open with you?”
149 	(Reply) Yes, I think you have thank you.
150 “But I suppose that was because I was prepared for you (laughs).  I am not really open at 151 home because it upsets my mother so much and she still doesn’t understand, so I don’t 
152 really discuss anything with them, its quite sad really, because I know of some people that 153 self-harm and they seem to be able to talk to their parents about it and they have a 
154 supportive network at home.  (Pause) Do you know I am quite jealous of that.”
155 How does it make you feel when others ask you about your self-harm?
156 “Um I am not really asked as I have said not many people know.  If for some strange 
157 reason, which I can say is hardly ever my mother asks a question, I feel very awkward and 158 probably don’t tell her the truth anyway, because I don’t want to upset her anymore.  Um 159 so in answer to your question I suppose I would feel extremely anxious if anybody were to 160 ask me a question apart from the people I have mentioned.  I think you feel that you are 161 under a microscope like some sort of experiment, and I don’t like the thought of that at 
162 all.”
163 Does the way people respond to you have any impact on you?
164 “Um it certainly does.  I have mainly I think um felt quite isolated as if I have some sort of 165 incurable disease.  It makes you feel quite mad, not the angry mad but the crazy mad.  Um 166 the help that I receive from CAHMS luckily has been wonderful, and I am able to be me in 167 our ongoing meetings.  Even though I am as I put it in recovery, I don’t think that there is a 168 single day that I don’t think about it at some point.  I often think will I be normal again, and 169 that is because of people making be feel abnormal.  I have become stronger through the 170 help that I receive, but between you and me unless you have heard it today, my phone
171 does a little notification every thirty minutes, and what it tells me, or should I say makes 172 me aware of is that I should not eat more than 500 calories a day.  I know that that is 
173 madness now, but I haven’t stopped my phone from doing this because it’s a constant 
174 reminder of how bad my life had become and how much better I am today.”
175	(Reply) If something like that helps you then you should use it to your advantage.
176 “I agree I have to use everything I think that helps to get through every day, but as I have 177 said I am getting there now.”
178 Does it affect your confidence?
179 “The problem is I had no confidence to begin with. (Pause) Do you know that without 
180 confidence or even a little it’s very difficult to get through life.  I think when I was at my 
181 thinnest, that was in my head when I had the most confidence.  I thought I felt perfect, 
182 even though I was fainting, or actually physically feeling so ill, I looked good.  I could fit into 183 clothes that others of my age would ware, I suppose I felt cool and that I fitted in for the 184 first time in my life.  Looking back its quite sad really.”
185 	(Prompt) How so? Why do you think it was sad?
186 “(Pause) well um when I look back at photos, good lord I looked awful, but I keep one or 187 two of those photos up in my room as a reminder.  It’s hard to believe now that that was 188 me, it’s quite frightening how ill I looked.  So, it is weird to say I had more confidence in my 189 appearance then, but I didn’t really.  Confidence is something I suppose that comes in time 190 with help and support, and day by day my confidence is gaining.  I don’t think I will ever be 191 one of those very confident people.  All I want is to be happy in my own skin, and to carry 192 on with my life and to be able to be happy and do what I want to do.”
193 Does the way you think that other people feel hinder you from the help that you needed?
194 “Um at the beginning it did, not really because of the way I thought people would think, 195 but because of the way my mother felt that people would react, basically the shame of it 196 all.  I suppose we live in a small community and have lived there forever.  You know its one 197 of those villages that everybody knows everybody.  They also know every bodies business, 198 and I suppose are very judgmental.  So, in a roundabout way it did hinder the help that I 199 needed.”
200 Did it take a long time for you to seek help due to the worry of others reactions?
201 “Um (pause) I don’t quite know really.  Um at first, I didn’t think there was anything wrong, 202 so I didn’t think that I needed help.  I don’t think that I really worried about people’s 
203 reactions because I wasn’t going to tell anybody.  I never thought my family’s reactions 
204 would have been what they have really.  The thought of someone in the family needing 
205 help from a professional mental health board, nearly tipped my mother over the edge.  The 206 shame of it, so it was her that worried about people’s reactions.  What would people say.  I 207 think that is the sad thing about all this it’s the stigma that comes with it.  I know I 
208 shouldn’t say this, but people are really thick and small minded.  I think I feel sorrier for 
209 them than I do for myself.  It’s really annoying though.”
210 	(Prompt) How annoying do you find it?
211 “(Pause) Um really annoying.  People don’t seek help when they really need it, and
212 sometimes this costs individuals their lives, due to small minded people who have no clue 213 what’s going on in the world, and they don’t really want to know.  Its funny that they don’t 214 listen to the normal people, but if its like Prince William talking about it then its fine 100% 215 support, even my mother listens to him, and thinks he’s a wonderful role model.  I mean I 216 don’t disagree with her, but it really winds me up and makes me extremely cross because 217 she can’t treat her own daughter the same way.”
218 Does the reaction of others help or hinder your recovery?
219 “Um as I have said previously not many people know, but do you know that people that do 220 in a strange way have helped me.  You would never have thought it, but I remember when I 221 was doing my GCSE’s my math’s teacher said to me you will never pass your math’s you 222 know, and I thought and told him he was wrong and to watch this space.  I passed my 
223 math’s, and went straight to see him, he knew I would.  When he saw me coming he had a 224 smile on his face, and I remember asking him why he was smiling.  His answer was I knew if 225 I told you you wouldn’t, you would pull yourself together to prove me wrong, and you did 226 (laughs).  I think my experience now is quite similar.  The people that do know about my 227 self-harm have thought that I am crazy or attention seeking, and that I will never change, 228 but let me tell you I have and will carry on doing so.  It’s in my nature I think to try and 
229 prove people wrong, it’s like a driving force.”
230 How difficult was it to ask for help?
231 “Um I think I was a bit numb at the time, so I didn’t care either way.  I can’t remember it 232 being difficult, only for her.  It’s all a bit of a blur really, but I got there in the end.”
233 Do you think that your self- harm will have long term consequences?
234 “Ww (pause) um health wise hopefully not, and I think in one way it has made me stronger, 235 I feel that I can deal with most things now.  I suppose I am still afraid that I will revert back 236 to it if I come under a lot of pressure or stress maybe.  I don’t think I would, but I can’t look 237 that far ahead, one day at a time is how I get on with it.”
238 Do you anticipate your self-harm hindering future relationships?
239 “Um (pause) hopefully not, but it has had an effect on my relationship with my family.  Its 240 very sad, but maybe overtime it will improve, but a lot of damage has been done, and I am 241 not sure how to undo it, or I sometimes think can I really be bothered, if that’s how they 242 feel good luck to them.  Future relationships I hope will be good because I am stronger and 243 feel as if I can deal with most things.  If I can deal with this, then surely it can’t get much 244 worse.”
245 Do you think that your self-harm will hinder future career opportunities?
246 “Um no I don’t think so, because my self-harm doesn’t affect the way I work in anyway 
247 now.  I suppose it did before, because I was physically unwell, but I have no visible scars, so 248 there is nothing showing, if you know what I mean.  I don’t think its anything that an 
249 employer would need to know about.”
250 Following on from our conversation today are there any other experiences that you would 251 like to share?
252“Um no I can’t think of any.”
253 Is there anything else that you can think of that is important that has been missed?
254 “(Pause) Um no.”

255 How have you found the experience?
256 “(Pause) I am not really sure what I expected, but I feel it has gone well.”
257 Do you have any questions or concerns about the interview?
258 “Um no but thank you for the opportunity.”
259 Has it caused you any unnecessary distress?
260 “No.”


Interview time 37mins 12sec.
	

Interview 5 – Elizabeth – Bulimia/Anorexia.

1 As a person how would you best describe yourself?
2 “At times you could say that I am very unhappy, I would also help anyone if they needed help.  3 I sometimes find it hard to fit in. I was, or should I say the family as a whole went through an 
4 awful time four years ago, and I have found it hard to get over it or to carry on sometimes.”
5	(Prompt) Do you feel that you can tell me what happened?
6 “Um yes, I can talk about it now.  Um when I was 10 and my sister was 4, my mother gave 
7 birth to my beautiful little brother (pause).  Two years later when I was 12 and my sister was  8 6, he had a funny turn in the night.  I remember it as if it was yesterday, he was a happy,
9 healthy 2-year-old.  My mum and dad rushed him to the hospital, whilst my grandmother 
10 stayed with myself and my sister.  That would have been the last I saw of my beautiful little 11 brother (pause).  He passed away a day later.  I have still no words to tell you how I felt that 12 day, it changed my family’s life forever.  And to add to it there is still an ongoing case against 13 the hospital for I don’t know I can’t remember the word exactly, but there are several 
14 parents involved, because if they had transferred him to the specialist hospital not far away, 15 apparently, he would have been fine.  The hospital have admitted responsibility and have 
16 tried to help by giving us all counseling, together as an unit and separately, but it wasn’t 
17 much of a success as I think it was the hospital that he had passed away in, and none of us 18 wanted to be there.  A couple of years latter my mother gave birth to a little girl, I was glad 19 she was a girl, I don’t think I could have coped if it was a little boy.”
20 If I were to ask you to use four words that best described, you what would they be?
21 “Always a bit sad, anxious, caring and I suppose always a bit scared.  I think that is because I 22 still can’t really understand how a happy, healthy two-year-old could just die.”
23 Do you find yourself comparing with others of a similar age?
24 “Um yes, I do, and the older I have got I think the worse it has become.  Boys don’t seem to 25 act this way, but girls are far more bitchy, and always comment on other girls especially 
26 when they walk into a room.  It’s about the way I look see.  At first what I did was sort of 
27 helping with losing my brother, but as it progressed um I lost a lot of weight, and at last I 
28 looked good, and I got noticed.  It made me feel good about myself I thought um (pause) but 29 obviously not because it became a problem.”
30 What are your strengths and weaknesses?
31 “I have always been told that I have a very caring nature, and I would do anything for 
32 anyone.  The shame is that I have far more weaknesses.  (Pause) I am often anxious, not very 33 confident at all, and the worst thing of all I am easily led.”
34 	(Prompt) What makes you think that you are easily led?
35 “I have had my main friends since primary school, but they know everything about me, and 36 sometimes it’s nice to be with friends I used to call them, but they weren’t true friends, not 37 in the real meaning of the word, but they didn’t really know nothing about me and I liked 
38 that.  (Pause) They were what is known as the cool kids, everyone wanted to be part of their 39 lot (sighs).  When I lost weight and I suppose rebelled a bit they noticed me, I was so 
40 pleased.  We used to hang around together in town at weekends, we wouldn’t harm anyone, 41 but they did like to steel things from the shops (pause), they said it gave them a buzz.  My 
42 true friends who at the time I had drifted away from never came with us, because they could 43 see what was happening, they did try to warn me.  This carried on for months, my mum 
44 would drop me to town, she was happy because I seemed happy. (Pause) Until the day they 45 tried to get me to steel, but I wouldn’t, but one of them put a piece of clothing in my bag 
46 without me knowing, that was the beginning of the end for our so-called friendship.  I can
47 remember running out of the shop called my mother and begged her to pick me up.  She 
48 came no problem at all, nothing was too much trouble for her.  When she arrived, I confided 49 in her.  She made me take the item back to the shop, she came with me mind.  I thought 
50 stupidly at the time that the shop person would have been happy with that, but oh no they 51 called the police.  (Pause) I saw the hurt in my mother’s eyes, oh it was awful, as if she
52 hadn’t been through enough, and now I was adding to it.  The police were very good mind, 53 they didn’t charge me after speaking to the manager at the shop, but it was kept on my file 54 apparently just in case it happened again.  The police were amazing (pause) I felt in a way 
55 that they saved me.”

56 How do you feel peoples first impressions of you are?
57 “Um I am not sure, probably quiet, shy and perhaps well mannered, because I think I had 
58 been brought up in that way.  I don’t think anybody would have seen me as a thief.  The local 59 community knew what we had been through as a family and had always looked out for me, 60 which I will always be grateful for.  I do think that people walked on egg shells around me 
61 though, and they didn’t know how bad things had become mentally or physically for me.”
62 Of the people that know that you are seeking help do they treat you differently?
63 “(Pause) yes, they treat me different, but in a kind of nice way, well I think it’s a nice way.  I 64 don’t think that they understand it fully mind, but they do try.  They know that I have been 65 through a lot, not that I am making excuses for my behavior.  My sisters are too young to 
66 understand, and they don’t really know.  My parents have been so supportive as I knew they 67 would be.  Now that it is all out in the open the feeling of guilt that I have is one of my major 68 hurdles.  People talk about the stigma of mental health issues, but I can’t say that I 
69 experienced this at all.”
70 Do you know other individuals that self-harm?
71 “Um yes, I do there are several in my school that I know of, but I don’t think that they know 72 about me.  The so called cool kids that I mentioned earlier, I know that some of them do 
73 (pause), but it’s weird they cut, but they do it where you can see, and if you ask them like 
74 what’s that cut from because it looks nasty, they tell you straight oh I cut myself, and they 
75 also tell you how they have done it.” 
76	(Prompt) Well what do you think about that?
77 “Um to me I wouldn’t say that that is self-harming, I know it is, but see the problem with 
78 that is that stigma comes from people like this, its no wonder the public think that 
79 adolescents are crazy.  To me self-harm is hidden, its your own personal thingy that you do 80 to deal with your life, you don’t do it to be cool.”
81 Do you compare yourself to them?
82 “No, I sure don’t.  My self-harm is personal to me, I don’t really compare with others, I only 83 told you about them, because that’s not what I would call self-harm.  Most individuals are 
84 private about it.  The thing is they seem to turn it into a joke, so its not a wonder people 
85 don’t take us seriously and its so difficult to find help.”
86 How do you think the general public thinks of adolescents that self-harm?
87 “(Sigh) Um I have been very lucky in all the help and support that I have had as I have said 
88 earlier.  The general opinion I think though is that they don’t understand it, it seems to be a 89 new phenomena to them.  Its probably been going on for years, but I do believe it has 
90 increased tremendously over the last decade.  There is just more awareness of it now, and I 91 think this is because people talk slightly more openly about this sort of stuff now.  I also 
92 think that it has got to such a stage that people are being hospitalized because of it, then it 93 gets reported.  (Pause) In general though I feel that people think that we are all attention 
94 seekers and crazy, attention seeking though is a bit harsh, I think people need to be 
95 educated.”
96 Do you think that people react to you differently when they find out that you self-harm?
97 “As I have said I am very lucky in the support that I have received.  To me my self-harm is 
98 very personal so not that many people know.  I think that the only way that they have been 99 different is that I think sometimes it’s as if they are walking on egg shells around me, possibly 100 for fear of upsetting me, just in case I have a setback.  I don’t really want them to feel like 101 this as I don’t want to be pitied.  They are also very caring, they always were caring don’t 102 get me wrong, but because all that has happened they are even more so.”
103 Do people’s reactions differ?
104 “Perhaps as my parents I suppose due to everything that they have been through have 
105 wrapped us all in cotton wool.  Sometimes it can feel as if you are being suffocated, their 106 intentions are good, and I fully understand why, but they need to loosen their grip slightly. 107 (Pause) saying that if they did I would probably think that they didn’t care, they can’t win 108 really.  The first lot of counsellors I saw were in the hospital where my brother had died.  I 109 thought they were crap, and I couldn’t talk to them at all.  Looking back on this now it 
110 wasn’t their fault, it was mine.  I hated having to be in the hospital, it brought back painful 111 memories, and to me they were part of the hospital.”


112 If your scars are visible do you attempt to hide them?
113 “(Pause) I haven’t got like cutting scars, because I have never done that.  The only visible 114 thing with me was my dramatic weight loss, but most people put that down to my age and 115 how my body was changing, and also that I had grown tall recently.  I don’t think I had I 
116 think my weight loss just made me look taller.  Most of my scars are internal (sighs), but 117 with the help that I am receiving everyday seems to be a step forward.  Recovery is a long 118 process, and I personally at the moment can’t see a future without my counselling.  It may 119 get less frequent as time goes by, but I don’t think I will ever be able to stop going.  It’s like 120 my safety blanket if you understand me, it’s my time to discuss my thoughts and feelings I 121 suppose rather than have to talk too deeply with my parents and upset them.  They have 122 counseling to and it’s not fair on them.”
123 How open are you with others regarding you self-harm?
124 “As I have said not many people know, but of the ones that do it varies.  With my counselor 125 I can honestly say now I am completely honest, not at the beginning mind you, but now 126 defo.  She doesn’t judge me well I say that (laughs) if she does she doesn’t show it. 
127 Without her I seriously don’t think I would be here today, I think it would have been all too 128 much.”
129	(Prompt) Maybe you were lucky that you found the right person?
130 “Eventually yes.  She wasn’t the first one that I saw, and I often say to her, you won’t leave 132 
133 your job will you, and she promises she won’t.  Once you have found someone like her you 134 don’t want to lose them, it would be so difficult to confide in someone else.  I am quite 135 135 open with my parents, but there are some things I hold back on because I don’t want to 136 upset them anymore than I have to, as I have said they have been through enough.  The 137 others in my family that know I do discuss some things with them, but not an awful lot 
138 because I know they make all the right noises, but I know they don’t really understand why 139 I would I suppose in their eyes hurt myself.”


140 Do you hide your self-harm?
141 “I don’t show it or hide it if that makes any sense.  The people that know I talk to about it, 142 but I don’t speak to anyone else like.  It’s not something that I want people to know about 143 because it’s very personal, and the reasons behind it are very personal.”
144 Depending on where you are does this determine how open you are?
145 “Sort of I suppose.  When I am with my counsellor I am open, because it is in a very private 146 environment, and nobody else can hear us.  Talking at home is always almost fine, 
147 depending on who is around.  I wouldn’t talk openly when my younger sisters were around 148 because that wouldn’t be fair on them and I don’t want to give them any ideas.  I think I do 149 speak more openly to my mother than my father which sounds horribly, its not that I love 150 him any less, but I think women tend to understand better than men.  Od dear I sound 
151 sexist now.”
152 How does it make you feel when others ask you about your self-harm?
153 “(Pause) I am trying to think (pause) nobody really asks me apart from who I have already 154 mentioned, because nobody knows.  When I go and see my counsellor I have set 
155 appointment times and I know that I need to talk about it then, but there are some 
156 appointments that I am really not in the mood to talk about it, which is always fine with her 157 we go and talk about other things entirely, which is nice.  Being normal for once.  Apart
158 from her I don’t like being asked, if I want to talk about it I will, but I don’t need to be asked 159 and questioned about it unless I feel ready.”
160 Does the way people respond to you have any impact on you?
161“I think that anyone could answer this even without problems, because in general people’s 162 responses towards you have an impact, whether it be positive or negative.  As I have said I 163 have been very lucky to have such a wonderful counsellor and family, so I can really say 
164 after the initial counselors that I couldn’t deal with all impact has been positive.”
165 Does it affect your confidence?
166 “I am a person who has always lacked confidence regardless of the situation.  I have always 167 looked to be a part of things and felt that I never fitted in.  But I have to say that over at 168 least the last year my confidence is growing slowly but surly and that is probably that I am 169 surrounded by positive people.  I did have problems as I have spoken about before with a 170 group of kids that I thought at the time that I wanted to be part of I thought that being a 171 part of their group would give me that confidence, but it didn’t, and I am so glad that I saw 172 them for what they were.”
173 Does the way you think that other people feel hinder you from getting the help that you 174 needed?
175 “No, I don’t think it did because I was offered help for stuff at the age of 12 before my 
176 eating became a problem, and at that age I don’t think that I would have really worried 
177 what other people would have thought.  At my age now probably more so because of the 178 stigma involved with it.  Wherever mental health is mentioned people in general just seem 179 to run a mile.” 
180 Did it take a long time for you to seek help due to the worry of other reactions.?
181 “(Pause) Well the way I started getting help was nothing to do with my self-harming, but 182 because my little brother had died.  I don’t think that I had help for long well actually I
183 know I didn’t, because we as a family couldn’t face going to the same hospital that he had 184 died all the time.  The help I gained for myself-harm I suppose I had by accident really 
185 (sighs).  It was when as I have said earlier I fell into as my mother would now say the wrong 186 crowd.  It was when I ended up in the police station, they were nice mind, they were the 187 ones that found me my counsellor. So, I can honestly say that it didn’t really cross my mind 188 what others would think, so long as my parents were ok.”
189 Does the reactions of others help or hinder your recovery?
190 “I would say help, because I have had so much support, probably due to the circumstances 191 surrounding it.”
192 The next question I was going to ask you was how difficult was it to ask for help? But you 193 have already answered that, thank you.
194 Do you think you self-harm will have long term consequences?
195 “I hope not.  I don’t think the self-harm itself will, but maybe I will always have to be aware 196 of it.  The other issues are also a work in progress, its really difficult to say.”

197 Do you anticipate your self-harm hindering future relationships?
198 “No, I don’t think so, I can’t see why.  So long as I am open and honest if a relationship 
199 doesn’t last because I have told that person the truth, then it wasn’t worth having in the 200 first place.”
201 Do you think that self-harm will hinder future career opportunities?
202 “No.”
203 Following on from our conversation today are there any other experiences that you would 204 like to share?
205 “No.”
206 Is there anything else that you can think of that is important that has been missed?
207 “No, I think we have covered everything.”
208 How have you found the experience?
209 “Not bad, thank you.”
210 Do you have any questions or concerns regarding this interview?
211 “No.”
212 Has it caused you ant unnecessary distress?
213 “No.”


Interview time 31min 2sec.


Interview 6 – Simon – Cutting.

1 As a person how would you best describe yourself?
2 “Oh dear, I think (pause) um maybe I don’t fit in with others as well as I would have liked to, 
3 especially the boys.  I think this is because I am not sporty, most of the boys in the school play 4 some sport or other, but I don’t like it, it doesn’t interest me.  I have this problem since 
5 primary school.  (Pause) Do you know I was bullied then about it, and it still happened to me 
6 in secondary school, not so much now because I am older, and they know I will never like
7 sport.”
8	(Prompt) Is there a reason that you don’t like sport?
9 “It is odd, because my family love sport, but when I was very young you know about 4, I was 10 in primary school and I remember a teacher saying to my mother that my hand to eye 
11 coordination was poor as I couldn’t catch a ball.  Me not been able to catch a ball was 
12 hilarious to other boys, so I was left out at a very early age.  That still hurts.  Eventually I was 13 taken for an eye test, and my eyes are really quite bad.  Basically, I hadn’t really realized that 14 there was something wrong with my eyes because they had always been like it, it was no 
15 wonder I couldn’t catch a ball, because I couldn’t see it until it was nearly on top of me.  My 16 mother I know blames herself that she hadn’t notice, but then how would she, because I had 17 never complained because I thought it was normal.  (Sighs) So I suppose that that was the 
18 beginning of it all, I didn’t fit in.  I found another passion, which was music, and I was good at 19 it, and I still am.  I was so good apparently at playing a certain instrument that I was not 
20 allowed by a certain teacher to do games in secondary school, because if for some reason 
21 that I lost my front teeth, then I wouldn’t be able to play anymore, as everybody thought I 22 would make a career out of it.  See this kept me from games which made me feel more
23 isolated.  Any way back to your question sorry I can’t remember what the question was 
24 now.”



25	(Prompt) The question was as a person how would you best describe yourself?
26 “Oh yes sorry about that, so I have already said I don’t fit in.  People I think think of me as a 27 bit of a nerd, because I always try hard and do well at school.  I think that I am very caring, as 28 I have grown up with my parents looking after my grandparents, and I would always help 
29 before they passed away, I was very lucky to have such wonderful grandparents (sigh).  I 
30 think that being surrounded by older people a lot of the time as I have no brothers or sisters 31 has made me maybe act older than I am.”
32 If I were to ask you to use four words that best described, you what would they be?
33 “Gentle giant (laughs) being as I am 6ft 4inch, do you know that is why I probably don’t get 34 bullied anymore.  Shy, musical and hard working.”
35 Do you find yourself comparing with others of a similar age?
36 “Always, I think most people do to some extent.  I don’t think I am as bad now, but when I 37 was younger I always dreamt about being the most popular boy in the school, who was good 38 at sport.  It’s not as important now, because I have my own friends who luckily have got to 
39 know me and like me for me.  This has taken a long-time mind, and as I am speaking to you I 40 am thinking that I don’t really show my true friends the real me.  I have never thought of 
41 that before.”
42	(Prompt) What do you mean exactly?
43 “Well I am very lucky now that I have a good group of friends, but I don’t really show them 44 the real me who is shy, I show them that I am quite outgoing, enjoy a good time and that I 45 am not nerdy at all.  So that means I am still not being true to myself.”
46 What are your strengths and weaknesses?
47 “Sometimes I think that my strengths and weaknesses are quite similar.  I will do anything to 48 help anyone, this can be treated sometimes that people will walk all over me.  A weakness I 49 would say is I can never say NO.  I am also quite shy unless I am putting a front on but saying 50 that putting a front on makes me anxious.  I am confusing myself really.  I can perform on
51 stage in front of thousands, and I get nervous, but its nothing, but if you put me to perform 52 on the same level as say an audience then there would be no way I could do it.  Very strange, 53 and nobody seems to be able to answer that for me.”
54 How do you feel peoples first impressions of you are?
55 “Um oh crickey I don’t know, perhaps nerdy, quiet.  I don’t have a very high opinion of 
56 myself so it’s a very difficult one to answer.  The people that know the real me like my family 57 often say I don’t know where he came from which makes me laugh, I ask why they say this 58 and it’s like, because you have grown into such a fine young man, and they also say they 
59 don’t know where I got my brains from, but they are very biased mind you.  They are so 
60 supportive.  My closest friends know that I am very anxious and am desperate to fit in, so 
61 they know what I am like.  I have always heard people say he’s such a polite young man, 
62 which is lovely because that is how I have been brought up.”
63 Of the people that know that you are seeking help do they treat you differently?
64 “At the beginning I think my father found it quite difficult, and the look on my mother’s face 65 that was awful, not cross or anything just so sad.  My dad it seemed to me couldn’t look at 66 me, as if he was ashamed of me, which I found very difficult.  My mother seemed to just at 67 the beginning dust herself down and went on a mission to get me help, and once she had 
68 got everything sorted it was then she broke down, because she hadn’t realized what I was 
69 doing, and she blames herself for not being there for me.  My mother went on auto pilot I 
70 am sure, from the phone call she received from my best friend’s mother.  That evening when 71 I came home from school she sat me down and we spoke a little bit, then I showed her, but 72 she had already made an appointment for me that evening to see the GP (pause).”
73 	(Prompt) How did you feel about that?
74 “Well to be honest it all happened a bit quick, um I felt that everything was getting out of 
75 control.  The one thing in my life that I had control over was being threatened.  I do feel that 76 of the people that know, which there aren’t many do treat me slightly different, they seem 77 to make sure I am ok all of the time, I mean it’s nice that people care, but I don’t want them 78 walking on tip toe around me.”
79 Do you know any other individuals that self-harm?
80 “I do, but the people you tend to know about are the ones in my opinion that do it for effect, 81 um or like attention seeking.  Um this might sound weird but the people that genuinely self-82 harm you don’t really hear much about, because it is private to that individual if you get 
83 me.”
84 Do you compare yourself to them?
85 “Um no not really, if it was like one of my closest friends then maybe we would compare I 
86 don’t know.  I don’t compare with others because I don’t really want people to find out, 
87 because they wouldn’t understand as there is such a stigma involved with such things.  I
88 didn’t fit in before, then things got better I wouldn’t like to not fit in again.”
89 How do you think the general public thinks of adolescents that self-harm?
90 “Um in general people don’t understand self-harm, let alone adolescents, put the both 
91 together then it gets even worse.  Peoples general consensus of adolescents is that they 
92 ware hoodies and are a bad lot in general, well that how I feel anyway.  They certainly don’t 93 understand self-harm.  I mean really why would someone want to hurt themselves.  Do you 94 know if I hadn’t done it I would probably feel the same.”
95 Do you think that people react to you differently when they find out that you self-harm?
96 “As I have already said, my father reacted differently for a while, but now that I have 
97 received help, and he has understood, or should I say tried to understand he seems to have 98 forgotten about it, it’s probably still in the back of his mind, but you’d never say.  I think that 99 that is a typical male reaction.  My mother after the initial shock and all the appointments 100 we had to attend at CAHMS and the GP understands the reasoning behind people self-
101 harming, but still doesn’t quite understand I suppose why I would do it.  I have to say from 102 the night that she found out to this day I haven’t cut myself again.  The psychologists 
103 couldn’t seem to understand how I could just stop, because according to them it is a 
104 gradual process.  I mean it’s still a gradual process of getting better, but the cutting stopped 105 straight (sighs).”
106 	(Prompt) What happened to make you stop immediately?
107 “(Sighs) This is going to sound most odd, but it was the look on my mother’s face, and her 108 eyes always tell a story that made me stop.  We as a family are so close, and I thought I 
109 can’t hurt her like this, I really couldn’t.  So, I stopped.  My mother however still I think 
110 treats me slightly different because I think she fusses a bit more, mind you she did that 
111 before (laughs).  My friends also double check every now and again that I am ok.”
112 Do people’s reactions differ?
113 “Well they do, and they don’t, but as I have said not many people know, but of the ones 114 that do of course they all differ as they are different people, and they all have different 
115 relationships with me.”
116 If your scars are visible do you attempt to hide them?
117 “They are not visible and if they were then yes I would attempt to hide them most 
118 definitely.  I suppose some of the scars will always be there and I suppose you could see 119 them if I wore speedos to go swimming, but I wear trunk’s, so you can’t, there are some 
120 others if I was swimming or on the beach that you could see, but I would make some 
121 excuse up.”
122 How open are you with others regarding your self-harm?
123 “Very open now with the very few people that know.  I mean I don’t talk about it all of the 124 time.  I talk about it when I feel I need to, and always at my appointments.  It’s an ongoing 125 process, I don’t suppose it will ever go away completely, but by talking about it I am hoping 126 it will stop it from happening again.  I can’t promise it won’t, but I hope it doesn’t.”
127 Do you hide your self-harm?
128 “I don’t think now hide is the write word, I suppose I hide it from people that don’t know 129 because I don’t want to feel left out again, but I don’t hide it from the people that know.”
130 Depending on where you are does this determine how open you are?
131 “Yes, I suppose it does, because if anyone that knew were to ask me something about it in 132 someone else’s earshot, I certainly wouldn’t answer because it is very private.  I can be 
133 quite open and honest when I have my counselling sessions, because I know it’s completely 134 private.”
135 How does it make you feel when others ask you about your self-harm?
136 “As I have said it is fine if someone asks in the right environment, and the people that know 137 can ask me anything, but I don’t really want to be constantly reminded of it.  I suppose its 138 ok if I want to talk about it, but not perhaps as much when others want to ask me.”


139 Does the way people respond to you have any impact on you?
140 “Um yes of course it does, as I am still a very anxious person.  I think I have always tried to 141 please others, and if I have worried or upset anyone it’s a horrible feeling for me as it 
142 would never have been my intention to do that.”
143 Does it affect your confidence?
144 “It doesn’t take much to shake that I have to tell you.  Um look everything I do affects my 145 confidence, but I am working hard to try and change that.  My confidence I suppose has 146 been a major problem for me as far back as I can remember, and it was probably a factor in 147 my self-harm, due to being I suppose bullied from a very young age, which left me with no 148 confidence.  It is improving which is good.”
149 Does the way you think that other people feel hinder you from the help that you need?
150 “To be honest when I had help I didn’t ask for it, it was forced on me before I could really 151 take it in.  Thinking about it though I think people’s reactions would have hindered me
152 because I would worry about what they thought.  They would probably think that I was 
153 mad and would have labelled me as such.  That’s a big issue these days, people don’t ask 154 for help sometimes until it’s too late because they worry what other people are going to 155 think of them.  Sad but true.  People have a lot to answer for.”
156 Did it take a long time for you to seek help due to the worry of other reactions?
157 “Well I really can’t answer that because I didn’t get a chance to think about it, which was 158 probably a good thing.  I think if I had had time to think about it I wouldn’t have gone.”
159 Does the reaction of others help or hinder your recovery?
160 “Helped without a shadow of a doubt.  I am so lucky that the people that know have 
161 supported me in their own little way from the start, apart from one or two hiccups along 162 the way.  Their help, love and guidance have helped every step of recovery.  It’s hard to 
163 believe how they have been.”
164 How difficult was it to ask for help?
165 “Not difficult at all, because I didn’t ask for help it was forced upon me.”
166 Do you think your self-harm will have long term consequences?
167 “Um I haven’t really thought of it like that, um no I don’t think so, or should I say I hope 
168 not.  The only issue I think long term is that it came back.  My worry is as I get older I 
169 supposed in some way the stresses of life change, and they probably get worse than what I 170 have had to deal with.  Will this shake my recovery.  This is when I wonder whether it 
171 would be safer to always have a counsellor of some sort as a safety net.  That is certainly 172 worth thinking about.”
173 Do you anticipate your self-harm hindering future relationships?
174 “Oh, um I haven’t thought that far ahead I am afraid it is really one step at a time.  I can’t 175 see why it would though.”
176 Do you think that your self-harm will hinder future career opportunities?
177 “I don’t think so, so long as I don’t have a relapse as I have discussed.  So basically, so long 178 as my mental health stays good we should be fine.”
179 Following on from our conversation today are there any other experiences that you would 180 like to share?
181 “Um no thank you.”
182 Is there anything else that you can think of that is important that has been missed?
183 “(Pause) No I can’t.”
184 How have you found this experience?
185 “Different, but good.”
186 Do you have any questions or concerns about this interview?
187 “No.”
188 Has it caused you any unnecessary distress?
189 “Not at all.  Thank you.”


Interview time 28min 12sec.







