Thematic analysis to investigate the experience of self-harm utilizing a diary extract.
Abstract
Self-harm is a growing concern across the world. More than ten thousand people are admitted to the hospital a year because of it. The reasons why an individual chooses to self-harm vary from person to person. It is argued that the self-harm should be stopped completely or the focus should be on the underlying causes when treating an individual. The current study is a thematic analysis utilizing a diary extract. During the analysis, there were forty codes noted and these have been clustered into four themes: The evolvement of self-harm from needle to knife, Reasons behind self-harm, The family’s part in the process, and Self-perception in the present and past. Self-harm is a complex phenomenon and different aspects will require more research for deeper understanding. The current study focuses on why the participant chose self-harm, how did she do it, what part did her family played in the process and how did she think about herself.

Introduction
Self-harm is the deliberate hurting or harming of one's own body. It is a way to deal with difficult situations, such as the death of a loved one or expressing intense emotional feelings, or low self-esteem. (NHS info) It can mean self-injury (cutting, punching, or asphyxiation) and self-poisoning (alcohol or drugs) (Hawton, 2007). According to the NHS data in 2021-22, 5380 males and 8777 females were admitted to the hospital because of self-harm. The most cases in males happened in the 20-29 and the 30-39 age group while in females the most patients admitted belonged to the 13-17 age group followed by the 20-29 and 30-39 age group. It is important to note that these cases are only the ones who got admitted to the hospitals so the actual number of people who self-harm is likely much higher. 25% of those who were admitted to the hospital after an episode said they have tried self-harm before and 20% are more likely to do it again in the next year (Edmondson, 2016). Those who self-harm often also have some emotional or psychological issues or struggles (Wiggin, 2023). It can be a reaction to a distressing event, self-punishment, or a coping mechanism when one thinks it is easier to deal with the physical pain caused by self-harm than dealing with emotional pain. Most who self-harm report feeling some relief after the act. (Miller, 2021). A meta-analysis found that females are more likely to self-harm, the most common way to do this is cutting and the most often reported reason for self-harm was that it is a relief from distressing thoughts and feelings (Gillies, 2018).
A child’s early relationships with parents or other caregivers are vital for their physical and psychological health and development (Zin, 2022). How we cope with different stressors is learned in early childhood from our parents or caregivers. A lot depends on these experiences and parenting styles (McLafferty, 2019). Childhood maltreatment is a risk factor for self-harm in later life. The maltreatment is not necessarily physical, it can mean many experiences from emotional neglect to abuse (Liu, 2018).
 Not many individuals who self-harm ask for help but for those who do families and peers are usually the first step in the process although not many of them feel like they are capable of dealing with the issue. This is why educating the family about self-harm would be very important (Curtis, 2018).  Some families along with the clinicians think that treating the underlying causes of self-harm might be more important than trying to stop the self-harm itself immediately as it is often reported as a way to reduce suicidal thoughts (Miller, 2021). When it comes to talking about it, it is not helping that self-harm is often seen as destructive and morally bad however it is often reported as a way to cope with stress or heal from trauma (Gurung, 2018).
Usually, people will protect their own bodies, but with self-harm, the body actually becomes the target. Most often self-harm is reported in adolescence (NHS) and this is the time when body image becomes very important as well. Those who struggle with eating disorders for example show higher rate of self-harm which suggests that the self body image plays a role in self-injuring behaviour (Hielscher, 2019). It is also interesting to look into how those who self-harm feel about their own scars. Not every type of self-harm will leave a scar but cutting for example likely will. Scarring is an understudied part of self-harm. Lewis (2016) found that people look at their scars in many different ways. Some of them accept their scars, some will not or it will take time. Some even hate their scars and feel ashamed because of them and think that scars make them ugly. They often report wearing clothing that will hide them and some of them will avoid relationships altogether or tell cover stories about how they got the scars.
However, self-harm is not always as obvious as scars on the arm. According to Wessel (2022), some individuals would use body piercing and tattoos as a coping mechanism for trauma or stress. 5% of those with piercings reported self-piercing. In the body modification community, many admitted to self-cutting in their childhood but some of them stopped after starting body modifications, mostly piercings and tattoos.
Therefore it is important to understand the reasons behind self-harm, to discover the underlying causes, and to educate the family and those who the closest to the individual about the signs of the behaviour and how to approach the topic. Early intervention is vital just as much as understanding the experiences that the self-harming individual goes through. It is crucial to provide information and opportunity to learn other healthy coping mechanisms early in life. Current study is investigating the experience of self-harm.

Methodology
Design
A non-experimental qualitative approach was undertaken writing a thematic analysis on a diary extract.
Participants
The diary extract was retrieved from the book called My Alien Self: My Journey back to me. It was written by Amanda Green and was first published in 2012. It is a memoir and talks about herself battling with mental illnesses, rape, and self-harm. Amanda Green is a self-published author who has written two memoirs, a self-help book, and fiction books.
The data was analysed by a level 5 Applied Psychology student. 
Materials
The diary extract, one and a half pages long from the book My Alien Self: My journey back to me. It was written by Amanda Green and was first published in 2012. Codes have been noted down on paper by the researcher and later transferred to a Word document (see Appendix 2 for the codes).
Procedure
See appendix 3 for procedure.
Results and discussion
During the familiarisation phase, the text has been read twice by the researcher and the initial thoughts have been noted on a sheet of paper. These included the fact that Amanda still battles with mental health issues because of what happened in her past and still feels uneasy about it when reading it. The self-harm started after she has been raped and it evolved from ear piercing to cutting her forearm with a knife. Her family either did not notice or did not think much about the signs so there was no intervention from them. She also said she did not feel loved that suggests some kind of self-image issues and problems in the family dynamics.

Table 1 – Summary of themes
	Theme
	Quote
	Page and line

	The evolvement of the self-harm from needle to knife
	
“… I resorted to use the bread knife sawing little lines into my forearms…”

	
Page 2; Line2

	Reasons behind self-harm
	“But when I think of it now it must’ve been a reaction to what happened.”

	Page 1; Line 13-14




	The family’s part in the process
	“ When I showed Mum she wasn’t amused and nor was Dad.”

	Page 2; Line 1



	Self-perception in the present and past
	“I wanted to love my body. It was one good thing that I had that men wanted.” 
	Page 2; Line 16







The evolvement of self-harm from needle to knife
Amanda’s journey on a way of self-harm started with a simple thing as ear piercing. Most people wouldn’t think much of more than one earrings or earstuds but for Amanda it was a way of self-harm. She enjoyed pushing through the needle in the flesh as many as thirteen times till it did not give her the satisfaction that it used to.
  “I placed the needle onto the penmark and pushed onto it to pierce the skin, using fairly hard pressure. Once it pierced the skin, I jabbed it right through the thick flesh and took it out quickly…” (Page 1; Line 22-23)
Most people who have piercings do not do it for the same reason that Amanda did but it is an existing phenomenon in the world of bodily modification that some individuals will use piercings as a coping mechanism for trauma or stress and in some of the cases will implicate future or past different type of self-harm. (Wessel. 2022)
When the piercing did not satisfy her anymore, she changed to scratching with a compass. This change was immediate after the last earstud she made. She started scratching letters onto her knuckles that give the word ‘LOVE’ at the end.  
“Using the sharp compass point, I began to scratch the knuckle of my left index finger” (Page 1; Line 31)
At this time Amanda tried to make sure that the scratches would not leave a scar. With the scratching, she evolved in a way that she gained relief not only from the pain itself but from seeing and tasting the blood. For individuals who self-harm seeing the blood is often a relieving along with the pain. (Miller, 2021) In some cases it goes as far as the individual will draw their own blood (Kilinc, 2018).
She showed her scratching to her parents but they did not like it. This led her to the next step, cutting herself with a breadknife where her parents could not see it.
“So after that instead of carving something they could see, I resorted to using a bread knife sawing little lines into my forearms…” (Page 2; Line 1-2)
Although many studies talk about different types of self-harm there were not many to be found that explored why and how these individuals change from one type to another. There is a need for further research in this area to have a deeper understanding of self-harm and maybe identify the point when is best to start early intervention. 
Reasons behind self-harm
Reasons behind self-harm will vary individually. For some it is a coping mechanism with trauma or stress or the need for feeling enjoyment and relief (Miller, 2021). Amanda often mentions that the act gives her enjoyment and relief:
“Every time I made another cut, I liked the way it felt.” (Page 1; Line 16)
“The cut, the blood, the soreness, all had the power of relief for me.” (Page 2;  Line 10-11)
When reading her diary many years later she thinks it was a response to what happened to her, a reaction to that she had been raped:
“But when I think of it now it must’ve been a reaction to what happened.” (Page 1;  Line 13-14)
It became a coping mechanism for her with a traumatic event and later with emotional pain. Some self-harming individuals will say it is easier to deal with the self-harm caused by physical pain than to deal with the emotional pain that they going through (Miller, 2021) Just like when her boyfriend did not come over to see her as promised:
“I’d been going out with a guy called Zack for a week who didn’t ring or come round and he said he would…I felt dreadful and grabbed the knife…” (Page 2;  Line 4-5)
According to the extract, the main cause in Amanda’s case was the rape and the cutting became the way how she dealt with issues in her life. But as it is only a short extract from a whole book it does not give full details about what other events could also led her to self-harm.
The family's part in the process
Family and peers play a great role in the process of help-seeking (Curtis, 2018). In Amanda’s case, there is no mention of peers in the diary extract but she briefly mentions her parents. 
“When I showed Mum she wasn’t amused and nor was Dad.” (Page 2;  Line 1)
She did show them when she scratched her knuckles but because of their reaction, she decided to change to something else that they could not see. Combining this with her thirteen ear piercings one would think that they could have seen the signs of self-harm. From the extract, it is not clear if they did, or if they have done anything later to help Amanda. There is not one way that suits all, some will try to stop the self-harm completely, and some will focus on the underlying causes first (Miller, 2021). Having a person to talk to who can be trusted and can treat the person who asking for help with respect is the first step in the process (Curtis, 2018)
Self-perception is the present and past
At the beginning, Amanda stated she felt bad about herself when she was reading her diary from the time when the self-harm started: 
“I felt uneasy about myself…” (Page 1; Line 2)
Amanda said the reason why she did not do bigger cuts is because she was worried the scars would ruin her body. 
“I wanted to love my body. It was one good thing that I had that men wanted.” (Page 2;  Line 6)
This area of self-harm is understudied. Scarring, the aftermath of self-harm could be very important on the individuals’ way to healing. Some of them will accept their scars but many of them think they are ugly and they will cover them up with their clothing or even come up with a cover story as to why and how they got the scars (Lewis,2016)
Although the diary extract is short and only contains one person’s experience it gives an interesting insight into the feelings and thoughts of someone who self-harm. This study has its’s limitations as there was only one participant and the material is only an extract from a whole book so other details could have been missed. Future research definitely needed into how the families could be more successful in supporting a loved one in this case and also exploring the effects of scarring would help to understand the way of healing after self-ham.
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Appendices
Appendix 1 – The diary extract
Self harm and cutting – an excerpt from my memoir ‘My Alien Self: My Journey Back to Me’ An excerpt from my memoir…. It was a whole seventeen years later, in 2006, I rediscovered the rape as I searched through my diaries while undergoing therapy for my depression. I felt uneasy about myself when I read about this incident with Vinnie, as if I were reading the diary of someone else, with her dirty little secrets and self destructive behaviours, not a fifteen-year-old version of myself. I wasn’t a virgin when Vinnie raped me, but I didn’t deserve that. Not long after that, I cut myself. *** Christmas has always been a time for celebration and family. I remember Christmas 1989 very well, three months after I was raped but of course it couldn’t hurt me then because I had pushed it to a place so deep I couldn’t retrieve it. Not yet. I guess that’s why I made the cuts. Of course I was only an amateur at that form of self-harm: not a real cutter with my measly thirteen holes and a few knife or compass flesh wounds – unlucky for some? Thirteen holes in my ears. I never questioned why I did it. Or why I did any of the things I did. I suppose I just did it. But when I think of it now it must’ve been a reaction to what happened. The memory of Vinnie I had shut away. He couldn’t hurt me, but I could hurt myself. Every time I made another cut I liked the way it felt I got a small gold stud ready to put in the new hole in my flesh and placed it on my chest of drawers in my bedroom. I closed my bedroom door. Using a ball point pen, I made a small mark on my ear where I wanted the next piercing to be. I burnt the end of the needle with one of my collection of novelty lighters; the one shaped as a gun that my mum had bought me. I pulled my ear lobe out with my fingers, to make it taut and ready for a new hole, watching in my bedroom mirror all the time. I placed the needle onto the pen mark and pushed onto it to pierce the skin, using fairly hard pressure. Once it pierced the skin, I jabbed it right through the thick flesh and took it out quickly, replacing it with the gold stud and fastening the back in place; finished with a good dab of surgical spirit. I threw myself onto my bed. My little ritual didn’t satisfy me. Twiddling with my thumbs and wiggling my toes, I stared at the ceiling, struggling with my brain to think of what to do next. I didn’t have any more spare earrings to fill new holes with. Then, I had an idea. I leapt up, grabbed my pencil case out of my college bag and took out my compass. I burnt the compass point using one of my Zippo lighters, enjoying the smell of petrol it emitted. All ready. Using the sharp compass point, I began to scratch the knuckle of my left index finger. One line down, about one centimetre in length. One line across, about half centimetre. An L shape. Several times needed going over the same lines to make it bleed and make the letter clearly defined on my skin. Sharp, scratching, pain, self inflicted relief. It gave me relief – the enjoyment I was looking for. And it was something different. A word will soon be etched across the hand, and then I will be satisfied. Next knuckle, scratching, digging with the compass point. Circular. An O. Needed to be more careful with the O. Next knuckle, a V. The pain, very nice, scratching and digging, bright red blood and jagged edges to the letters. The taste, lovely, natural, as I sucked on the cuts. Next and last the knuckle of my little finger, an E. LOVE. Marvellous! When I showed Mum she wasn’t amused and nor was Dad. So after that instead of carving something they could see, I resorted to using the bread knife sawing little lines into my forearms – deep enough to bleed but not so deep they would scar, although a couple did very slightly. I’d been going out with a guy called Zack for a week who didn’t ring or come round and he said he would that evening. I phoned him and he said he was sorry. I felt dreadful, and grabbed the knife from the bread board in the kitchen and headed upstairs to my bedroom with it. Everyone was out. I rolled up the left sleeve of my sweater and with the knife in my right hand I rested the blade on my left forearm before pressing down and sliding the blade down. The serrated edges caught my skin and dragged it, so I had to saw up and down a couple of times before drawing blood. The cut, the blood, the soreness, all had the power of relief for me. I put cotton wool and plasters over it, after squeezing the luscious red liquid out for a moment and tasting it, then rolling my sleeve back down. Mum and Dad came home later and I stayed up with them and watched Top Gun. I cut myself just a few times. I wanted to do far bigger cuts and bleed much more, fantasising about it regularly, but I resisted. I didn’t want to ruin my looks too much and I was very much into how my body looked. I wanted to love my body. It was one good thing that I had that men wanted. The word love featured quite a lot in my life. Not because I was told I was loved by my parents, because I wasn’t, only in birthday and Christmas cards, but because I wanted love. In my diary under miscellaneous I came across something I’d written. It said please love me. When I think about it now I was shown love. I just didn’t always feel it
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Appendix 3 – Procedure
A thematic analysis was carried out utilizing a diary extract. Thematic analysis is technique for finding, examining, and identifying meaning patterns or themes in qualitative data (Clarke, 2017). The researcher had to choose one of the 8 diary extracts provided by the lecturer. These included ‘lighter’ options as well. The researcher decided to analyse a heavier and more disturbing topic. The researcher chose the topic of self-harm. The first phase of the analysis was the familiarization phase. During this the researcher read the text twice and noted down the initial thoughts about the data as a whole. Initial thoughts included for example why the self-harm started, and how the author still feels bad about that part of her life. The next phase was coding. The smallest analytical units, known as codes, are used to identify relevant aspects of the data that may be related to the research question (Clarke, 2017). During this part, the researcher read the text numerous times and first started to mark words or sentences in the diary extract then note the codes next the text. The researcher also made notes about page numbers and lines in which the relevant quote for the codes can be found. During the second coding the researcher eliminated codes that were same or very similar. As the codes are the basic building blocks of the themes (Clarke,2017), the next step was to look for the themes. The researcher made a list of the codes and clustered them into themes. These themes are the framework for the analysis (Clarke, 2017). The fourth phase was to review the themes. Thin involved reading the data again and making sure there is no overlap between the themes. In the next phase, when naming and defining the themes, small changes were made in the name of the themes so they provided a better fit for the research question. When the themes were clear the researcher wrote up the report.
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