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The Medicalization of Adolescent Emotional Distress: Conflicting Explanatory Models of Bodily Self-Harm

  Lina Cristina Casadó i Marín

Abstract

The act of bodily self-harm–defined as the way in which some people deliberately cut, burn or scratch their bodies with non fatal desires –have had a profound impact on public opinion in last five years. Even the act of self-harm without the intention of dying is not a new phenomenon in Spain, the incomprehension of a self-made action and its consideration as an underground epidemic affecting mainly young women (Truth Hurts, 2006 and CASE report –comparative Findings From the Child and Adolescent Self-Harm in Europe-, 2008), have promoted an upsurge of studies –mainly quantitative- which are essentially interested in concretising in numbers the magnitude of the phenomenon as well as trying to identify co morbidities and enabling conditions of self-harm. In this framework, the purpose of my paper is double: On the one hand I would like to show how the gender and age bias that quantitative literature shows, makes it essential the application of ethnographic tools that allow us to delve into the comprehension of the symptom from inside: as an expression of embodied social suffering that is particularly raging among young women. And on the Other hand to think about the perceived gap during my fieldwork experience, between expert discourses and the voice of girls –less boys- who self-harm. 
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1. Introduction
In 2006 alarm bells sounded in the mass media over publications issued by the British Government concerning an increase in self-harming behaviour among young people. The increase was sharp enough to justify declaring bodily self-harm as silent epidemic, affecting one in every 15 young persons -between the ages of 12 and 25 years of age in the United Kingdom. According to the results of the main report, Truth Hurts
, every year more than 24,000 young people are admitted to hospitals as a result of self-injurious actions, although the authors recognise that these figures are not completely reliable because the majority of young people who self-harm never reach the hospital. But the Truth Hurts report did not appear out of thin air. Since the end of the nineties – and partly as a consequence of famous people coming out and confessing their addiction to bodily self-harm – reports dealing with the issue of bodily self-harm have been steadily appearing, primarily in the U.S., the U.K. and Canada. 

Although today the scope and level of social alarm generated by these reports is relatively new, we can find parallels in the biomedical field going back to 1934, when Karl Menninger, an American psychiatrist and psychoanalyst
 identified six subcategories classifying not only behaviours and attitudes that would be understood today as pathologies, but also a variety of practices that are meaningful in a religious context and involve mortification of the flesh as a method for cleansing the soul. Menninger’s categories also included  self-harming behaviour in puberty rituals; in organic diseases, such as autism; in psychotic illnesses, such as schizophrenia; in neurosis – for Menninger young people who self-harm fell into this category – and  socially acceptable self-harming behaviour, related to actions such as biting one’s fingernails or mutilations for aesthetic or decorative reasons. At the time, Menninger’s work was criticized by psychiatrists for including disparate and non-comparable practices in a single medical category. 

From Menninger until today, the issue of self-harming behaviour has been dealt with primarily by cultural psychiatrists and psychologists. Initially – from Menninger’s time to the 1980s their efforts were directed at putting some order into the terminological confusion surrounding self-harm. At present there is still no unanimity, and a variety of terms are used to identify the phenomenon: self-injury, self-harm, self-damage, self-aggression, self-destruction, self-mutilation or self-inflicted violence. 

In terms of hard data, the most recently published figures I have come from the June 2008 issue of the Journal of Child Psychology and Psychiatry. A study led by psychiatrist Keith Hawton of Oxford University compares self-harm among 30,000 adolescents between 14 and 17 years of age from seven countries: Australia, Belgium, England, Hungary, Ireland, the Netherlands and Norway. The results showed that in general, the prevalence of self-harm in girls was triple that of boys (13.5% women vs. 4.3% men)  The highest prevalence was found among Australian girls (17%), followed by English (16.7%) and Norwegian (16.4%). 

The aim of this paper is to contextualize this kind of data through a social-science approach to the meanings of bodily self-harm in young people. The work I present here is the result of my ethnographic experience with adolescents ranging from 12 to 17 years of age in an adolescent crisis units and in some pro-self-harm virtual communities. My goal is to characterize the forms of suffering hidden behind these self-inflicted injuries and to trace the connections between emotions, identities and the body. 
2.- Meanings of bodily self-harm

The relation between body and identity, and the idea of the body as an amplifier for the self, makes the anthropological paradigm of embodiment
 an especially useful way to analyze the meanings of self-harm practices in young people. From this perspective it is possible to read injured bodies as embodied metaphors for the permeability of body boundaries (the image of blood seeping from razor cuts, for example, suggests the porous nature of identity) and also as practices that are transmit a message of social suffering from uncontrollable emotions that are literally inscribed into the skin of the young people whose stories are quoted below

Roser is a 16-year-old girl who lives in a small town near Tarragona who spent five weeks as an inpatient in a children’s mental health institution to which her psychiatrist referred her. She is diagnosed with borderline personality disorder and is receiving both psychotherapy and drug therapy with Rivotril and Lorazepam. When I asked her if she knew the reasons for her admission she told me, “I had problems with my family, troubled friends, problems with drugs and also with alcohol...”   

This was not Roser’s first admission to a mental health institution. A year earlier, she had been admitted for three months because of “mood swings and problems at home as a result of my addiction to crack”.  Roser began to self-injure when she was 13 years old.  Following the advice of her therapists, in order to avoid upsetting Roser, the interview was structured in two parts and I did not ask her explicitly about bodily self-harm. This issue emerged spontaneously, however, in the first of the interviews. Roser explained that she did it to relax, to calm down when she felt in a bad way:   

I know that smoking is not good, I know that taking drugs and drinking isn’t good for me. But my ex-partner wasn’t any help: I started to steal money at home so he could buy drugs. My relationship with my family got worse. I accused my father of abusing me, but it was a lie. Since then we haven’t spoken to each other.  I think he will never forgive me. I’ve lost him. The first time I self-injured I remember that it was to express how I felt. I was sad and I needed to express how sad I felt. I apologized for inventing that horrible story; my father was on the verge of going to jail...   

Roser left school at the age of 14. A year earlier, her parents had decided to put her in a religious school – theoretically a stricter environment than public school – to bring the situation under control, but she explained that usually she escaped from school to go to the train station to smoke and drink beer alone.  It was there, she said, that she met a group of Gypsy boys who were dealing in cocaine and heroin. Roser became friendly with them, and also became addicted to crack. Roser’s turning point from “good girl” to “bad girl” was at the age of 11-12 years old.   

When I was in sixth grade, I started to go with people older than me. I started to try things that I shouldn’t have, like joints and alcohol. My parents started noticing that I was acting strangely and sent me to a psychologist. But to be honest, the psychologist didn’t help me. He only gave me pills and I wanted to drink, so I didn’t take them.

Roser started to self-harm when she was 13 years old. She described herself in the following way: 

I’m a nervous and impulsive girl. When I was at home I usually went to sleep at 3 or 4 AM: I spent all night smoking, watching television or listening to music. 

At home I was never with my family. I stayed in my room smoking all day and at night. Sometimes I went partying on Friday and didn’t get home until Sunday afternoon.  I used to be with several boys in one night and my parents began to worry about me. I felt sort of guilty and that’s why I started to self-harm. (She showed me her arms: her wrists and forearms were full of cuts and cigarette burns. She also had carved odio – hate – into her left forearm. On the back of her left hand, she had a smiley face that she burned into her skin with the end of a cigarette lighter...
For Roser, inflicting bodily self-harm is a punishment. 

Sicksaura is a 17-year-old girl who frequently writes in a ya.com self-injury forum. In a post at the end of October 2007 entitled “Confused thoughts,” Sicksaura wrote: 
I have a lump in my throat so big I can’t breathe. For almost two years now my life has been lost in time. I want to cut myself today, perhaps because I don’t want to think about how to take my life back. But I don’t want to go back to the cutting routine either, because I don’t want to leave my love. I wish I could evaporate and disappear, I wish I could fly; I wish I could stop cutting...
Sicksaura’s desire to evaporate and disappear through cutting returns us to the idea of the body as object, and to an interpretation of self-injury as a metaphor for open bodies as extensions of shifting identities. Connections between identity construction, repression and linkages between emotions and the body surfaced repeatedly in my interviews. “Loneliness”, “pain” and “emptiness” recurred both as discursive themes, and also as inscriptions on the body. 

In their article on the “mindful body,” Scheper-Hughes and Lock
 analyse the relation between emotions, bodies and suffering through the analysis of the three bodies. Emotions, they argue, affect the way we perceive and live with our bodies in the individual sphere: “Emotions affect the way in which the body, illness and pain are experienced and are projected in images of the well or poorly functioning social body or body politic…”

In the social dimension of the body, the matter of the disembodied self or the selfless body that appears as a consequence of the modern obsession with and fetishism of consumption
, allows me to introduce another shade of meaning related to bodily self-harm as actions that allow my interlocutors to “wake up” and “reconnect” to world in situations that threaten to numb or paralyze the self. 

But why should self-harm be the preferred strategy for reconnecting with the world? Terence Turner’s
 use of the term “social skin” gives me a point of departure from which to develop the notion of In Turner’s view, our body surface represents a frontier between society and the individual, and it is precisely on the skin that the social drama is played out. 

Extending Turner’s argument, I want to suggest that the social drama that emerges from bleeding self-lacerations leads us to rethink the body as something that we already intuitively perceive: not as a series of closed categories, but as open and fluid, in perpetual dialogue with the outside (the social world) and the inside (the individual), and to read self-injury as a strategy that allows individuals to reconnect with their alienated bodies.    

In DSM IV
 the diagnoses that mention self-injury as a symptom or criterion for diagnosis are: borderline personality disorder, stereotypic movement disorder (associated with autism and mental retardation), and factitious (faked) disorders in which an attempt to simulate physical illness is present. Forms of self-mutilation (amputations, castrations, etc.) may also appear in psychotic or delusional patients. Self-injury is considered a symptom, although some American psychiatrists such as Favazza and Rosenthal
 have proposed the recognition of repetitive self-harm syndrome as a diagnosis. In her study of women who self-injure, Dusty Miller
 suggested the use of trauma re-enactment syndrome as a diagnostic category. . In the life stories I collected from the young people I interviewed, talk about repressed emotions was framed in their own experience-near categories as 1) inner emptiness, 2) loneliness, 3) anxiety, and 4) pain that reconnects one to life.
Marilyn’s story provides a clear and paradigmatic example of the nocebo effect of labelling. I met Marilyn in a psychological forum in 2007, and since then we have been in touch by e-mail. Marilyn is 40 years old; she is a professor of business administration in a Spanish university, although she has been on sick leave for a year with a diagnosis of depression. She has been injuring herself since she was 14 years old. Below are some excerpts from her second posting in the online forum that are representative of the nocebo effect of labelling:

Weeks ago I wrote my first post in this forum, entitled: “I’m new here and I need help”. In the post I said that I was diagnosed with chronic personality disorder, and explained my current state, a state that I described as quite critical (especially because of the problems with my parents) that returned me to the origins of my illness, with the reappearance of anxiety and panic attacks, agoraphobia, neurosis, insomnia and self-injury (...) The problem now is that I not only can’t control the injuries, but also that I’m injuring myself more often, 2 or 3 days a week, and worse: all of them are razor slashes, and if I started with small multiple cuts in my calves, now I am making deep, serious slashes in my thighs, forearms and abdomen. Yesterday, for example, I cut the inside of my left calf so deeply that part of the muscle was exposed and I had to go to the emergency room for stitches(...) I read in a psychology book that the body secretes endorphins when you cut yourself. Does this mean that I’m addicted to self-harm and I’ll never be able to give it up? (...)
Marilyn’s story, and others like it, demands an analytic approach that takes account of the multidimensionality and the causal multiplicity
 of bodily self-harm. We can only gain access to the cultural and symbolic meanings behind self-injury, through an interpretive approach that takes seriously the point of view and the explanatory models of those who engage in it. Seen in this way, self-harm can be understood as a practice through which the body speaks through its skin, through the cuts and inscriptions incised into it, and is transformed from an anonymous body into a text with its own discursive power. 

While Foucault’s
 analysis of disciplines of the body posits power structures and dominant discourses that systematically reproduce controllable and classifiable bodies, human agency is manifest in acts of resistance and subversion of the kind analyzed in the work of Jean and John Comaroff
, whose analysis of Tshidi Zionism in South Africa suggests that subaltern corporal practices embody a message of protest and resistance that must be decoded and interpreted. Cutting as a disruptive practice (usually superficial cuts mainly on the arms, belly and legs) and engraving words on the skin (for example, I hate you, this one is for you, or  loneliness) reveal the body as a field from which it is possible to communicate and to express desires that emerge from buried emotions. The relation between repressed emotions and the body as the vehicle through which distress is channelled surfaces frequently in the narratives of my interlocutors.  Loneliness, pain, and emptiness appear not only in their speech, but also engraved literally on their bodies.    

Most of them consider self-injury to be part of an alternative lifestyle. But their alternative lifestyle is read as deviant behaviour, and that difference raises two issues: first, what can and cannot be represented using the body; and  second , the legitimacy of reading bodily self-harm as an  epidermal performance according to subaltern bodily codes that appears in response to homogenised paradigms of bodies and identities.
Conclusions

The reflections presented in this article come in response to some of the ideas that have occurred to me while working on my doctoral thesis project. These have helped to guide the creative process and my fieldwork in juvenile psychiatric institutions and pro-self-harm virtual communities. I have argued that bodily self-harm should not be analysed as an isolated symptom or deviant behaviour, but as actions that we must redefine and position within explanatory models and frameworks of broader social and cultural significance. The connections between processes of identity construction, repression of emotions, and the link between emotions and the body and its reactive capacity, is a theme that comes up again and again in the narratives of the people I have spoken with, and I have tried to present here an analysis that takes their interpretations and insight as its point of departure. 

The “three bodies” approach (the individual body, the social body, and the body politic) proposed by Scheper-Hughes and Lock
, with emotion as the mediator between them, has proven useful to me in deconstructing and analysing the meanings of suffering at different levels and rethinking the mechanisms of control and regulation at work on the body. This model has helped me to contextualize self-injury from a phenomenological and symbolic-interpretative perspective, and to understand acts of bodily self-harm as expressions of individual suffering that appear in response to feelings of alienation – the “disembodied self” or the “selfless body” – that arise in contexts in which the reproduction of normative body patterning is politically reinforced by subtle forms of discipline. Still, although Scheper-Hughes’ and Lock’s approach is methodologically helpful, these three analytic levels allow me to establish only in part the relations between embodied experience and the narratives that emerge from these private but interconnected worlds of experience. 
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