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EVERY GOOD PRESENTATION
HAS A DISCLAIMER..

We are not doctors or medical professionals. We don’t
even pretend to be them on T.V.

These are compiled suggestions from personal
experience on how to add a layer of safety for people
who introduce pain to their person.

We do not promote cutting or burning, nor do we
encourage people to start or quit.

We firmly believe that knowledge creates safer habits.
Safer habits can keep people safe.

Information on safety for people who cut or burn is
not readily available. We seek to provide information,
without judgment or punishment.

We do encourage people to connect with their medical
providers to have wounds treated. We also recognize
the difficulty and discrimination people face while
seeking treatment for wounds that have been
introduced by self.
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Quick overview of Harm Reduction, and the history of “Self-
Harm” Activism
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WHAT IS HARM REDUCTION?

* Harm reduction is a set of practical strategies and ideas aimed at
reducing negative consequences associated with drug use. Harm
Reduction is also a movement for social justice built on a belief in,
and respect for, the rights of people who use drugs.

* Harm reduction principals and strategies are also used with people
who engage in sex work or other behaviors that create risk of
harm to their person.



DEFINING SELF-INJURY

* Direct Self-Injury: Any action which deliberately, concretely and
immediately (or almost immediately) hurts the body.

* Indirect Self-injury: Indirect or unintentional consequences of other
self-harming behaviors. Here, the self-injury may be accumulative,
or deferred, and there may be denial of self-injuring intent.

For the purpose of today’s presentation we will
focus on Direct Self-Injury

Cutting the Risk: Self-Harm Minimisation in Perspective



GOD SAVE THE QUEEN!!!
HISTORY “SELF-HARM” ACTIVISM

* “Self-harm” activism was born out of two movements, the Feminist Movement and the
Psychiatric Survivor Movement.

* Treatment of people who self-injure was, and still is, poor at best.

* Between 1986-2000 the movement took shape; including 2 self-harm conferences, the
formation of the National Self-Harm Network (NSHN), and the release of important works
such as:

— Self-Harm: Perspectives from Personal Experience,

J AL P SELF-HARMN
— Cutting the Risk: Self-Harm, Self-Care and Risk Reduction, and
— The Hurt Yourself Less Workbook.

History of Self-Harm Activism




GOD SAVE THE QUEEN HISTORY OF
“SELF-HARM” ACTIVISM

 The movement recognizes that knowledge is power, risk can be reduced by having a
working knowledge of anatomy, physiology, safer self-injury techniques, and basics
on wound care.

* A collaboration with survivors, medical providers and students, plastic surgeons,
and the British Red Cross providing scar camouflage services developed.

* Key activists in the starting of the movement include:

SELF-HARMN
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— Louise Pembroke
— Andy Smith
— Maggy Ross

— Diane Harrison

History of Self-Harm Activism




SELF-HARM MINIMISATION:

Self-harm minimization is “an alternative to preventative
approaches which aim primarily to prevent people from self-
harming. Harm minimisation approaches accept that
someone may need to self-harm at a given point, and focus
instead on supporting that person to reduce the risk and

the damage inherent in their self-harm.”
~Clare Shaw BA (Hons), MA, PGC, Harm-minimisation for self-harm




HARM-MINIMISATION

* Access to knowledge about:

— Anatomy — Bodily structure of humans, animals and other living organisms especially
revealed by dissection.

— Physiology — Branch of biology dealing with the functions of living organisms and their
parts, including physical and chemical processes.

— Safer cutting and burning tools and techniques — to reduce risk of loss of mobility,
function, infection, and accidental death.

— Basic first aid for wound care — internationally accepted wound care basics to prevent
infection and promote healing.




“Professionals frequently equate recovery
with the cessation of self-harm, but that’s
simplistically shallow and unrealistic. If we
do less damage and feel better about
ourselves, take greater care of ourselves,
then that’s a success.” - Louise Pembroke, uting the Risk



SELF-INJURY CAN TAKE MANY FORMS

Picking or Banging
: scratching : ) Punching Inserting
SLiEET 0z at the skin O (Y Poisoning [J °"¢° s walls objects [ 3 Hair pulling

skin skin against

walls

and/or
scabs

and/or self into body




- Any part of the hody can
he and is self-injured,
however most often self-
injury occurs on the hands
wrists, stomach and
thighs. (Again, this is
hased on documented
information...)

Cornell Research Program on Self-Injury and Recovery




BEST DIRECTION TO CUT

* Longitudinal not latitudinal (up and down, not side to side)...

— This reduces the risk of cutting completely through tendons, muscles,
arteries, veins, and nerves.

— This does not mean that it is SAFE. It means that is safer and will aid in

the repair and healing process.
Not safe

&=

safer

Cutting the Risk: Self-harm, Self —Care and Risk Reduction g




KNOW WHAT YOU'RE LOOKING AT...

THE LAYERS OF HUMAN SKIN
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* Felt as your pulse.

e Carry oxygenated blood from your
heart to all parts of the body.

e Pulses can be felt on radial and ulnar
sides of the wrist.

* Appear like a bluish-green tube.

 When cut, blood will spurt into the air—
pulsatile flow.

Cutting the Risk Self-harm, Self-Care and Risk Reduction
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* Appear as bluish-green tubes.

* When cut, there will be a steady flow
of blood. NEVER underestimate how
much blood can be lost when a vein is
cut.
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MUSGLES:

e Attach your bones via tendons
to help you move. They
determine your resting posture.

* Appearance of the fat belly of
the muscle is purplish-brownish
(just like meat at the grocery).

* If you cut through muscle
completely, surgery is required
to rejoin the ends.

Cutting the Risk: Self-harm, Self-Care and Risk Reduction




TENDONS:

e Join the muscle to the bone.

- Biceps brachii

~—= Brachialis ——

Pronator Teres

* In the arm, they run along the
length of the arm.

— Brachloradialis
Supinator

Paimaris Longus
Flexor Carpi Radialis

Flexor Carpi Ulnaris _
Flexor Digitorum Profundus
Pronator Teres{cut)

* Appear as narrow, flat white cords
(mostly about 0.5cm), and have a
slightly shiny surface.

Flexor Digitorum Superficialis

Flexor Pollicis Longus

__ Abductor Pollicis Longus—

.. Pronator Quadratus—___ _\8

If you cut through a tendon, the
ends spring apart like a rubber Ve
band when stretched and cut. y ..?5 )

—— Metacarpals—___

If cut, you will require surgery to
repair.

Cutting the Risk: Self-harm, Self-Care and Risk Reduction




FAT:

* Fat is under the skin.
* Appears yellow and globular.
* Bleeds heavily if pulled out.

* Very painful if you try to remove
lots of it.

* There are many small and large
blood vessels running through
the fat layer. If you see any tubes
running through the fat, DO NOT
cut through them. Try to cut
around them.

Cutting the Risk: Self-harm, Self-Care and Risk Reduction



3 main large nerves run in the arm (Median, Radial,
Ulnar).

Fig. 4: Major nerves of the upper limb.

-Merve rools

-Brachial Plexus

* There are also smaller branches providing sensation to the
skin.

* Nerves appear as thin white cords (no more than 2mm).

* You often will not see them. You will only feel the effects
that they’ve been cut.

Radial nerve .
~Llnar nerve

/~~ Median nerve

* Nerves will not repair themselves when cut.

‘=~ Digital nerves

* Nerves are very sensitive. Touching or stretching them can
lead to pain, numbness, or a pins and needles feeling in
the area that the nerves supply.

& 2000 Bammerin

* |If cut, sensation usually will not return.

Cutting the Risk: Self-harm, Self —Care and Risk Reduction




SCGAR TISSUE:

* The color changes with time and will eventually become pale.

 When cut, it will bleed less than normal.

* Very dense and fibrous (think of leather), and is much more difficult to cut.
* Less, altered, or no sensation at all.

* Internal scarring leads to structures that will look altered and may be stuck
together. This will make it very difficult to identify what everything is.

AVOID GUTTING SCAR TISSUE IF POSSIBLE!!!

Cutting the Risk: Self-harm, Self —Care and Risk Reduction



FEELING THE BURN

Burning/Scalding/Branding:

 Burns are sustained when the skin comes
into contact with dry heat, such as open
flames.

» Scalds are sustained when the skin or flesh
comes into contact with moist heat/hot
vapors such as steam.

* Brands occur when a hot object is applied
to the skin, usually creating third-degree
burns.




FEELING THE BURN

Healthy
skin
Dermis

Epidermis

Hypodermis ~jb - DL

Second degree
burn, redness,
swelling,
blistering of
skin
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First degree
burn —
redness on
the first layer
of skin

Third degree
burn — tissue is
burned through
all layers of
skin to muscle

In order to minimize the extent of

the burn:

* Keep area clear of clothing,
jewelry etc.

* Limit the size of the area of skin
and the length of exposure.

* Run cool (not cold) water gently
over burn immediately after
removing heat source.



QUICK TIPS

* Have all supplies with you and ready to go.

* Find a safe space to injure. A space where you can concentrate and take your
time.

* Avoid using drugs and alcohol prior to or while injuring.

Be aware that some medications act as anticoagulants. Know what you take
and its impact on your system. Check with a pharmacist (you can call and be
anonymous). OTC meds ARE medication. Always ask.

* Remember: The better your diet and exercise the better you will heal.

* Make sure you are up-to-date on your tetanus shots! A booster every 10
years!!

Cutting the Risk: Self-harm, Self —Care and Risk Reduction




QUICK TIPS..

« WASH YOUR HANDS!

* ALWAYS use clean blades! Sterilize any implements used for burning the skin. Never share!!
e Sharp, sharp sharps!! Never blunt!

* Longitudinal cuts are safer.

* NEVER cut on a joint!

* Less contact time between skin and heat source is safer, as well as limiting the contact area.

 Harm fleshier parts of the body (upper arm or thigh). Avoid areas where there is a greater
concentration of accessible tendons, arteries etc.... (such as wrist, neck, ankles). Try to avoid
burning on the hands. It’s harder to tell the damage there and may impair mobility in the future.

e SLOW DOWN!! Quick, impulsive cuts will produce damage you don’t intend. Be mindful!
* If you don’t know what you are cutting, cut around it.

* If you can’t see what you are cutting because of blood flow, stop the bleeding before continuing.

Cutting the Risk: Self-harm, Self —Care and Risk Reduction




Stop the bleeding first!! Apply pressure with clean gauze and elevate.

PI - For a burn: Place in cool (not ice) water, or gently let water run over
ace In burn for |5 minutes. (never put ice on a burnl)

Wash cuts with water and gentle soap. There is no need to use peroxide
or alcohol.These will only irritate an open wound.

Use butterfly closures for wounds that are deeper.

Cover with clean dressing.VWWounds heal better if they are moist.You can
put Aquaphor on clean gauze to keep the wound moist. This is also good
for minor burns.




CALL 911 IMMEDIATELY IF:

* You cannot control the bleeding within 10
minutes

* You have any signs of shock
— Nausea, vomiting
— Light headedness/dizziness
— Chills
— Rapid heart rate

— Skin turning pale or ash in color

* You have cut through muscle, tendon,
artery, or bone

* You have chemical burns and/or 3" and 4t
degree burns

WHEN TO GET MEDICAL ATTENTION

SEE YOUR DOCTOR IF:

* There are no noticeable signs of wound
healing within a week

* There are signs of infection
— Redness
— Swelling
— Heat from wound
— Pus discharge (sometimes there is color)
— Increased pain from wound
— Odor

— Fever



LET'S EXPLORE THE WHY..

] Tension and/or Anxiety relief ) When feeling numb, the introduction of
O] Provides a sense of control pain (and sometimes the sight of blood)
can make one feel alive...and on the flip
side, it can also act to numb the
emotional pain when needed

] Helps detract from overwhelming guilt

(as self-punishment)
] Anger release

] Reduce unwanted feelings while
4 Shift from COnfUSion to C|arity i“creasing wanted feelings

Pain Offset Relief....



30 WITH SO MANY BENEFITS,
SELF-INJURY ISN'T SOMETHING
WE JUST STOP...

Citting With Discomfort:

[et’s disCuss some reasons why it’s
SO darh uhcomsfortable to share our
owh experiences of self-injury, or
hear the experiences of others....




SITTING WITH DISCOMFORT

Shifting our focus from fear, to a place of possibility and curiosity:

« Fear drives reacCtivity...when approaching from a fearful place,
we tend to wanht to contro| the situation.

« Chifting to a plaCe of possibility and humble Curiosity, we

embrace uhcertainty instead Of trYing to mahage or shut things
down.

« Rather thah trying to fiX the situation, by sitting with our
discomfort and utilizing a curious stance, we Cah hanhg in there
long enough for new possibilities to emerge.




BALANGE AS A
VERB..

SITTING WITH
DISCOMFORT AND
BALANGING POWER

* A power imbalance can
and will happen at any
time in any relationship.
We must work to
negotiate power within
these relationships to
seek to restore balance.

 How does the notion of
safety throw off the
balance of power within
a relationship?




* When “risk” is synonymous with that which is “bad” and/or
“dangerous,” and something to be managed, nothing significant
can change.

* Yet, even when things seem to be at their most difficult,
maintaining a connection, understanding worldview, and
practicing mutual responsibility helps us move towards a new
response to difficult situations.
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PRACGTICING MUTUAL
RESPONSIBILITY

$ee ~-=Feel ~-~~Need
- Connect first (don’t forget to validate!)
* Consider worldview
» $ay what you see and check it out
* $ay what you need (for you, not from them)
* Negotiate what you both want to create together
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