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[0:00:00]

Right, pressed record. Hi. So, I’ve got no idea what the date is today. It’s the 20th of July 2021, isn’t it?

Oh my God, yes!

Yes [laughs]. Um, and so, uh, can you start by telling me your name and how you first became aware of Bristol Crisis Service for Women?

My name is Clare Shaw. I can’t remember specifically how I first became aware of, uh, BCSW. Um, I think I was in psychiatric hospital at the time and I think I became aware of it shortly after I’d come across the work of Dorothy Rowe, so, for me, it was part of a process of discovering that there were other ways of understanding what I was going through, um, which previously had been presented to me just as mental illness. Um, first came across Dorothy Rowe, discovered that there were people like Judi Chamberlin, uh, Heather Faulkner and started reading more widely and I think I came across Bristol Crisis Service for Women during that, uh, period of time. So, it will have been kind of 25 years ago.

So, so it was lit-literature that you came across in the psychiatric hospital?

Well, yeah, wasn’t made available to me in the psychiatric hospital, but that I tracked down during - I’d spent long lengths of time, um, from the age of sort of 21, uh, onwards I would spend, you know, months at a time on psychiatric wards, but I, um, I was always, I guess I was always a bit of a puzzle to lots of people, because although I was very distressed and I was self-harming very severely, um, I never kind of behaved in a particularly depressed way. I didn’t lie in bed, you know, I, I kind of kept active, I, um, did my own research, I, you know, produced resources. I was, I w- I was still curious about the world and, and still motivated to want to find things out and investigate things. So yeah, I, I don’t remember it specifically, but I’m pretty sure it’s during that period of, I know it’s during that period of time when I’ll have come across Bristol Crisis Service.

And, and what was the form in which you came across it?

It was the booklets.

Right. 

Yeah, it was the booklets, so, you know, this was the beginning of the ‘90s, there wouldn’t have been the internet, it would have been, um, maybe the mid-90s when I first came across Bristol Crisis Service, so yeah, I, I was involved in an organisation called the Women’s Mental Health Consortium. Um, whether I, I, I kind of came across information about BCSW through them I don’t know, but it was the booklets, the little booklets and the leaflets initially. I still remember what the order form looked like, you know, the paper order form, yeah.

And you weren’t Bristol based at this time, were you?

No, no, I was Liverpool.

Right.

Yeah, I was at uni in Liverpool.

OK. So, so you, did you s-send away for the leaflets or?

I wish I could remember exactly, uh, whether I’d kind of got my hands on one or, I don’t know, but somehow [laughs] a leaflet came into my possession and I read it, uh, and that kind of changed things for me and, and it was the, um, just the very basic, you know, why, why people self-injure, uh, leaflet that, that did it for me, the pamph- you know, the, the longer, the booklet?

Hmm, yeah, absolutely. So, why, why did that have a, an impact on you?

Because, um, I’d self-injured since I was maybe, certainly since I was, I was 10 and it had got worse and worse through my teenage years and, you know, up to the point that by 21 I was admitted to psychiatric ward and I’d kept my self-injury completely secret, really, really ashamed of it, really afraid that if people found out they’d think I was, you know, mad and, and mad in a bad way [laughs] you know, uh, deliberately, um, deliberately mad, um, and when I first, and, and certainly, you know, when I, I came into contact with psychiatry, that that expectation, that fear was borne out, people did think I was mad and bad in a bad way. Um, it was, my self-injury was positioned as cr-crazy at, at best or attention seeking at worst, you know. Attention seeking was um, w-was, was behind all sorts of hostility and, and, and, and judgement, um, that I was, I was, I was doing it because I was manipulative, I was doing it to bring about certain results, I’m not sure, um, or I was doing it because I was crazy, I had some kind of illness. 

So, coming across this little pamphlet that went, you know, you’re not crazy, there’s, there’s, there’s nothing crazy or bad about what you’re doing, lots of other people do it too and that actually we could see this as being part of a spectrum of behaviour that everybody engages in, you know, that’s actually socially sanctioned or even socially encouraged, it was absolutely, you know, it was, it was m-mind-blowing, it was transformative, um, a complete game-changer to go, I’m not crazy, um, w-what I’m doing speaks about the experiences that I’ve had and it speaks about the society that have, have, I’m living in, it doesn’t speak about my strangeness or my weirdness or my faultiness. That, that was an extraordinary thing and to get that from, you know, this very kind of, um, sim-simple, accessible, um, short resource as well was, was, was a very, a very powerful experience.

Did you, did you know other women or people in general who used self-injury, but did you believe that you were, it was something that you were just doing before?

Well, I knew, uh, because it’s embedded even in speech, you know, so we talk about, I was so depressed I felt like slashing my wrists. I was aware that there was out there somewhere, in culture there were people who cut their wrists when they were depressed. I, I didn’t meet anybody until I went to uni where I first encountered one other person who, who had, um, some self-injury going on. Um, that was the only person I’d ever met until I was admitted to psychiatric ward and then obviously in there I met a lot of people who, who self-injured.

Hmm, and were they mixed-sex wards still at that point or?

Yes, they were, yeah, yeah. It was, so I was 21, how old am I now, 48, so this is 1992, so-something like that, 1993 maybe. Um, yes, so they were very unsafe, mixed, you know, large dormitories and shared bathrooms and they were really [laughs] gr- really grim places. Not that they’re particularly cheery places now.

Yeah, ab-absolutely. Gosh, I, it’s just so b- I just can’t imagine mixed-sex wards, it’s just -

Oh really?

I just, h-how did that ever, how was that ever allowed to happen? It’s [laughs].

Yeah. Yeah. Well, you know, there was so many things that, that happened on that ward that shouldn’t have happened that, to be honest, the, the, the mixed-sex thing was, was fairly low down on the, the list of things they needed to change! [Laughs]

So, so you’d read this pamphlet and, and it had had a really big impact on you and, and how you viewed your, your, your relationship with self-injury, your position in the?

Yeah.

Yeah, so -

Yeah. 

- so, what, what happened then, how did that change anything for you?

I mean I guess it was part of the kind of wider process of, some people would call it radicalisation. For me it was, um, almost ownership, it was a process of ownership, so having come across work by people like Judi Chamberlin and, and, and Dorothy Rowe, who, who said in wider terms, you know, the way that we think about things, the way that, that, that we feel about things is maybe something that we can have some, uh, choice or autonomy, uh, within and, and Judi Chamberlin went quite a few steps further in terms of turning it in, uh, into a critique of, of psychiatry, then coming across that applied specifically to self-injury. How did it change things? It changed everything. Um, it didn’t change, you know, I was still extremely distressed for a number of years, I was still, uh, self-injuring in some very kind of severe and destructive ways, those things were, um, unchanged, um, but it meant that I understood myself. It gave me, um, it gave me a framework and I think a sense of - it’s hard to talk about hope at a time that felt, you know, often very desperate, but a sense of hope in that the alternative for me was either that initially I was seen as mentally ill, inevitably within a couple of years I was seen as personality disordered and certainly at the time that came with the assumption of un-treatability. Um, there was no framework for me other than, you know, a few bits of different medications tried at different times and then a holding within psychiatry, that that was the only offer, whereas the model that I was offered, which was, you know, y-you are probably self-injuring because you’ve had some really difficult experiences, um, over time you might be able to make sense of those and, and work towards, you know, a different way of coping if that feels like the direction you want to move in, in the meantime there are things you can do that can keep you safe or, or safer. That was a much more, it was a model that held - hope feels a, like a strong word, because pragmatically they were desperate times, very distressed times, but it was a, it was a framework that allowed for eventual hope and change and it was a framework that allowed for micro change on a, on a kind of day by day basis, you know. 

I’d, I’d been through some really difficult times and I was going to carry on going through some difficult times and the model that I moved towards through the Bristol Crisis Service approach was much more about, it was about micro shifts, it wasn’t about cure, it was about small acts of ownership and, and agency and, and, you know, I’m trying not to impose m-my, my vision now on, on, on the, the 20 odd year old me, but, um, you know, I went, I know that I went for it so wholeheartedly it must have meant a great deal to me.

Hmm. Did you, did you use the helpline at all?

No, I never used the helpline, um, it never felt relevant, it never felt like something that I wanted to do. Um, I never really have used helplines. For one, I hate the telephone [laughs]. Um, I’ve often had a therapist, um, or, or other forms of support, um, so, you know, I’m 48 now and I’ve been seeing the same therapist for about the last 18 years. Uh, prior to that I had various therapists and counsellors and I lived in supported accommodation from, I think, 25 to 30, so they didn’t, I, and I’ve always had a really strong, um, friendship and support network. Um, one thing that I did, which again might have meant that I didn’t feel the need to use the, the helpline, was I, following step by step the guide to setting up a self-help support group, I set up a support group in, I think, roundabout 1995 and that ran for, uh, five or six years, um, so yeah, I was always really embedded in a, in a network of support.
[0:14:50]
Hmm, so, um, the, the self-help group, was that in Liverpool, were you, were you in?

It was. I’m just going to tuck my fringe out of my eyes, it’s driving me doolally.

Sure, sure.

Yeah, it was. It was in Liverpool City Centre. Oh. Do you mind if I just -

No, not at all.

- flop it back? It’s just the wrong - I’ve had it cut.

There’s a little bit - if you pushed it straight over like that you might get it in.

I’ll have to knot the, uh, yeah, no! [Laughs] If I tangle it round my, my head. It’s just the wrong, um, length, it just bobs straight in my eyes. 

Yeah.

Yeah, it was in Liverpool City Centre, so initially, as I say, I used to be part of this, um, Women’s Mental Health Consortium, uh, they were part of a big sort of local mental health provider. Um, I read this guide to setting up a support group, thought that’ll be a great idea and, uh, approached the mental health provider, th-they gave me a room to meet in, um, and I think they might have given me use of a photocopier, um, and that was me, yeah, off and away. Um, I had I think, um, something like 12 women came to the, the first meeting and from that point onwards I think, I don’t think we missed a, a meeting f- at all for like the next five or six years.

And so you met ev- once a week?

Yes. 

Yeah.

Tuesdays, once a week for two hours. Um, it was a group that was - I’m just going to shift the chair, sorry. It was self-defined, um, so if you identified as a woman, if you identified as a woman who self-injured then it was your group, uh, nobody was going to question that. It was completely non-hierarchical, um, so nobody ran the group for anybody else. Everybody who came to the group, you know, identified as, as, as wanting to receive support and give it at the same time, um, and over the years we, you know, we attracted, uh, various small pots of funding and, and bought in books and, and leaflets and got kind of support in kind, rooms to meet in and, um, got a little grant to produce a, I think a monthly or quarterly, uh, newsletter. Uh, yeah, we kind of grew from there and we became quite proactive in the sense that, um [sighs] I mean, to be honest, nearly everybody that, that came to the group spoke about difficult and negative experiences, uh, of services and it felt like quite a natural progression for us then to, um, to become involved in, in campaigning and, and trying to, trying to improve service responses, trying to create, uh, awareness. So, I think for quite a few of us, but, you know, particularly for me, it was, uh, a journey into acquiring a, a really big skillset around fundraising and organising and, um, you know, engagement and campaigning.

Did you, were you in correspondence with, you know, once you, once you were running your, your self-help group, di-did, did you correspond with BCSW, uh, because I know that they supported various self-help groups around?

Yeah, we did and I’m trying to remember. I’m really sorry that some of my memories are really hazy. I remember, uh, Lois Arnold coming up to Liverpool. Uh, I think she ran some training.

Yeah.

Remember being in conversation - I know that Bristol Crisis Service were aware of us, because I think at the point that we set up, there wer- there weren’t that many support groups at all, um, and we were part of the National Directory of, of Support Groups, which, which grew quite rapidly from, from that point. Um, we, you know, it became very important to us to feel part of the bigger picture, uh, that we weren’t just a Liverpool group, so, and we were very, um, w-we, I don’t know how we did it, but, um, you know, we used to go off to national conferences and, um, kind of take part in consultations and I know, for example, that we, we, we were actively part of some of the work that the National Self-Harm Network did around, uh, harm minimisation, but it’s hard for me to remember specifically details of our connections with, with BCSW. It felt important to us to f- to be part of a national network, that we weren’t just operating, um, on our own, that, that was, that was, that was quite crucial really. It was, it was, when, when I set up the group I thought the group would be about support, but actually it was about being part of a movement, um, and I think that sense of connection with BCSW and National Self-Harm Network was a really crucial element of that, that we were, that we were struggling with individual distress and individual problems, but actually w-we were part of something much bigger than ourselves as well.

Hmm, hmm, absolutely, and, y-you know, your, your group was for anyone who identified as a woman -

Uh-huh.

- and obviously BCSW is a women-only organisation. Why was it so important to you to, to, to be in a women-only environment?

Yeah, I could come out with so many kind of pat, trite answers to that and I want to answer it, answer it really honestly. So, I was part of, um, campaigns like the National Self-Harm Network that, that weren’t women-only and part of local, uh, groups, the Joint Forum, Mental Health Consori- uh, -sortium that, that were mixed and there was a distinct difference to the, both the, the experience of being part of the group and the work that we did and the sense of its kind of place in a wider political movement. I think, yeah, almost like those three levels. There was the kind of minute by minute, what is it like being in this room, what is it like having a voice or feeling vulnerable or, you know, talking, talking about how I feel, what’s that like, it, that felt important that that was women only. It felt important in terms of the bigger issues we became involved in, so, you know, th-there was, um, there was absolutely a feminist, uh, kind of focus. 

A lot of the women who came to the group had histories of trauma, the majority of women who came to the group spoke about histories, particularly but not exclusively of, of, of sexual violence and sexual abuse. A lot of the women had issues with eating disorders, um, and they felt, you know, they were y-y- absolutely issues that, you know, have a, have a, have a gendered, uh, root and a, a kind of gendered expression and then, yeah, that kind of bigger kind of macro picture as well that as, as a group that wasn’t just about emotional support, as a group that had a political voice and, and, and, and a sense of wanting to make a difference, there was a strong sense of us being part of the survivor movement, but also a very under-recognised part of the, the feminist movement as, as well as, as a self-harm support group. Uh, that, you know, it felt like a really, it felt like, um, you know, a lot of feminists might have not recognised it, certainly at the time, but it felt like we’re, we’re living at the sharp edge here of - if you excuse the pun - of, of, of what it means to be a woman in, in, you know, a patriarchal society, a violent society. Um, yeah, I think it was really crucial that it was, the group was, was for women, but also crucial that we had those wider, you know, networks as well, because there are some issues connected with the survivor movement and the service user movement that did step beyond gender and into other intersections.

Hmm. Would you have identified as a feminist in the, in the, in your early 20s?

Oh my God, yes, yeah absolutely.

[Laughs]

Yeah.

What, what would you have understood by that?

Just, you know, the classic understanding for, for feminism at the time, that it was a patriarchal society that, you know, it would have been more of a kind of radical feminist reading I think that, uh, the impression of women was, was, you know, not just kind of borne out in, in institutions and employment, but that it was, you know, it was violently enforced on, on, on women and girls’ bodies and, and men’s bodies that, that patriarchal standards are enforced on, on, um, men and, and, and children’s bodies and women and girls’ bodies, um, you know, and seeing that being borne out in all sorts of expecta- uh, embodied expectations of what it was to be a woman, to, to be small and thin and sexual and hair-free and bleached and tan- you know, to, a l- a lot of those standards were borne out violently against, against women’s bodies.

Hmm, hmm, yeah, absolutely, and did you have any, did you have any run-ins with feminists or feminist groups, because this is one theme that interests me a lot in researching the history of BCSW is the, is the kind of, uh, some feminists’ unwillingness to confront mental illness as a feminist issue?

Oh God, yeah. Yeah, I mean a lot of the time I was so active in mental health that that became, you know, that was my kind of, um, battlefront and, and still is, um, it really, really still is, that’s where I do a lot of my, my feminism. My feminism has changed, uh, but that’s where I still do a lot of it. Um, uh, yeah, I’m thinking about one particular, I was absolutely exasperated that people could not see that this was a feminist issue and they still don’t and, and I think it’s got - s-sorry I’m shouting because it [laughs] get- it gets me really angry. Um, it’s got me angry and it’s got me baffled that, that, that as soon as we talk about issues being to do with health or mental health or, or even physicality, they become depoliticised, um, you know, I see a lot of dangers, I think the, the, the, the worst shift of all that we’ve encountered is into a personality disorder, uh, kind of framework, I think that’s been disastrous, um, but I’m really, really concerned even around some of the kind of trauma frameworks or mindfulness or polyvagal or, um, what’s it called, E, I always get it the wrong way round, EDM or, the rapid -

Oh yeah.

The, the tappy eye movement thing.

Yes, yeah, it’ll come to me in a minute, I know exactly what you mean.

Yeah. A lot of the very kind of physically focused interventions, uh, in distress. I see a lot of them as being, having a disturbing overlap with the depoliticisation of, of women’s distress and, and women’s madness, um, and, and, you know, madness and distress in general, not, not, not, not purely a gendered issue. But, um, yeah, it played out, I’d, I’d, I, I’m thinking of one particular encounter, um, I made it my business to, to, to talk about, um, you know, men-mental health as a political issue and I was very active as, as a feminist, as an anarchist. Uh, I remember running a workshop at some sort of event, consciousness raising, an event and it was more of a kind of anarchist or, you know, autono- uh, autonomous, uh, kind of action, uh, event and somebody being, you know, really kind of quite aggressively offended by what I was saying, because their re- lived reality was, you know, their sister had schizophrenia and there I was saying mental illness doesn’t exist. So, so people can have huge emotional reactions to that, that notion, um, yeah. I could talk about that for hours. I find it, I find it infuriating [laughs] and, and even I used to, you know, my partner, um, you know, even fairly recently I was talking about ECT and she was like, oh, that doesn’t happen anymore! [Laughs] It does. There’s something, uh, bewilderingly depoliticised about, about mental health.
[0:29:42]
Yes absolutely, but I’ve also, I’ve also read, uh, of, of women sort of arguing that, yes, they are mentally ill and feminists saying, no, it’s all, it’s all society, society makes you mad, and people say, no, I a- I am mentally ill and you should respect that as well, and, and that being a battleground in both directions.

Yeah, of course, of course.

It’s complicated.

Yeah, it’s, it’s complicated and it’s not. Um, it’s [sighs] it’s c- it can be complicated in the way that it plays out in personal dynamics and, you know, when we’re talking about things, say for example, something like gender identity, the issues themselves are not that complicated, but when human beings begin to reflect on and critique and develop their ideas around their own identities and their own experiences the dynamics can be absolutely torturous, uh, and when this kind of political spotlight’s on, on that process as well, it can begin to feel hideously complicated, but I don’t think it is, uh, at its core hideously complicated, um, and I think it’s really worth kind of reminding ourselves of that, because we can get tied up in such hideous knots, but, you know, if we’re, if we’re kind and decent and nice to people they generally feel a whole lot better and if we’re shit to people they generally feel a whole lot shitter and, and that, that’s a really simple equation, isn’t it?

Yeah, absolutely. Um, I wanted to ask you as well as a-about h-how important it was to you to be part of user-led organisations and, and whether you viewed BCSW as a user-led organisation?

Yeah, oh God, absolutely, yeah. I literally remember Lois Arnold, I’ve got in my mind’s eye this, you know, I would have been in my, my early 20s, Lois Arnold running the training, me sitting there like some little keen thing writing it all down and I remember seeing Lois’s, uh, wrists and, you know, just that sense of identification, here’s somebody who’s older and seems really grounded and safe and capable and professional, who’s got charisma, who’s, who, who’s, who’s doing it and, and they have wrists like me, you know, they have arms like me and, and they’re not recent, you know, th-that’s somebody with, with scarring that, that, that tells a long, long, a long, long story. It was really, really important for me to have that sense of identification. It’s still really important, um, so in any, I mean this would be true in any of the things that I’m involved in, whether it’s around sexual violence or gender or anything, class, anything, I want to know why people are involved, partly because I’m fascinated, I think, you know, once you tap into people’s passions and enthusiasms and shadows, you know, it, it tells such a fascinating story, um, but, but I, but I think for me there’s an automatic level of trust and understanding within, um, a user-led organisation that I, that marks it out as different, if not better, um, fr-from other experiences. 

I’ve been in therapy for 18 years with a therapist who, who doesn’t identify as somebody who self-injures, so I obviously, um, you know, have a great deal of trust in the expertise of somebody who doesn’t have, you know, directly the same experiences as me. Um, I’ve also had some extremely problematic experiences of people who do self-injure, so these are not, uh, dogmatic lines, but I think that user-led organisations have a, a really, really crucial, um, function. I think that allies and empathy and trust and, uh, being able to form wider networks also have a, a really crucial function too.

Absolutely. Absolutely. So, um, so y-y-you talked about running y-your self-help group in, in Liverpool for about five years and its campaigning role. What kind of issues were you campaigning on?

Um [laughs] all sorts! Um, oh my God, what did we do? I remember there was, uh, a, a big, um, consultation in Liverpool and it was called the Deliber- they were creating a Mersey-wide Deliberate Self-Harm Policy, so our first point of action was drop the deliberate, there’s absolutely no need for the deliberate, and we had quite a fight on our hands to have the word deliberate dropped from the policy. Um, so yeah, it was, it was, um, you know, play-playing active roles in, in, in policy and, and consultation like that, but it was also about having a presence at, uh, you know, conferences that we felt were relevant and making sure at those conferences we’d go together so that we’d support each other, we’d, you know, if there weren’t free places provided for survivors we would argue very strongly that that was something they needed to change. We’d go together and we’d support oth- each other to, to have voices and to speak up and ask questions. 

Um, we were, um, just really keen on presenting another way of looking at things, so, as I say, we, we, we produced a, uh, a quarterly, uh, newsletter, it was quite light-hearted in, in lots of ways, but it was just a way of reaching out beyond the group membership and reaching out to, uh, people who didn’t, uh, identify as women as well, um, just to go, we’re, we’re here, we’re, we’re, we’re people, this is what we do. Um, it was about, you know, we began to get involved in, in, in running training sessions and running teaching sessions and, you know, I’ve always seen those as overlapping, absolutely, absolutely overlapping with, with activism, because it’s about changing minds and, and changing, uh, practice.

Uh-huh, absolutely. So, it sounds like y-you’re kind of working in parallel almost with Bristol Crisis Service for Women, because these are activities that they are doing at the same time.

Yeah.

So, um, so h-how did your relationship with BCSW continue, were you, did you stay in dialogue with them, did you ever do stuff with them, for them?

I, I, looking at it now and I go, yeah, we almost step for step followed what they did and literally, you know, the policy guidelines, the setting up a group guidelines, the, literally, um, I kind of think we, we were a bit like the, the little child of the big grown-up, you know, we, we, we’re probably like the great-granddaughter of, of Bristol Crisis Service, because we were so teeny-weeny and BCSW was such a, you know, a, a big impressive organisation and we never had more than, you know, £200 or £300 funding a year. Um, we, we went off and did our own thing, but we kind of knew that we could run back to mummy when we needed to and we could keep, you know, in the way that a well-attached child does [laughs] we could, we could keep glimpsing back at the parent figure to get reassurance and validation that what we were doing was OK and, um, you know, that we, we, we were doing it in an OK way. It just gave us the, you know, we wouldn’t have existed if it wasn’t for that kind of guidance and advice and, and then just the, the quiet validation of, of what we were doing.

Hmm. It’s funny, because you talk about BCSW like it was a, a huge well-funded organisation. Well, actually if you look through the archives, as I’ve been, there’s funding crisis after funding crisis and often -

Yeah, I don’t doubt.

- the staff is, is two people, um -

Oh my God! 

[Laughs] 

I’m, I’m glad we didn’t know that! [Laughs]

So, to, it’s interesting you, you mentioned Lois, who, who I’m interviewing tomorrow.

Oh really? Wow.

Yes. Um, but presumably you also knew Hilary Lindsay, because she, she is the constant thread through the organisation at this time.

Yeah, yeah. Uh, I, I have a notoriously bad memory for names and faces, so it may be that I get the two confused and they’ve both -

Yeah.

- become a mishmash of, uh, you know, impressive wisdom in my head.

So, um, when we talked, uh, before in, prior to this interview we were talking about the, the content of the, of the leaflet and why, why that had such a profound impact and we were talking about this idea of, of just listening to people -

Uh-huh.

- and you kind of touched on that slightly, you know, if you be kind to people they feel better. So, is that, is that the, what - is that the message of Bristol Crisis Service for Women as you interpreted it, what, what was it that it told you about self-injury that resonated so much?

Do you know, I think the first thing actually is, you’re OK, I think that that was a huge message. You’re OK, you know, the, you might be feeling tremendously judged, you’re probably feeling tremendously lost and scared, but you’re OK, um, that, that was, that was huge b-before it even went anywhere. Um, oh my God, that was huge, you know, that brings back so many memories for me at the time of, of coming across that message and going, maybe, you know, maybe I am more OK than I thought, um, and then beyond that - this is why I, you know, I’m going, it, in many ways it’s so simple, you know, regardless of your framework, but I think probably helped by some frameworks more than others. If, if somebody’s distressed, then acknowledging that distress and treating that person with [sighs] warmth and respect is, is, is, is often the most important thing you can ever do. It, it’s really that simple. It’s baffling to me that, that we’ve lost sight of that somewhere along the way, that the, the core importance of that has been lost, because I think any model of understanding that doesn’t have that at its core is, is, or, or doesn’t encourage that, doesn’t, doesn’t tend towards that is, is, is profoundly flawed. 

Um, so yeah, I think [laughs] I, I, I think back to, I think there was a, a major piece of research done in 1995 by Bristol Crisis Service for Women and we, you know, that was, that was huge to, to read, you know, what a hundred other people had said about their self-injury and to see myself reflected there was, was massive and, and the central core there was, j-just ask people, just ask what’s going on, just ask what’s needed and if you listen, you know, behind stories of kind of despair and distress and, and, and, and, and the kind of complexities that individuals need, I, I think you will hear that just about everybody wants to be treated with warmth and, and respect and have somebody to, to believe in them and be alongside them in a way that feels safe and right. Um, yeah, I think that’s what I took over and over from, from what Bristol Crisis Service were doing, the helpline, the support groups, the text support, the, you know, just the, the very fact of it and I think there’s something really, really profoundly hopeful about that, that, that, you know, I think there’s something very profoundly hopeful about the act of self-injury, it’s often about a desire to, to survive. It, it, it, for lots of people is about trying to reach out. It’s about trying to be validated or trying to validate yourself. It’s about trying to get through the moment, trying to get through times of, of distress. It’s, you know, it’s a very, it can be quite an outward and forward looking act for all that it is, is rooted in distress and has obvious risks attached to it and, and yeah, so there was something important in that message that maybe I’ve taken and, and run with, that, that I got from Bristol Crisis Service, this makes sense, what you’re doing makes sense, you’re OK.

That’s really, really profound, thanks for sharing that. Uh, h-how much success do you think, based on your own experience, you know, do you think Bristol Crisis Service for Women has had over the years in making that message more widely implemented outside of self-help groups and organisations like it?
[0:45:01]

Do you know what, I think there has been a lot of success. Because I live and work on the radical edge, our job is to be deeply critical [laughs] um, and, and that’s good, y-you always need people to criticise, so my kind of pat answer would be, a lot of our gains were undermined by the borderline personality disorder growth industry, but actually if I look back to the 1990s people were really, really shocked by self-injury and they thought that it meant that you were mad and I think I’ve seen profound shifts in-in-into, in services and in wider society, I think, I think the bulk of people do now understand that it’s a coping strategy and it doesn’t mean you’re mad and you probably don’t need sectioning! Um, you know, I think there’s downsides to that, I think there’s greater awareness because there’s, there’s more self-injury and, you know, that reflects some really disturbing trends about society. I do think, uh, the kind of framing of, of s- s- of, of distress as, as borderline personality disorder has, has really cau-caused some pr-pr-problematic trends, but, on the whole, I think that, that a lot of people are, are a lot more aware and kind than they used to be and I think that, yeah, I think we probably did bring about some huge shifts actually. Uh, I think we probably did, I think we probably did, you know, that, that Bristol Crisis Service and groups like ours and individual campaigners and decent people and, and allies in services, I think we did turn a tide, I think we did something quite remarkable actually. Oh, thank you for making me think of that. 

Uh, uh, are there any landmarks in that that you can point to, like I mean the -

Oh yeah. Yeah, go on, you were.

I was just going to say, the, the NICE guidelines from 2004 I think it was, they seemed quite progressive compared to -

Yeah, yeah, 2004 and then I think the, the longer term managed guidelines in, was it ’11 or ’12, that, that, that reference harm minimisation and, you know, lots of moves around harm minimisation, the RCN guidelines and, uh, Royal College of Psychiatrists and a really big shift in, in, the Ro- the Royal College of Psychiatrists in, you know, certainly it would be roundabout 2010, maybe slightly before, maybe slightly afterwards, uh, talking about, um, staff attitudes and clear information being the single most important factors in determining whether people who self-injure will experience a service as, as helpful. I mean that’s massive. It’s, it’s not about medication, it’s not about, you know, even particular models of, of, of therapy, it’s about, are you decent, are you kind, are you respectful, that these things are, are going to play perhaps the most crucial role. Um, yeah, so, so various guidelines, uh, I think that’s huge, I think you could look to, you know, the media, you could look to, um, you know, various celebrities speaking really well about their self-injury, even Pri-Princess Diana speaking about her, uh, uh banging her head and throwing herself down the stairs and her bulimia and, you know, these were all turning points. Um, it, it’s, so the, the, the world of celebrity, but then moving into, oh God, who was that, is it Jonathan Aitken, the politician, speaking about his self-injury, so, you know, it, it went from, um, you know, when it, it goes out into men talking about their self-injury publicly and men who are not in the arts and not in culture, but in business or politics talking about their self-injury, I think those things are, are really profoundly important. 

Um, yeah, and that, you know, I’m thinking about personal turning points, so getting with my, my current partner and she has a kid who’s 12 and he’s asked her about my scars and she’s said, you know, feel free to ask Clare at any point, she’ll, she’ll talk about it, and he’s, you know, he doesn’t want to because he feels it might be intrusive, but he’s, in his first conversation with her he talked about, I don’t know, it was, it was, his explanation of my scars was some, some explanation that showed a great depth of kind of insight and empathy into self-injury and I think that’s more the norm than the exception now, particularly amongst young people, that they understand that, that, that it’s about people going through hard times and either trying to, you know, cope with that on their own or express those difficulties, uh, to other people through self-injury.

Um, and, and so what is yet to be done?

Do you know what, that is such a tremendous sea change. I, I’ve not even thought about that. How, how have we made that happen? That’s extraordinary. What’s still to be done? Oh! [sighs] [laughs] You know, for all that I think self-injury has a history going back millennia and our bodies are our bodies and we have a right to do with them as we see fit and, you know, there are many aspects of self-injury, you know, self-injury certainly kept me alive at points and, you, you know, I live in a society where self-injury is part of a much wider spectrum of behaviours that are harmful to the self for all of those things. The fact that I see higher rates of self-injury amongst young people really fucking disturbs me and that, you know, that I, that I’ve had a life that means that I still at times profoundly want to hurt myself because I feel such levels of distress and self-hatred and a lot of that goes back to me, to childhood trauma and kind of gendered experiences of violence. 

Self-injury, for all that we can normalise it, for all that we can kind of claim and understand its, its kind of powerful, expressive and, and coping functions, I don’t, I don’t want people to have to hurt themselves in order to live and, and I want to still stay alert to the fact that it tells that story, you know, it talks about violence and trauma and racism and poverty and frustration and, and i-it talks about things not being as they ought to be, on the whole, uh, maybe not always, but, on the whole, it talks about things not being as they ought to be and I want us to stay open t-to that, that if we’re hurting ourselves, what is that saying, and it will always, I think, point to an aspect of soci-society that needs changing. But in terms of our understanding of self-injury, oh, I want to bloody, you know, I’m, I’m, I’d be very happy for the, the, the diagnostic category of personality disorder to be, to be reframed, I think we need to stay really alert to some of the directions in which a trauma framework is being taken at the moment. I want us to stay really alert to the, to the, to the fact that the way that we frame our distress and the way that we express it in language has a really big impact on who we are and how we respond to each other and how we, we, we understand ourselves and I think we’ve still got some distance to go in terms of understanding that and we’ve still got some distance to go in terms of putting the human at the forefront of that, rather than business or, or services or government or hierarchy or resources, um, and you, do you know, God alone knows what, what COVID will have done to the picture, I have no idea at the moment. I think there’s, there’s, there’s going to be a very tangled and maybe quite upsetting picture to, to emerge over the coming couple of years about what our priorities need to be around self-injury in this kind of newly traumatised, newly reconfigured society. 

So, you know, we, we, we’ve still got a job on, but, but I feel, I, I, I definitely think, you’ve made me alert to the fact there’s been a complete sea change and I’ve not, I’m so concerned with the business of change I’ve not kind of gone, there’s been a sea change. We may be in a different sea and still needing to stee- the, steer the boat and watch the weather, but, but I think we are in a really different landscape and, and I, I think that’s in-incredibly encouraging. It says to me there’s still, it, it says to me that a lot of the work that, that organisations like BCSW did [laughs] I mean th- it makes a difference. Um, it made a profound difference to me as an individual, but you’ve, you’ve, you’ve made me go, it can make a difference at societal level. Hooray! Th-that’s encouraging, isn’t it?

That is encouraging. Um, as much as I want to end the interview on this high point, I, I would like to, I should have asked you this at the beginning probably. I mean y-your, your current, uh, engagement with Bristol Crisis Service for Women, or Self-Injury Support as it now is, is that you are on the Steering Committee for this oral history -

Yeah.

- um, uh, project and we approached you because of your many skills and, and professional, in your professional life, so I was hoping you could talk a bit about what you do and, and who you are in a professional capacity.

What I do and who I am. Um, I’m primarily now a writer, so, you know, I’d de-describe the process of kind of claiming, I guess, my voice and my power as at one point in my life an almost totally disenfranchised psychiatric patient and, and, and that took me, that journey took me into working as a teacher and a trainer and an educator, a campaigner, activist for many years and that was really bloody important, but I always wrote, um, you know, I wrote poetry since I was a kid, I read poetry, I loved it, um, and from my kind of mid-30s that became more and more of a, a career, uh, for me. So, um, in the last, maybe the last sort of six years I’ve made that shift from, um, you know, being primarily, uh, a, a tr- educator and activist to being primarily, uh, a writer. Um, to me the, the two careers still overlap though, um, you know. I’m still, my activism was often about the profound importance of, of language and as a writer [laughs] that’s, that’s foregrounded more than ever. 

Um, so yeah, I publish and perform poetry, I’ve got my fourth book coming out in May next year, um, you know, I write all sorts of commissions, I’ve got an opera that I’ve, uh, written the libretto for that will be touring the UK next year. Um, I, uh, work as a writer, as a poet, it’s not a particularly lucrative career, so a lot of the ways that you make your living is through your work around writing, so at the moment I work half of the week setting up writing projects in workplaces, I work for the Royal Literary Fund, um, I’m co-director as well of, uh, uh, of Kendal Poetry Festival. I’m constantly involved in kind of developing and delivering, uh, projects. Um, I’m particularly interested in, um, work that’s around the overlap between creativity and, um, and wellbeing, so whether that’s played out kind of politically, uh, in terms of working with how we use language in mental health or whether it’s played out creatively in terms of people using poetry and creative writing techniques to, to, to help them to express themselves and lift their mood, um, all of that stuff really, really fires me. I think that’s probably a brief but n-non-comprehensive view of what I do at the moment [laughs].

Thanks very much. Uh, is there anything that I haven’t asked you about that you, you wanted to talk about in this interview?

Oh, all of that’ll come to me in like the next hour.

[Laughs]
[0:59:56]

I guess something I’m really conscious of in this conversation, I’m aware when I run training courses people often want to ask me, do you still self-injure, so I’m sort of aware of that as a question and I almost feel unfinished not having answered that question, but I think it’s, that’s about something to do with me. It’s something, there’s something that I’d like to say about having lived and worked in this way, I kind of go, I’m, I’m almost like the, the, you know, the Disney story, you know, I went from this like, you know, homeless, hopeless, psychiatric patient that was, you know, had bis- basically been written off in my early 20s and now I, here I am with this glittering career and this beautiful child and, you know, I have a daughter and, in, in this beautiful house on the moors above Hebden Bridge. Whoopee-do, you know, and I, I did it all, but it, it’s, it’s, it’s not like that [laughs] um, and there’s something that I want to say about, you know, when I look at the, the histories of the women that I met through the, the self-help group and, and the, all the people that I’ve met along the way through Bristol Crisis Service and the National Self-Harm Network and, that for some of us it can feel about, it can feel like recovery is chronological or that you leave the bad times behind, for some of us it can feel like you never leave them behind and, you know, it can feel really frustrating because you’re running through the same circles and I’ve lost people, you know, people have died and, and, and killed themselves or, or died accidentally and I guess for me it feels really important, I don’t know why, j-just to say I’m still vulnerable, it’s still a struggle, self-injury is still there and it’s, it, it’s not that you pass through the kind of, that you pass through some sort of test and emerge from it. I don’t actively self-injure but I’ve learnt to live with those urges in different ways. It’s still part of my story and it’s still part of my identity and I guess I’ve kind of reached that point in my career as well as my journey of going, I don’t think I want to leave it behind, you know, I th- I think I accept that this is, this is, I’m not trying to leave it behind anymore, I’m going, this is maybe, maybe this is as good as it gets. 

Um, yeah, I don’t know why that felt important to say that. I think I’m, I think because I’m aware, particularly when I talk about my career arc, it sounds like some fucking glorious story and it, it’s, it’s much more complicated than that, it’s much more complicated than that, so I just wanted to complicate it at the end and go, don’t you think there was a happy ever after, there was a, there was a, this is good enough, ending [laughs].

Thank you so, so much for talking to us, Clare.

No, thank you for asking those questions. I, I love being asked questions, so really, it, it always pushes my understanding a little bit further and there’s at least two, two things I’m going to take away and really think about now and I, and I’m really grateful for that, thank you.

Thank you. Right, I shall stop recording.

Cheers.
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