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OK.

OK, lovely, recording again. So, um, y-you said that you joined, once you’d started joining, um, Bristol Crisis Service for Women you’d got in touch with organisations and, and the founder members like Diane Harrison and Louise Pembroke of Survivors Speak Out.

Yeah, that’s right, and then gradually I reached out to various sorts of organisations and groups and started talking to women, um, and sort of by, a, a lot of the way that, um, I contacted people was word of mouth, um, and a lot, a lot of women were really keen to take part in the research and really wanted to talk about how they felt that self-harm wasn’t understood and how they felt that it wasn’t well responded to, so they wanted to do something, they wanted to take part in something that was going to make a change. Um, that was the, that’s the main thing I think that I was saying.

Absolutely. Um, and so how long, how long did the training, uh, sorry, not the training, the research phase of the project take?

Hmm, quite a few months, um, because it took time, I think, to contact organisations or, and individuals and to get people to, to, um, want to take part and to communicate with them. A lot of it was done by post, um, but al-also I interviewed women in Bristol, um, I also talked to organisations about th-their work and their kind of approach to self-harm as a sort of, so there was like two strands to it; one was asking women themselves about self-harm, uh, um, their own experience and then also talking to organisations kind of separately about what, what they were doing. So, it took several months, um, and lots of things came out…

What…

No, go on.

Which organisations were working with people that self-harmed?

Um, there was a place at the Bethlem Royal Hospital Crisis Recovery Unit that were doing some pioneering work, really good work. There was, obviously there was Rape Crisis, Women’s Aid, um, sexual abuse support organisations, um, Women’s Centres, so they were, um, and there were, and Mind, um, so they were trying to find ways of working more positively and understanding. I mean obviously places like, um, mental health services and prisons and so on were working all the time with, with women who self-harm, but weren’t necessarily thinking very much about h-how they were working. Um, there were people like, um, in the prison service, there was a psychologist at Holloway who was particularly interested in, um, in improving the, the understanding of women who self-harm and there was, um, we did some work at Rampton, uh, Special Hospital in the end, so that there was also organisations like Women in Special Hospitals and Women in Prisons. So, th-there was organisations all over the place who were trying to, who, who understood that self-harm was a big issue and, and that it wasn’t being well responded to, um, and then there was the kind of, I suppose, it often felt like the mainstream services often weren’t very aware about it, apart from seeing it as a problem that they wished would go away.

Uh, and how did you contact the, the women, um, wh-who were using s-self harm, because obviously the helpline was anonymous at Bristol Crisis Service for Women so you couldn’t contact service users via that directly?

No, I think we did a lot of it through, um, through various sorts of organisations and groups, so we sent, we asked different, like whatever, Rape Crisis, sexual abuse services and s- and so on, to pass on information to their service users and ask if they would like to be involved and I, I think t- we also sometimes, uh, used to get a lot of women contacting us by post and asking for information and, and booklets and things, well, it was leaflets at the time, so we used to send out, um, uh, asking people uh, uh, uh, when we sent things out, would you like to take part, but I think I felt to some extent that I wanted, if I, if I was, if I - I didn’t particularly want to ask women who didn’t have any sort of support in the world to take part in the research because there’d be nothing for them, you know, if it upset them, so actually it was quite good to do it through orga- like sexual abuse organisations and so on. Um, then subsequently a group of women who I had interviewed in Bristol, well, a number of women who I had interviewed in Bristol, um, had said that they wished there was some kind of, um, magazine, um, run by survivors of self-harm, so we set, uh, I and this group of young women set this up, I don’t know if you’ve seen it, it’s called, it was called Shout, um…

I spent yesterday morning reading back issues of it yesterday.

Oh righ-right, see, I haven’t got any anymore. I, that’s another thing I’d love to see and I th- so we, uh, again it, it’s a little bit vague how we managed, somehow people must have heard about things and got in touch and, because we had a, quite a big circulation of Shout and I think we asked then, we asked women to contact us and give us their views, um, so it kind of, and there was a lot of word of mouth really, so in terms of the people to take part in the research, it wasn’t, it wasn’t difficult, um, to find women that wanted to take part.

Did you write most of Shout, who, who were, who did the editorial, because I was quite struck by its quite jokey almost tone and slightly sarcastic? I thought it was great.

[Laughs] Yes! Uh, there was, um, I don’t know if you’re in touch with any of the women that, and I probably shouldn’t say their names really. Um, it, we used to come together, me and about three or four other women, um, who had wanted to set this up. We used to meet at the Crisis Service and then subsequently we used to meet at the Basement Project and, um, and just write, write the stuff, um, but it mostly came from them, not me, um, because I, because I was sort of working as a professional, I didn’t want to be the, even though I’d got my own experience of self-harm I didn’t want to be the one that said, you know, because it was very much about a survivors, self-harmers group and then people used to send in, you know, letters, poems, little th-things, you know, so we used to, there used to be a lot of contributors, uh, c- readers’ contributions as well, but I think the, um, the slightly-

There’s…

-the slightly sarcastic, funny thing came from, came from the women that, in the group, yeah.

Uh-huh [laughs] and I, there’s lots of cartoons from, that are signed by Louise Pembroke as well. Were they s-specially commissioned?

Oh wow, I’d forgotten about that. How wonderful. Um, she was, uh, no, I remember now, she was pretty keen on Shout. I think she was a little bit less keen on the Crisis Service itself, not, not that she didn’t think it was, d-did good work, but she, and I really understand this, she was very much into survivor-led stuff, the survivors’ voice, not the voice of blooming professionals or, you know, um, so she was, you know, yeah, she really liked Shout and I, but I’d forgotten that she’d contributed those, it was brilliant.

[Laughs] I g- I get the sense with Bristol Crisis Service for Women that i-it started, it was a survivor-led for at least kind of the first or so year-

Yeah.
-and then it kind of moved away from that.

Yes, that is, yeah, that’s so, yeah, and I think, uh-

Yeah.
-I think some of the volunteers who for, the helpline volunteers, who I haven’t really mentioned, um, some of them had experience of self-harm, uh, themselves and, but probably quite a lot hadn’t.

Yeah. Y-you mentioned earlier that you’d, wh-when you were being in- sort of inducted that you’d gone through the training that helpline volunteers go through.

Yeah.

Um, do - how - what did you think of that, given that your professional experience before, what did you make of the training?

I thought it was great actually. It was very good. It was, it was mostly sort of experiential in the sense that, I mean there was, there was some kind of information giving about self-harm, but a lot of it was, um, pairing up with somebody and talking a lot about yourselves, um, and talking about f- your own feelings and, um, issues and that. I can’t remember the detail, but I remember thinking it was exciting and it was different and it was really good that, and at the time, I mean, a lot of the counselling training I had done had been like that, that a lot of it was looking at yourself and your own feelings, rather than kind of looking at them that are somehow ill and, you know, in trouble and different from me who’s all OK, it was much more a sort of equalising and opening, opening people up. Um, yeah, I loved it.

And did you ever do any helpline shifts, did you ever-

Yes.
-or, or was it just the training?

No, I did, I di- I think I did once a week. Um, oh no, I probably didn’t do once a week, but yeah, I did. Um, it was, it felt like it was a really important part of the job was to be doing helpline shifts and also we used to do a sort of supervision, you know, af- uh, af- the day after people had done a shift they would talk to somebody about how it had been and what they’d felt and all that, so I used to do that as well.

Um, and you, you said you were 38 when you started at Bristol Crisis Service for Women. Wh-what was the kind of age range of people that you encountered when you were working there?

Um, do you mean, uh, volunteers or people that used the service?

Yeah, yeah, volunteers.

Uh…

Did you, did you feel that you fitted in, in terms of age or were, were there many generations volunteering there?

Um, there were quite a lot of younger women I think, but there were older ones. There were some, there were some women older than me and some around the same, but I think more probably younger women and I think sometimes they wanted to, well, they were, that it’s, it’s partly about a stage of life when you’re free to actually go out and be on a helpline ‘til midnight [laughs] um, and, and haven’t got kids at home and also maybe, you know, in their careers they were sort of wanting to get that kind of experience. And, um, I think a lot of the women that phoned the helpline were quite young as well, but not, not, not by any means all, you know, you, there were your older women and that was interesting, because I think the, the image of people who self-harm, uh, was often, oh, it’s young, it’s kids, it’s youngsters, and actually of course we found that there were lots of women that had been coping by self-harming for, what, 30 years or something.

Hmm. Th- uh, that leads me onto one of my other questions is, w-was there, in your research was there anything in it that surprised you in your findings?

I suppose actually that, that was one of the things, just how long for some peo- so for some women self-harm had lasted, so it had maybe started when they were children or teenagers and they were still, still using self-harm when they were in their 40s, 50s, 60s and it did surprise me, um, and it made me very sad I think, because, not because I thought, oh, not at all because I thought, oh, you awful person, but because I thought how, how kind of desperate that, that no-one had helped for all that time and that that, that woman still felt so absolutely desperate.

Hmm.

But I, and then I suppose also then I realised that, that it was a way of coping sometimes, y-you know, a way of coping for a very long time e-even, but that again it seems wrong, you know, that somebody couldn’t have the help that they needed to not need that for all that time.

Yeah. So, um, w-was the report that you eventually wrote, the, the, uh, the report based on the interviews with, and the-

70 something.
-feedback from 76 women.

Yeah.

Yeah. Was that, w- did that come after you, you’d held the Cutting Out the Pain Conference or before?

Um, I’m not sure. Probably before, um, but yeah, c-can’t really remember! [Laughs] Um, I know, I know…

Did you, did you get a se- sorry.

I know that I went, uh, kind of that, that phase of the job finished, the research part kind of m- pretty much finished and then I was focusing a lot on training. Anyway, sorry, carry on.

So, um, t-talking about the, when the report was published then, what, what impact did it have when it was published?

Um [sighs] i- I think the impact was probably gradual, because it, we didn’t sort of, we probably should have done more to launch it as this great big thing in the w- and I think I might have been a bit sort of shy and not confident about saying to the world of psychiatry, look at this, take notice of this. Um, I think nowadays I would [laughs] but I, there was a kind of sense that, oh, they might th- people in the kind of mainstream psychiatric world will probably think it’s not proper because it’s been done by this little charity and so on. But I think what happened was it fed into the, the training we did and the information that we, you know, the books that I wrote and the information that we gave and so it, it, it, it sort of filtered, um, out into the world, um, and, you know, every time that I did training I, or we did, I would, uh, refer to it and show the r-results of it and people were interested, you know, a-and not, not just the sort of Women’s, Women’s Centres, Rape Crisis, those sort, but we did get kind of more and more, um, psychiatric hospitals and, and prisons, as I’ve said, and youth services and so on wanting to know about it.

Were you targeting your training at those sort of, um, settings to, to try and influence their, uh, their behaviour?

Yeah, but often it was that they came to us and asked for it. Um, I think the first place I ever went was social services in North Wales [laughs] and that was a bit nerve-wracking. Um, I can’t remember now whether we kind of approached organisations just out of the blue ourselves that we hadn’t had any contact. We’d got a kind of big database of organisations, but it was probably ones who had, um, been in touch with us and asked for information, though subsequently when I was working for the Basement Project we, we used to much more just blanket, um, send stuff out to social services and psychiatric services all over the place, but that was later.

OK, so there wasn’t, there wasn’t as much publicity and sort of dissemination of the report as maybe you would have liked. Is that fair to say?

Yeah, I think that’s true and I think that was partly about lack of confidence really, though, and, uh, the, about the divide between psychiatry [laughs] and hos- psychiatric services and, you know, psychiatric professionals, medical professionals in particular, the divide between them and kind of community organisations and survivor-led organisations. I think the kind of, there was more, um, resistance amongst, like for example, when we did do training in, um, hospital settings, often nurses would come to the training, but, but doctors wouldn’t, you could hardly ever get a doctor that would lower themselves, it felt as though they thought it was sort of beneath them and not proper. But I mean I, I suspect that I, you know, maybe I should have been more pushy, I don’t know, but it, I think I, yeah, if I did, if I was to do it again I would much more strongly say, shut up and listen, instead of thinking, to, to psychiatrists and [unclear 0:19:04] instead of thinking that you’re the, uh, you’ve got the right to dominate the conversation, you know, but, and of course that’s what survivors groups were doing a lot. But, having said all that, I think actually the, the work that, that we did at the Crisis Service, and the Crisis Service, oh, well, um, Self-Injury Support they’re called now, carried on to do, and then the work that we did through the Basement Project, I think it, you know, made a huge difference over the years to understanding of self-harm and attitudes, you know, but it’s, it’s sort of taken time.

Absolutely. I will ask you more about the Basement Project later. I’m just chronologically working through things.

Yeah.

Um, I mean what seemed to me to be quite ground-breaking about the report was that you asked women who were self-harming why they were doing it and what help they needed-

Yeah.
-and that seemed to be an approach that was quite rare, certainly amongst, in psychiatric s-settings at the time, rather than, you know-

Yeah.
-seemed to be psychiatrists telling women why they were doing it, rather than asking them why they were doing it.

And telling them why they were doing it and also telling them that they had to stop it [laughs] um, was the main thing and, and sort of punishing them for - I mean I know it seems so self-evident that you should ask people why they’re doing it and what they need, but, um, uh, you know, often it was seen as, well, you’ve got to stop this, and so, and where, and that talking about it is only going to feed your, you know, giving you attention, because of course they often saw it as attention seeking, so there was this kind of theory that giving you attention will only reinforce that bad behaviour, so, so yeah, it was ground-breaking, even though to a lot of people it seems [laughs] such an obvious thing to do.

Do you think the psy- you know, psychiatrists’ approach to it was because self-injury was seen as quite, quite a gendered activity that women undertook and, and so that, that affected how people responded to it?

Probably, yes, um, because there were, yeah, and women being generally seen as more hysterical [laughs] and more, more sort of unstable, um, and also it was probably very shocking, um, because women were mutilating bodies that are supposed to look beautiful, you know, so that are supposed to be, we’re supposed to kind of please, please people by our appearance, um-

Hmm.
-so it probably horrified them that women were v-very much stepping outside of that kind of, you know, how you’re supposed to look your best for the world and for men, um.

Hmm, absolutely. So-

I’ve run out of steam there.
-you’d done the research for the report. Yeah. You’d done the research for the report and you’d been doing, doing lots of training, so there are also lots of leaflets that you wrote, is that right, for the, for the project?

Yeah, the, well, there were leaflets already, um, which the Cr- th-the Crisis Service had already written before I got there, um, which used to be sent out and, which was brilliant because there wasn’t much else avai- you know, that people could, um, could get hold of, but, um, I suppose what we wrote, what I wrote then were m-more sort of substantial booklets, which I presu- I think are still there or just updated versions of them, um, yeah.

And were they, were they easy to write once you’d done the research?

Yes. Yeah, they were, yeah, and, um, for the one- the ones that were to do with, um, sort of self-help, I got input from like the women that were involved with Shout and so on, but yeah, they were actually. Uh, I, I loved doing them and it felt like people really, really loved having them, you know, and wanted - it’s like there’s a lot more around now and there’s, of course there’s the internet now, although not, not everything on the internet is good at all, but there’s a lot more information and, and, but at the time people were absolutely hu- you know, thirsting for, women were thirsting for information and supportive stuff that they could read for themselves and, um, and I think, to be fair to, to professionals, a lot of those were also thirsting for some information to help them in their work. I mean it was ea- it’s easy to kind of slag off mainstream services and psychiatry and so on, but I think actually there were a lot of people who wanted to understand and wanted to help better and realised that, you know, that they needed more information and understanding and they, and they wanted it, so yeah, it was, it was really good and exciting.

Brilliant. Was, um, so I mean you’ve gone on to write many books, both about self-harm and, and fiction, um, h-had you done much writing, well, you were 38 when you joined, so was writing part of your life before you joined Bristol Crisis Service for Women?

Um, not, not really. I’d done, um, I’d done an MA, so I’d done a research project about equal opportunities in local authority employment [laughs] um, so it wasn’t exactly the same! Um, I hadn’t written fiction or, no, I ha- actually hadn’t done a lot, I suppose. Um, I’d done some things to do with, we’d done, run some women’s days, um, and kind of written stuff that came out of those and I’d been teaching women’s studies, so I suppose writing stuff for that, but I hadn’t really written much, no-

OK-

-but I…

-and what could - sorry, carry on.

No, no, I - nothing, carry on.

I was going to say what, what can you remember about the Cutting Out the Pain Conference, um, in September 1995, because that, that seemed like quite a s- you know, important event as well?

Um, can we talk about that another time, because I’ve got to get my head round it! [Laughs] It’s just, uh, I’ve, I-

Yes.
-I’ve, I can’t remember much at the moment, but when, as I’ve been thinking about the things you were going to ask me, uh, a lot of things have come back, so, um, we’ll talk about that next time perhaps, yeah?

Absolutely. Absolutely. Um, I don’t know whether you’ll remember about this, but one thing I noticed from looking, uh, through the archives is that the kind of management structure of Bristol Crisis Service for Women changed while, while you were there and you mentioned before that it, it, there wasn’t a lot of management going on when you joined, um, and of course it was run as a collective, but that slightly changed when you were there. I wondered if you could remember anything about that?

Yeah, I think it mostly changed after I’d left actually, um, or perhaps it was beginning to, only just beginning to. Um, I mean it, it was, it was kind of lovely the idea that, the collective thing, you know, that everybody that’s, volunteers are part of the collective and we all run it, um, and we, we all discuss [sighs] but it, it’s very hard for it to work in, uh, I mean, I know that women’s organisations did run like this and maybe some managed better than we did, but, um, it was kind of hard because we would have a monthly meeting to which quite a lot of the volunteers, the collective would come, or maybe, well, a few, maybe only a few would come and Hilary and I, Hilary and I would be there, but of course Hilary and I were the ones that were working full-time, day after day in the job and the volunteers were maybe doing one shift on the helpline a fortnight or something and they’d kind of got other jobs or, a-and they weren’t, so it kind of felt a lot of the time that it was me and Hilary telling them everything and, and yet then expecting them to make decisions, um, about, yeah. So, it was, th-there was, there were one or two people that were more involved, uh, th-that did actually take more kind of management responsibility. There was a woman called Heather. I don’t know if you’ve met Heather, um…

Heather, was that Heather Watts?

Yes, I think so, yeah, um-

Yeah.
-and she and one or two others I think, who were a bit older actually as well, felt, but, again, you know, they kind of didn’t spend the time doing the work that we did, so it often felt like there wasn’t really much management and Hilary and I were doing it. So yeah, that was, there was a thing, a phrase at the time, the tyranny of struc-structurelessness [laughs] which, the tyranny, and it was said about collectives that y- that it’s very, it’s actually quite hard to manage an organisation like that. Um, but I couldn’t help feeling a bit sad that it was going to change and there was going to be a kind of hierarchy of management, but I can see why, because of the, the sort of efficiency of it [laughs] and th- and of role.

Hmm, absolutely.

Y-you’d have meetings and we’d decide things and then everybody would go away and it was like, ah, who’s actually going to do the things we’ve decided? Well, actually it was me and Hilary. Do you see what I mean? There wasn’t somebody that had the role, the job of, of, um, I don’t know if there was a treasurer, I think Hilary did all that, so th-that we hadn’t got defined roles if someone, so we might make a decision and then it, there wasn’t somebody perhaps that had been tasked with that job, so it did really need to, to change and develop.

Absolutely. Um, so Hilary presumably was c-coordinating the helpline as part of her role?

Yeah.

Yeah.

And she was doing, um, a lot of the kind of admin of the organisation, although I tended to help her with it and we used to do things like a lot of grant applications and all sorts of stuff like that, I used to help her, but that was, she was doing that, but yeah, she mostly, and she coordinated the training, um…

It must have been great, I imagine, for Hilary to have you join, because it kind of doubled the, the number of, uh, employees at the organisation, so it must have massively increased what you could achieve.

Yes, that’s right, and also we, we could support each other, because, uh, you know, it’s, although it was fun and interesting, it was also quite painful quite often, um, the work, you know, and you’re thinking about sad things quite a lot and quite often people would phone, women would phone the office during the day, even though we tried to differentiate between the helpline, at the time it was the same telephone number, there wasn’t a separate telephone number for the helpline, so people, women could phone just during the day and want help and, you know. So, you were constantly kind of either just in your own head or in contact with people, thinking about painful sad stuff, so I think, you know, having the two of us supporting each other and talking things through and having a laugh and having cups of tea and cakes was [laughs] was, yeah, so I don’t know how it was for her after I left. We had had somebody part-time for a while called Tessa, but I don’t know whether she ca-

Uh, we have an interview.

You haven’t interviewed Tessa?

Sorry, we’re going to interview. W- I haven’t interviewed her yet, but she has agreed to be.

Oh right, because, yes, she, she came, you know, I think I’d been there quite a while when she came and, um, she was quite fun and she was involved with it and she, she also came with me to do some of the training. I think she probably came with me when we did the training at Rampton Special Hospital, um, so that was nice having somebody else involved.

And did any of the other volunteers help you with any training, were there any vol-volunteers that did training?

Uh, no, no, there weren’t. I don’t, I wonder if perhaps we didn’t even ever ask them if they wanted to, which is a bit of a shame [laughs]. If, if I had, if I had it to do again I think I would probably, you know, ask if somebody wanted to, if people wanted to do that. It’s, yeah, interesting. I think there was quite a sort of separation between, not, not in a kind of status way, but in, in terms of roles between the helpline volunteers and what we were doing in the, the other things we were doing in the organisation.

I’m really interested by what you said about the support that you and Hilary were able to give you. What, what other ways did the organisation support you-

Um… 
-because it is tough stuff to listen to?

Yeah, we had the, um, the morning after you did the helpline you would talk to somebody on the phone, a spec- a specified person would do a session with you a-about an hour talking through, um, what you’d, what you’d dealt with on the phone the night before and sometimes, you know, some people were better than others at doing that. Um, then, um, wh- so Hilary and I both had external supervisors. Um, I had a woman in Bristol, a psychologist or something, her, her name was Deborah, but I can’t remember much else, so I used to go to her, uh, maybe every couple of weeks, um, so I could talk about not just the, the, I could talk about organisational stuff and the, the work I was doing, um, as well as the kind of self-harm helpline stuff, um, yeah. Th-the monthly meetings that were the kind of collective probably weren’t very supportive [laughs] because they were about trying to make decisions and organise things and so on.

Um, were there, I mean were there obvious tensions within the organisation, sort of flashpoints about issues or between, generational differences or anything?

Um, I don’t think so, not really. Um, there were sometimes differences about certain sort of policies, um, for example, um, w- about how you were going to deal with abusive callers. I remember that being an issue really. We, we had some extre- sadly and un- rather unbelievably, we had some very, very abusive women that would phone and I remember one issue being about, are we going to sit here and be abused for an hour by this person, these people, or, or are we going to, um, say no to that, and that, I, I, I remember being quite upset about that and not really agreeing with the decision and, um, and yet kind of respecting the reasons for it. But, but on the whole, no, I think it was a very, I think there were good relationships and we felt, but because the decision making was hard, probably it wasn’t as good as it, you know, we - again, it was mostly me and Hilary that decided things and, and I wonder if perhaps the volunteers ever felt, you know, excluded or that they could have played more of a role, um, that, you know, perhaps, so I don’t know really how they felt, um, and there would be quite a turnover, but that was often because of people’s, what was going on in people’s lives. 
But, again, if I had the time again, I think perhaps maybe there’d have been more sort of supportive meetings with volunteers, not just about, you know, the monthly admin thing, but about, you know, getting together to talk about the work and share stuff, um, because it was lovely at the training courses, you had all that contact with them and talked loads, but then there wasn’t a lot, uh, uh, you know, you’d see the volunteers when you did a shift on the helpline, so there’d be two other women there, but, uh, there were- there wasn’t much getting together. Um, so I’m thinking, as I talk now really, that perhaps we could have, um, shared more and shared more support and shared more decision making.

Uh, Hilary mentioned to me that there was, uh, a, a time when the, the BCSW held women’s discos in, um, at the Folk House on Park Street. I don’t know whether that was while you were there.

No.

But also occasionally [unclear 0:37:56]. No.

No, there wasn’t any, no.

Was there, so there wasn’t any kind of, it wasn’t like a social thing working, volunteering there as well, people weren’t going to the pub together and, and hav-having that kind of contact?

No, not much. I do think, I think that perhaps some of the volunteers, um, that ha-had trained together, you know, a part- when there was a particular training course, I think some of them might, uh, probably did get together, um, but not so much with me and Hilary, but I, yeah, I’m vaguely remembering now a kind of sense that they had formed little groups that, um, but, um, I don’t remember doing much socially. There might have been a, a kind of a party type thing at the Crisis Service, you know, drinks and nibbles things. That sounds a bit posh! Not as posh as that, but not much, but, you know, I was only there two years, so it had a lot of time before and after me.

Hmm, and if I, y-you wanted to stop roundabout after an hour, so we’re coming up for that, so if I make this-

OK.
-my last question now, unless you’re - so I was just going to ask you about the office, because we’ve heard quite a lot of things about what the office was like, so w-what’s your recollection of the environment of the office and how it was?

The one, uh, well, I don’t know if it’s still there Redacted [0:38:28] * [0:38:29] but, um, it was, I liked it. It was, it was above a shop, which was a feminists’ bookshop, um, Green, Green something. Anyway, um, uh, yeah, I, I really liked it and it had nice big windows and was quite bright and, and then there was a little room, um, which I’ll talk to you about wh- how I used that la- another time. But, um, it was nice, but the horrible thing was going there at night, um, because when you went at night for the helpline, um, y-you couldn’t go in the front door of the shop, you had to go r-round the back, which was a very, very dark yard with no lights, um, and really scary to walk down and t- you had to go in a back door, um, and thes- through these kind of horrible metal doors and, um, so I remember being frightened coming out at night, but for working there in the daytime it was lovely.

And tax-taxis, would they come right up to the door to pick you and volunteers up after helpline shifts?

I don’t think they came round the back. I had a car-

Right.
-so I used to, if I possibly could I used to take the car round the back to the back door, but there was a, an organi- uh, there was a business there, Redacted [0:40:56] * [0:40:57] and the man that worked there was absolutely horrible and if he saw you driving, for some reason he would be really aggressive if you took your car down there. I suspect the taxis waited out in Redacted [0:41:07]*[0:41:08]. Um, I’m not sure, you’d have to ask one of the volunteers about that that used a taxi. I feel a bit bad about that thing. It’s like we, we accepted it at the time, it was, oh yeah, that’s how it is, being really scared, and, and actually it’s appalling really [laughs] that, you know.

I think there is something ironic, ironic about, um, uh, a charity like Bristol Crisis Service for Women being in an office that made so many people feel unsafe! [Laughs]

Yeah, uh, it is, isn’t it? I mean i-i- uh, if, I th- possibly what happened was that volunteers would leave together so that they weren’t on their own, but I’ve got a feeling that I would, y-you know, well, of course arriving on your own, I, I definitely remember going out of the back at, in the dark and being scared, but yeah, it is pretty ironic. I think, I think we felt like [laughs] like we were kind of heroines of, but it’s mad, yeah. Look, so shall we do another session, because it feels like there’s so much-

Yes, lovely.
-it feels like there’s a lot more to talk about. It - that’s if you want me to talk about a lot more.

I would love you to talk about a lot more. I’ll stop recording now and we can, uh, plan another time to talk further.

[Recording interrupted]
***TRACK 2***

Now recording you again, Lois. Right.

Right.

Oh! So-

[Laughs]
-um, the first thing that I did want to ask you, uh, was to re-ask you the questions just at the start of the last one. Would that be alright?

Yes. 
Um…

I may well give [laughs] I might give you different answers, but!

Yes! [Laughs] Um, so the first thing I, uh, said is, how did you, how did you find out about Bristol Crisis Service for Women?

Um, well, I was living in Sussex at the time, so I didn’t actually, I wasn’t really aware of, um, Bristol Crisis Service for Women. I’d been, um, I’d been, for some years I’d been teaching, um, women’s assertiveness and self-defence and women’s studies, having previously worked in residential care, um, worked in a secure unit for young people and places like that and, um, then I, I’d gone to look after my mum who’d got cancer and then I, I, I needed a new job and I saw, I saw the job i- I’m pretty sure it was The Guardian I saw the job advertised in at the Crisis Service and I was, um, I had also done counselling training, sorry, yeah, and, um, so I was kind of looking for a job in that field and I was very interested, um, one, because I knew that there was a need for a hell of a lot more understanding of self-harm from the work I’d done with young people, for example, but also because I’d got, I’d had my own experience of self-injury and of, um, of, of using psychiatric services and I felt thi- wow, this is really important, this, this project and this research and so on is really important, so that’s why I applied for it.

Thanks very much for sharing that, um, and, uh, I think you said you were in, in Sussex at the time, so you applied and, and was there, presumably you had to go over to Bristol for an interview or?

Yes, I did [laughs] yeah, and it was, I remember it really well, because the train was late, so I arrived in Bristol late because the train went at about a mile an hour and then I couldn’t find the Crisis Service Redacted [0:02:19] * [0:02:21] because it was, it, it was in a room above a shop and I just couldn’t find it and I arrived in the most terrible state, um, and I, I kind of thought, oh, I’m never going to get this job because I’m late, and, and panicking, but then I did, so that was good and I was absolutely delighted.

Um, how many people interviewed you, if you can remember so far back?

Um, I think it was probably three. I thi- I think there was Hilary, Heather, whose surname I can’t remember, um, and perhaps Redacted [0:02:55] * [0:03:03]
And, um, and, and so, and so then you had to move from Sussex to Bristol- B- to Bristol.

Yes.

Right.

That’s, yeah, I did.

Um, and how was that?

Um, it was, well, it was a [laughs] it was a bit of a shock really, because it all ha-ha-happened really fast, um, but you had to sell a house in Sussex, and, and buy a house in Bristol. In fact we, we moved into a rented house in Bristol and I didn’t know Bristol at all, but it was, it was great and my mum had died and I think I need- I wanted to move, I wanted to do, do something different somewhere else, you know, by then.

Absolutely and s-sort of roughly what age would you have been then?

Um, uh, early 30s.

OK. 

I’m trying to - I think it was 1993.

Yeah.

Um, so, um, I was 38.

And, and it was a, a two year contract, is that right?

Yeah, that’s right. I di- I did hope that it might be able to be extended, you know, once, once I’d done the two years-

Yeah.
-um, and, and in fact we did approach the Mental Health Foundation and ask, but, uh, the money wasn’t forthcoming.

OK and was it important to you, um, that, uh, Bristol Crisis Service for Women was a women’s only organisation, was that part of the appeal?

Oh definitely, yeah, yeah. I mean it was a time when, well, it was a time when there was a lot of, um, recognition of the importance of women-only services and women-only space, um, and also of understanding women’s experiences from a, from a sort of per- feminist perspective of, of understanding the kinds of experiences that women have and the, th-the kind of circumstances of their lives, um, of la- of having less power and control than men in many circumstances, um, of having, things like being more expected to not express things like anger and distress in various ways. So, I mean it felt like really important to focus on women and why is it that women in particular self-harm a lot, even though we know that boys and men do, but, you know, it was a lot more women, so I mean it was, it, it was par-partly from the point of view of, of being able to focus on women themselves and their experience and, and provide safe space for, for women and also from a personal point of view I wanted, I wanted to be in a women’s organisation.

Right, and had you worked in women’s organisations before?

Um, yes, um, I had, well, I had taught women’s studies, women’s self-defence, women’s assertiveness and I’d been involved in setting up, um, some women’s days because it was then, well, consciousness raising groups and then, um, after that kind of women-only kind of feminist days to get together and have all sorts of workshops and things, so it was the, it was, I suppose it was the sort of pool I swam in [laughs].

Absolutely, so you definitely would have identified as a feminist?

Yeah.

Absolutely.

I had worked with boys as well, um, boys and men in, in kind of residential work and in a psychiatric unit, a secure unit, but I, I was particularly interested in, in working with women. 

Absolutely. So, what was it like, um, when you, when you first came to, uh, Bristol Crisis Service for Women?

It was, uh [laughs] it was, oh, well, it was surprisingly unstructured and, um, I, I, I kind of thought, um, they’ve, they’ve got this project which they’ve applied for funding for and planned and, and they know exactly what they want, um, and, and I, I expected that there would be a kind of group of women that were running the place and would, uh, uh, and would want me to do this work, um, and be clear what they wanted and, and, and actually when I arrived it felt like, um, nobody really knew what I was doing or, uh, or why. It’s, well, I’m, so it’s probably not quite true, but it just felt as though I had to sort of make it all up, I had to determine really what the job was and how I was going to do it and I floundered a little bit at first, because I kept expecting some guidance and some, or some expectations or something and then after a while I, I just sort of thought, OK, I’ll figure out, I mean I talked to Hilary about it, but on the whole I felt, well, I’ll figure out for myself what, what I need to do and how to do it, which was OK in the end, um, although it was a bit hard in a way, because I sometimes felt as though the, the volunteers, who, who were of course the management as well, the collective, kind of, kind of didn’t quite understand. Um, I, it was, it felt like there was a bit of a, um, a separation or a divorce between the vo- the volunteer work, the helpline work and then the other work we were doing, like the research and the awareness raising and the training and so on, um, and that they should have been much more kind of hand in hand and, um, the work that I was doing, I think I felt the work I was doing should have been more, um, as seen as central to the, the whole work of the organisation, and, and the problem with, uh, and we, I mean it did, we did, I did feed in what I did to the training of volunteers and so on, but a lot of the time people, I suppose, perhaps didn’t, would come in to do their work at the, on the helpline, their shift on the helpline, go away again and then not have any other contact with the Crisis Service office for, for some weeks and then come and do another shift and so the kind of lack of a project group or a working group or a management group or anything meant that kind of, that kind of lack of awareness or understanding and, and, and a lack of coming together as a whole. Um, I don’t know if that makes sense.

Yeah, it ab- it absolutely makes sense. I’m just thinking I’m pretty sure that we’ve got this on recording anyway, but I, I think just to cover all bases it would be worth, c-could you explain what, what the job you came to do was, what it involved?

Uh, yes, it was to do, um, research into women and self-harm and to develop, um, information and literature and training for, for people that worked with women who self-harm.

That’s great, thanks very much. Um, so I th- I think, Lois, that kind of takes us up to where the other recording starts in terms of you talking, so…

Right. I don’t know whether I’ve put it as well. Anyway, it’s ever so, um, I think I need to stop sometimes and you ask me another question, rather than letting me flounder on! [Laughs]

Oh, it’s up to you, I, I think it’s interesting to just let you talk until you feel like you’ve finished. I would hate to interrupt you and miss out on something you were thinking, so there’s no…

OK, well, I’ll stop if I’m floundering-

Yeah.
-and, and then, right.

Absolutely. So, um, so we’re kind of going to jump a bit in time then, because y-you talked on the other recording about, um, doing the research.

Right.

Um, did you, did you want to revisit that though and say more about it, having thought about it for a few weeks?

Um, the things that, um, oh, well, one of the things that became apparent to me when you sent me the copies of Shout-

Yeah.
-um, which was, and I hadn’t remembered this, the, the order of events, but that we had started Shout, um, Shout magazine, um, fairly soon after I started. I think what ha- what had happened is that I’d gone to interview some local women about their own self-harm and their experience and their, what they thought was needed and so on, and they had, um, they had said that they would love there to be a kind of newsletter or magazine for service users, not service users, survivors of self-harm, I think that was what, and so we set that up and, uh, because I was realising that in, in the magazines we were asking for people to take part in the research, um, so that was good, because I think one of the things I was concerned about was that we wouldn’t just go to women and say, bear your soul all about, you know, self-harm and what’s caused it and what, how people have responded to it, and open up all sorts of, o-open up all sorts of painful things and then not have anything to offer, but I was worried about that. So, I think we, one, we’d got Shout, so the, the magazine and people could write into us and they could get pen-pals and we, you know, we was offering something back and then the other way that, that, um, I, I a-approached women to participate was through various organisations, so at least I thought, well, those organisations are there to support those women, um, as well as the helpline of course. But yeah, that was just a little bit, but the thing I particularly wanted to add was about, um, kind of what came out of the research, what, what women told me-

Yeah.
-um, which has been coming back to me more and more, um, and, oh yeah, what was incredible really was, I suppose was how willing women were to share so much, and how, and, and how pleased they were that the research was being done. Um, perhaps they were pleased it was being done by an organisation like Bristol Crisis Service and not by some kind of psychiatrist, you know, that, because they saw it as a supportive organisation that, and th- and, and would just share so much and, and I remember, I mean sometimes it was heartbreaking, to be honest, it was, I mean peo- I think I expected women to talk about, um, having had experiences of, of abuse of, of different sorts, particularly sexual abuse. I mean that sounds awful. It’s, it’s not that I took that for granted at all, but even so I wasn’t surprised that, you know, that women talked about sexual abuse or of physical or emotional abuse and as, and, and, and depression and all sorts of things, but, but then women would talk about, um, things like as well, would talk about things like, um, I self-harmed after having cancer, you know, I’m, I’m having cancer treatment and I, I self-harm, and, and I, I remember feeling sort of heartbroken, you know. The, the kind of, the kind of pain that women had been through, uh, either to do with family or other outside abusers or to do with perhaps bereavement and, and awful losses and, and then something like being ill, you know, actually being ill yourself and, and, and sort of, and then trying to cope with the pain of it all or to control the pain of it all, or, or, whatever they were doing through se- you know, self-harm and, and feeling, uh, and feeling that, um, how, I don’t know, a mixture of things really, how desperately sad, but sometimes also, yeah, good on you, because you’ve found a way of coping and, and, you know, you hav- you’ve got through and, OK, this is, this is sad, but you, you know, you help yourself in this way, um, and then - right, I’m going on rather. Shall I carry on?

No carry on, carry on. I’m just listening rapt.

[Laughs] And then, um, part of the research was, part of it was to ask women what, you know, what, how do you understand your exp- your, your using self-harm, what, what do you think it’s about, which is the thing I’ve just been talking about and then, um, and o- and often, you know, women would say it was a way of dealing with the pain, of their emotional pain, um, or of kind of expressing it or con- or turning it inwards, you know, and maybe they’d be so angry that and afraid of turning their anger outwards on the world, so turning it i-in upon themselves, you know, or, or a way of feeling in control of something in their lives, you know. Um, but then, so the other question or one of the other questions I asked was, what, um, what experience they’d had in, in services they’d approached for help, and, um, again, what sort of broke my heart really was, and made me so angry was when women would talk about being, um, being told by services or, or workers they’d approached that, that they were just wanting attention or that they were, um, doing something, you know, that they were doing something terrible and wrong and that they couldn’t have any help until they stopped this silliness or, or being, you know, actually being treated kind of harshly and unkindly, or, or, and, and I just felt, how can, you know, how can you, how can that, I, uh, th-that be the case that here’s this person in this agony and trying to cope in some way and then somebody says to them, I’m going to punish you for that, you’re wrong to do that, you’ve got no right. Yeah, that was the other thing I felt, you know, what, how could a doctor or a nurse or a social worker or an ambulance person or anyone dare to say you haven’t got the right to do what you like to your own body and, you know-

Yeah.
-and sometimes those peo- those women, um, had already had lots of that, you know, other people taking control of their bodies or abusing their bodies or something, no, you’re not even allowed to do this thing that actually helps you. So, I’m getting really angry and upset talking about it, but it, it, it just, and I, and myself and my own experience in psychiatric services and of, of self-injury as a teenager, I’d had a bit of that, I’d had kindness from some people definitely and then I’d had kind of dismissal and, um, and misunderstanding from other people, but it wasn’t absolutely terrible, I’d had a mixture, but I heard a lot worse stories, um, from, from the women that I, some of the women that I was in touch with through the, through the research and it kind of, i-it kind of set me onto a really, um, I don’t know, I, I just felt so strong-strongly about wanting to make things better for, wanting to kind of go out into the world and, and be a voice and, and try and get people to understand better and to treat women better. There, that’s my little [laughs] that’s my little diatribe!

But do you, I mean I, I did ask you this before, but, y-you know, with some reflection, do, do you feel that the report that you wrote, which, you know, is, is ground-breaking in many ways, do you feel that that did have that impact of being able to teach people to tr-

Um, I think so to some extent, yeah, and I mean there was, there was the report and then there was all the kind of training and speaking at conferences and things that came from it, um, and the books written as a result of it that both at the Cris- Bristol Crisis Service and subsequently through the Basement Project, so it, it sort of went out into the world in all sorts of ways, um, through th- through the literature and training and so on and I, I think, I think it did, um, and I can talk a bit about some specifics in training, but I think it did, um, you know, I think it did inform a lot of people and a lot of people did understand. I, we always found it harder to engage doctors and, and psychiatrists, like we, we would go to do training or conferences, or I would, and, um, there’d be nurses and social workers and often lots of people from voluntary sector organisations, like Women’s Aid and Rape Crisis and so on, but the people that you just found it very, very hard to get to attend, um, would be GPs and psychiatrists and people and I used to feel, well, they’re the ones that are, you know, often the ones that are setting the tone that are telling people what to think in organisations.

Hmm.

But I ha- even so I think, you know, I think a lot of it was taken up.

Hmm.

Then of course myself and Gloria Babiker, who was a psych- uh, psychologist from, uh, at the time in the Barrow Hospital in Bristol, um, we wrote a book, which was much more academic-

Yeah.
-which I ho- you know, I ho- I hope might have reached the people that didn’t, that didn’t give that much credence to a funny little voluntary organisation, but maybe they, you know, they might have taken more notice.

How did, how did that book come about?

Um, Gloria Babiker, who was, yeah, a psychologist at Barrow. I, I don’t know what you call it anymore, the United Bristol Healthcare Trust or something. Um, perhaps I’d been in touch with her, because I had been in touch with various organisations wanting to talk, in Bristol, wanting to talk to them about their, their approach and how they off- h-how they worked with women who self-injured, um, so I probably contacted her like that or she probably heard of the project and, and a-approached me really and said she’d like to write a book. She was working as a psychotherapist, um, in, which was amazing really at the time that you could actually have long term psychotherapy through the, um, through the health authority.

Yeah.

I suspect that’s not the case anymore, but anyway, um, and she herself was very interested in self-injury and wanting to improve understanding o-of it, so yeah, that’s what happened-

And that was-

-and then we…

-that, you, you did your work on that book after you’d left Bristol Crisis Service for Women, is that right?

Um, well, it took a couple of years, so I th- I, I did it outside of Crisis Service work really.

Yeah.

Yeah, I did it at home [laughs] yeah. I don’t know if you’ve seen it, it’s called The Language of Injury.

I do, I’ve got a copy of it in my kitchen.

Yeah. Right. Right [laughs] oh, that’s lucky! [Laughs] Yeah.

Um, yes, the Self-Injury Support still keeps a copy of it in its library for people, yes.

Right, but I suppose I mean I think the things, I think over the years, I, I, I don’t know, this doesn’t quite fit in in chronological order, but, um, I suppose I do think that over many years through that work and the work that I subsequently did, we subsequently did in the Basement Project and, and, and other people picked up a lot on, much better understanding, I do think things have changed in terms of understanding self-injury and self-harm. I think, I think it’s become much more widely known about and more, and better understood, but I, unfortunately a lot of the needs that we identified, um, for support and therapy and support groups and all sorts of things, you know, haven’t actually been answered, because in fact there’s been cuts in services and funding since, since that time, so, uh, you know, the understand- it’s like this thing around mental health awareness nowadays, much more understand- much more mention of mental health and if you’ve got mental health problems, yeah, but there aren’t many services, you know, there isn’t, there isn’t much therapy, there isn’t much-

Yeah.
-support, so.

Yeah. Yeah. Awareness is just one step and [laughs] not very helpful if you become aware but then you can’t be helped.

Exactly.

Yeah.

And, and, and, you know, for years we’d, we’d talk to people, this was subsequently in the Basement Project, um, people would often phone myself and, and Anne, my colleague, and, and, um, and people des-desperate, desperate, desperate, sometimes, you know, quite often parents of girls and say, you know, my daughter’s self-harming terribly, I’m so frightened and there’s nothing, there are no services and there’s, there’s a two year waiting list and, and there’s nowhere for her to go and be safe and, you know, so that, that’s really what needed to happen next.

Yeah, absolutely. Um, this is all out of, out of chronology, but s-seeing as you mentioned the Basement Project, um, it, it, it, am I right in thinking that when you left Bristol Crisis Service for Women you, you had, you set up, you had set up your own organisation to move, move onto, is that how the?

Yeah, because what, well, what happened was that, um - hang on, I’m just drinking some water - I mean I, I had done the, um, I had done the research and I’d written materials and we’d had, had our conference and, um, and done a training pack, but I mean we, it didn’t feel as though the work was finished in any way, um, at the Crisis Service. I, I had started, I was very interested in trying to provide some actual services to women who self-injured, even though that wasn’t really my job there, so I only did, I set up one group. In fact it was a group for survivors of abuse, which I ran in one of the rooms Redacted [0:26:55] * [0:26:57]
Right.
-a weekly group and I was, and I felt like we needed to develop face-to-face, um, support as well as, uh, so my kind of vision for the, the Bristol Crisis Service was that as well as the helpline we should be providing, um, group support, not, not individual therapy, but kind of self-help, supportive self-help groups. I wanted to do that and also we’d got so many people wanted training, um, so many organisations wanted training and it felt like there was this huge need to, to go and do more training around self-injury, um, and so it felt as though this job is only, you know, uh, I’ve done, I’ve done the first bit of the job but there’s more to do and, um, in fact we, we, and we’d wanted to train some volunteers to be involved with training and Tessa was, was one that started to do that, but then the time ran out and the money ran out. And, um, thi-this was one of the things that came out I think of what, what I was saying before about the kind of misun- the kind of lack of unity in the organisation perhaps, because what I, I know we applied for funding, we, we asked the Mental Health Foundation if they could extend the project and they said no, but we were, um, I would help Hilary apply for funding for various things and we’d, we’d managed to get a grant to fund her position, because you could never get core funding, you could get money to do some evaluation of something or some, some, something, but not, core funding for the organisation was really hard to get and we’d managed to get money to carry on employing Hilary and I, I think I thought that the Crisis Service would, the hea- you know, the, the sort of management to the extent, the collective and Hilary would sort of say, as I was saying, there’s so much more to do, for Lois to do or for us as an organisation to do and, and let’s apply for, for money to carry on the project, and they didn’t. I mean it just didn’t happen, um…

Redacted [0:29:11] * [0:31:26] it’s going to kind of go back to being like it was, a helpline with the odd, you know, but with some books. I mean actually that’s not entirely true, because they did, after I left then stuff was picked up to some extent I know, um, and they developed other things like The Rainbow Journal and the work with people with learning difficulties, which was really important-

Uh-huh, yeah.
-um, and some more stuff around black women and self-injury, so stuff did develop in a different way I guess, but at the time it didn’t look as though it was going to, so, um, just, I’ll, I mean I’ll talk and then you can decide how much of this you want. So, so at the time it felt as though nothing’s going to happen, it’s all going to be kind of, right, thanks very much, it’s all over, and, um, my partner, Anne, who had been a social worker and a counsellor and, and was at the time, um, running, uh, running a project at the, um, Bristol Royal Infirmary, which was about supporting self-help groups around cancer, but her job was coming to an end as well. It was a, again, it was a two year project there and, uh, it just seemed like a brilliant time and we thought, well, why don’t we set something up, um, running groups for women survivors of abuse and, and self-harm and doing some training around both those things. We, we, we did training around self-injury, abuse and eating disorders as well, because those, those had been other areas that Anne was involved with and then we could, um, so we could carry on some of the work or develop this sort of work and, um, so we, that’s what we did and we funded this, we offered, um, some, some groups and workshops, sort of creative workshops for women who self-injured, survivors of abuse and stuff like that and we didn’t, which we didn’t charge for, I mean that, they came to those free and we funded the, that work and the premises and everything we did by, by running training and, and, and, uh, organisations paying for training, so, so I kind of carried on the self-injury torch through that [laughs].

And, and, and that pr-provided you with a living just, just from the training income?

It did actually, yeah, yes and, well, well, and we wrote some more books and sold those and, um, yes it did, not a brilliant living but enough, yeah, because we, we, um, yeah, because we, we did training for kind of hospitals and social services and also for organisations like Rape Crisis and Women’s Aid and so on, uh, but we would charge more for the statutory organisations.

Hmm.

So, we, we di- made a fairly small living, but for some, yeah, it went on for about ten years.

And, and where, where was the Basement Project?

It was, originally it was in, where the Women’s Centre had been in Colston Street, um-

Redacted [0:34:34] * [0:34:39] It was underneath, um, Greenleaf Bookshop, which was an alternative sort of feminist bookshop, um, which isn’t there anymore and the guy that owned all the shops along that street was a real sort of philanthropist and rented places out very cheaply to, to organisations that he supported, so, and the Women’s Centre were moving out of there, so we took it over, we, we took over the, the basement underneath the bookshop and run it there for a couple of years, um, and then kind of things went a bit wrong because my partner’s son got leukaemia-

Oh.
-and he was in Leeds and, um, we spent a hell of a lot of time in Leeds and, um, and then he died and it, it, so kind of things changed rather and we weren’t able to keep up the, the place in Colston Street, although we did, did keep up quite a lot of the work.

Right, yeah, I’m, yeah, I’m very, very sorry again to hear about your partner’s son, that is absolutely tragic.

I know, I mean it, it’s incredible, because, uh, we, we’d probably only started the Basement Project for about 18 months, um, and, you know, it just comes out of the blue and you, crashes into your life really, but we did still, you know, we did, but we, we carried on with all the work, um, pretty much fully whilst he was ill, which was about four years, but once he died, um, I think neither of us felt quite as able to, I don’t know, didn’t really have the kind of emotional energy left to do much of the, the kind of direct work, because we’d, we’d run some brilliant groups and set up support groups with women and we’d done these workshops that, like a one day workshop women could come to and do kind of artwork and creative stuff, um, a-and all sorts of things like that, but it, it involved a hell of a lot of, you know, you give an awful lot and you listen to an awful lot of painful stuff and, um, once her son died, it, we didn’t, we didn’t really feel able to do it anymore, you know, so we, we kind of, that, that side of the work rather, um, we gradually cut down and stopped, but we did carry on doing some of the training and, and literature for a few years after that and, and sort of telephone work.

Right. Oh, that’s tragic.

It’s OK. Have I worn you out?

No, no, not at all, not at all. Um, I, there is, there is some, there’s a training pack, uh, uh, um, a Basement Project training pack in, in the Bristol, in the Self-Injury Support library and it’s got an Abergavenny address on it, so…

That’s right, yeah, because we were living, we were living in Abergavenny, but, um, travelling to Bristol to, for the, for the Basement-

Yeah.
-for a few years before we, once we were just going to Leeds all the time to her son we, we, we stopped going to Bristol.

Redacted [0:38:19] * [0:40:11]
Yeah, absolutely. Do you think there was any element of, um, uh, being a kind of, um, user-led organisation, we’ve talked before about that slight split in the early days of Bristol Crisis Service for Women when the organisation was entirely user-led to later on-

Yes.
-when it was a, because I suppose you-

Yeah, so…

-you could have said the Basement Project’s a user-led project because of your personal experiences?

Well, it was, it wasn’t entirely user-led actually at all, because I mean I had, yeah, I’d got, Anne hadn’t got experience with self-harm, although there’s, of course there’s, self-harm you can define as all sorts of things.

Hmm.

Um, but we didn’t, we didn’t sort of say to the world, we’re self-harmers, we’re going to tell you, we’re going to give you some training or, you know, i-it wasn’t like that really, so I think the, I, when I think back, I think there were, there were survivor organisations that very much said, you know, we’re a group of women who, who self-harm and are psychiatric system survivors and so on and we want to speak to you from, on that basis, um, and then there was organisations like, a-as the Crisis, Bristol Crisis Service had become much more kind of, we’re a professional organisation talking from a professional viewpoint, and, and we rather used that with the Basement Project, although we, and it is kind of difficult because and I, I felt very much, because at the time, I think at the time the sort of survivor movement and the user, user-led movement was ever so strong and really, really important. I mean I just, I think that it was and still is really important and, and I think it, but I think that there was still a lot of stigma, probably more than there is now around, oh God, you’re not a person who self-harms are you, or a person who’s been depressed are you, or a psychiatric patient, you know, and there, and there, and there’s, it was kind of then, so there was a tension between - I don’t know I’m making much sense. Anyway, I know when [sighs] I’ve thought about this a lot in relation to going to do training and I, I would like to talk about the training we did actually.

Yes, that would be wonderful.

Um, when you, when you go and do training, when we went to do training for organisations, um, it’s, it’s fantastic for those organisations to hear people say, I self-harm or I have self-harmed or self-injured and I have been in psychiatric services and this is what my experience has been, right, that’s really, really important, but it’s also really important for those workers in, in whatever organisation to be able to say for themselves, um, I find it very, very hard to cope with helping people who self-injure. So, I think that’s what I’d like to talk about, so it, to you now, um, because it’s like it’s really, it’s easy to hit them over the head and say, you’re, so I’m now talking about going to services and, and workers, it’s kind of easy to go and browbeat them and say, you’ve been doing the wrong thing, you’re crap, you’ve got to understand you’ve got to treat people better, but I think what became really, um, clear to us, both, bo-both through the Bristol Crisis Service and then later on through the Basement Project work that, was that workers themselves were struggling and probably still are, you know, terribly, because it’s, it’s very, very frightening to be working with somebody, perhaps feeling responsible for people who are using your services who are, who are cutting themselves and who are, you know, sometimes putting their own lives in danger quite a lot, you know, it’s and people would be very upset, you know, st-staff could be frightened and upset and shocked and kind of. 
So, one of the, I mean one of the things that became very apparent was that you needed to provide a space in, when doing training, um, for people to be able to talk about how hard they found it and how shocking and upsetting and frightening they, as workers, found it to be working with people in this situation, because if you don’t do that then they can’t move beyond that, you know. They, they, they, it, it can make people want to sort of set their face against it and say, you, and to say to people, you mustn’t self-harm in our service, or, or, you’re, you know, it can, and so if we went along and said, we’re here to talk about this and to support you and then to look at, um, w-we used to talk about, y-you know, first of all, how, what is your experience of working with people who self-injure, and they could talk about those things and then, you know, look at what can you offer, because that was the other thing, people would feel like they had got nothing to offer, they just didn’t know how to help and so we would look at, let’s explore how you can help and, and how you can look after yourself while doing the work, and those were really, really successful things, not with everybody [laughs] uh, um, and actually sometimes it was easier for staff to go through that kind of process if, if as the trainer you didn’t go along and say, oh look, I’m someone who self-harms, I have self-harmed, because th-they felt able to be honest and sort of-

Hmm.
-um, do you see what I mean? Like if, if I’d gone along and said, well, look, I self-harm, I’ve self-harmed, you, you know, I don’t think that they would have said to me, I find it really, really hard and frightening and I get angry and shocked.

Yes.

Do you see?

Yes, absolutely. 
Um, so I mean actually the best thing is to have a bit of each, to have, to have both things, both input, input from people who can really tell it from their own perspective and then input from people who are saying, actually we’re here for you to explore today, or whatever, you know, how to do this work. Um, that, have I made sense?

Lois, you’ve made complete sense and it, it tallies so much with what so many people I’ve interviewed have said that is kind of unique about Bristol Crisis Service for Women is the level of support for the people giving support and that-

Yeah.
-that is a, that is, you know, that’s maybe the most important thing to learn from Bristol Crisis Service for Women is exactly what you’ve said, the importance of looking after the people who are trying to help people, otherwise it, it all crashes down.

Yes. Oh, that’s interesting. I mean we, some of the training we did - shall I go on a bit more?

Yes please.

Was amazing, you know, like, um, I went to Holloway Prison, I went on my own [laughs] uh, which was really funny, because at one point, I was in the hospital wing, um, and at one point I was standing in a corridor waiting for the psychologist. I, I had a meeting with some of the women, they let me just sit and talk with, um, a group of women from the prison hospital, you know, as, as in prisoners-

Uh-huh.
-um, and they talked to me all about their experiences in the past, what they were doing in prison, what, how being in prison affected their kind of need to self-injure and so on and that was brilliant and, and fascinating and just amazing, but, uh, then I was waiting in a corridor for the psychologist to come and meet me and take me to meet some of the staff and one of the prison officers came along and said, come along with me [laughs] and, and so [laughs] and where is your thing, where are your things, and after a while I realised that she thought I was a prisoner!

[Laughs]

[Laughs] And it was like, then if I say, oh, no I’m not, and it was, yeah, but they’re not going to believe me, you know [laughs] but, but anyway. So, what happened, I think what happened at Holloway was, it was just me there and then I went and did, because we did some in Rampton Special Hospital as well and I’m slightly mixed up, but I think, I know that we did, uh, some joint sessions, some, some time with just the staff, some time with just the prisoners, service users, whatever you want to call them, and some time with the groups together, which I, I suspect was a pretty unique thing really in, in prisons at the time that you would get, that, you know, that an organisation would come along and say, we’re going to do some training and we want to have the, the staff and the prisoners together to share experience and to share and to listen together and to talk together, um, and I mean I think it was great that the staff went along with that and that, you know, were, were open to that and, um, and, and that the women were as well, you know, that that, because there’s a kind of quite a big barrier, I don’t know, it’s not, it wasn’t qu-quite as I’d expected, I suppose, from sort of seeing about prisons on telly, because actually there was, I felt there was a lot of love from some of the, um, some of the staff, some of the, what, I don’t know if you’d call them wardens, prison wardens. Um, I kind of, I think I went to those places expecting them to be monsters and, or, and, and horrible and for them to be harsh and, and for them, th-the women to see them as screws and to hate them, you know, because I, I hadn’t got much experience of - I’d, I’d worked in a secure unit, but it was a psychiatric hospital, so, and actually what I found was a-amongst the staff were these lovely, lovely people who really cared and who really want- and not all of them I, I’m sure, but, you know, some that I met who, I remember one woman in, in Holloway crying, one of the staff in Holloway crying about the pain that she saw and about the lives that some of the prisoners had led and that had got them there, you know, and, and things like, they really care and, and they’re frustrated by the lack, by the limits on what they can offer. Um, but anyway I’ve gone off, I’ve probably gone off…

No, presumably the staff were men and women in, in the women’s, uh, prisons, is that right?

In, in Rampton it would have been men and women, yes.

Yeah.

But I think we only had women in the-

In Holloway.
-in the group that we talked to, that Hilary, Tessa and I did that one and I think it was only women, but, um, I’ve kind of slightly lost track [laughs].

Well, y-you, you were talking about, um, the importance of, of training and that’s how you got onto talking about Rampton and, um…

Yeah, and, well, yeah, I mean those, those, those occasions were particularly amazing and exciting and wonderful and we felt like we were doing this important stuff, um, and I think…

Did they come to you or did you go, did you kind of approach them and say, you should have this training, it would be really useful for your staff, or?

Um, I think they came to us, but I, it may be that I had contacted some of them through, when I was doing the research, because I did contact a lot of organisations and, and services and said, I want, I’d like to know, you know, how you, how you work with women who self-injure, and it’s, I know there was this particular psychologist at Holloway who was very interested and s-so it was probably a sort of two-way thing, but I think in the end they asked us to go, um, and they paid us, you know, which was good.

Yeah.

Um, but, uh, yeah, we’ve been, we’ve been talking about, yeah, no, I’ve probably finished all that! [Laughs]

OK. So, um…

Oh no, I think I, oh no, I think I, what I, one, I suppose one of the things that, that came out as well of, of, uh, I, I’ve just mentioned just now about workers feeling as though, frightened and shocked and upset by self-injury and, but also feeling like what they had to offer wasn’t good enough, wasn’t enough, you know, how do I help.

Uh-huh.

Um, and I think that one of the things that, um, well, many things really that came, that we were able to say, that came from our work, was that, that the kind of understanding and caring and listening, etc. that you, the skills that you can offer anybody are just the sa- are just as valid and just the same and, and valuable and those kinds of things and I think that, um, that we helped workers to feel empowered, to feel like they had got something to offer. Um, but I, one of the things that sort of came out of the training as well was that quite a lot, in a lot of organisations staff are actually held to account and are responsible, so it could be responsible for young people or responsible for patients or people in residential care, you know, that, that, that it’s ea-easy to say to them, oh, you mustn’t try and stop people injuring, and, um, and you, you must understand and let them sort of use your services, y-y- not say to them, you can’t come unless you self-in- uh, unless you stop self-injuring, and, and actually it’s, it’s hard for them, because maybe the organisation as a whole or maybe the families of the people that use the services are going to say, that’s all very well, but why have you let somebody cut themselves in our service, or, why have you, you know, ultimately why have you let someone kill themselves, kind of thing, or that was the fear anyway.

Yeah.

So, um, so we also needed to do a lot of stuff, which we did through the Basement Project certainly, about how organisations needed to, um, to develop policies, um, internal policies and, you know, uh, which the sort of management and the medical staff and, and everyone would support, so that people felt, I’m not sticking my, you know-

Yeah.
-an individual worker wasn’t sticking their neck out on their own and, and, you know, but that they would feel, I know what, I know what the organisation thinks about this and I know that I’m going to be backed up, and there was all that kind of stuff really had to be developed.

Was it a real u-uphill battle trying to overturn that idea that, you know, you have to stop using self-injury before you can get treatment or, or was that, that idea changing?

It, it, it varied really, um, and you, you couldn’t, it, yeah, it varied. It would be easy to say that the sort of, um, voluntary organisations, you know, um, were, were less rigi- were less rigid and more sort of open to change and that was probably true quite a lot, but not entirely, you know, there were, there were hospitals and, and, um, statutory services which were, um, which were more open to change. I mean there was the, the example of the Crisis Recovery Unit at the Bethlem Royal Hospital who were quite pioneering in, um, in not being a place where you had to be stopped from self-harming, um, but, um [sighs] yeah, I, I think it just varied. I, I think that gradually there was, there’s been less of, you know, you stop that or you can’t, we’re not going to help you [laughs] kind of thing.

Yeah.

Because that, it di-did often seem like that was how it was and I think that has changed - 

Absolutely.
-to some, to quite an extent.

Yeah.

Um, but, you know, I’m not involved in that work anymore, so I couldn’t say now really.

Yeah.

Not from the inside anyway.

Can I, um, can I ask you about the Cutting Out the Pain Conference, have you, has having seen the conference, uh, programme sparked any memories?

Yes, it has [laughs] yeah, it really has. I mean I know, I was shocked that I hadn’t remembered it very well at all, but I suppose, I don’t know, I did quite a lot of conferences, but having seen the, having read, you know, I mean it was amazing, it was fantastic actually and what, what I remember, what’s kind of come back to me is how, um, how kind of brave we felt. How, I, I think I was, you know, it was like, oh my God, there’s a - I think I felt a bit like we’re this little tiny women’s, women’s alternative-y sort of organisation in a crappy old office above a shop, um, and, and we’re setting up this huge conference and inviting all these people like, you know, consultant psychiatrists from London and people from prisons and, you know, all sorts of people and saying, we’re holding this conference, you know, you come here as, and, and it, I mean it was kind of wonderful and it, and it was wonderful that they came, you know, and they all, and they kind of trea- but I think it was, uh, you know, imposter syndrome?

Yes [laughs].

You know [laughs] well, I think, I think I thought, I think I certainly had a bit of that and it’s, it’s like a mixture really of feeling like, yes, we’re doing this fantastic work and we’re right, you know, we’re doing this pioneering work and we, and we, we are right and we do, you know, we’re right to call for change and then another bit of me thinking how, you know, who do you think you are, going to, you know, who do we think we are, going to all these people and saying, come to, come to Bristol, we’re, we’re putting this on for you to, you know, to, I mean it, it wasn’t that, it wasn’t the kind of conference where they all sat there and we told them what to think all day at all. It was, it was much more, yeah, we had loads of people came and, and did all sorts of workshops, sort of sharing their knowledge and expert- experience and expertise and that, which was great, yeah, so it was, um, but even so we were kind of holding it and we were presenting our work and I talked about the research and everything and, and, uh, it was, it was brilliant, it was very exciting really and it was, and it was lovely to, to see that all those people actually wanted, because you, you know, you can sometimes feel like you’re a kind of lone voice kind of thing-

Yeah.
-and, and you hear about all the bad experiences people have had in services and, and then there was all these people that came and wanted to, wanted to improve things and understand things better and-

Absolutely.

- so, so it was, yeah, it was good.

And, and Diane Harrison spoke at it as well, which is…

Yes, yeah, she was the, she was the first speaker, wasn’t she?

Yeah.

She opened the conference and did a really brilliant speech, uh, and, uh, I mean I, you know, over 30, nearly 30 years I’d forgotten that, but I was really pleased to remember that, because, because she, with the others, had founded the Crisis Service and, and [sighs] you know, and based it all upon their experience and so on, so that was…

Absolutely and…

So, actually I mean that was an example, I think, of how brilliant it is to have all sorts of perspectives, you know, um, that people could listen to survivors and then they could listen to people that were working in the field, and, and discuss things in all sorts of forums really.

Yeah, absolutely.

And one of the things that y-y-you could really see that came out of the conference is, um, was, it re-reflects something you were saying earlier about the need for support for workers, for people working in that, in the field, you know, for sharing and support, um, that, that, that became one of the, you know, I, I notice that came out of a lot of the workshops.

Right. Fascinating. Fascinating, but also you think, well, I wonder what the impact has been, I wonder how, how, how, how much support people get or whether that’s a need that was identified and hasn’t really been fulfilled.

Exactly, because of course subsequently there was, there’s been loads of cuts to funding, like if you take social services and health, um, not so much, you know, probably after the Labour government, after the Blair government, which put lots of money into the health service and so on, then there was years and years of cuts to local authority funding and cuts to psych- you know, health services and, um, you, you know, people can only provide the support they can actually afford [laughs] financially, you know, the staff they can afford to pay and the, and so on. So, you know, um, that’s, that’s the kind of upsetting thing really, sort of really disappointing, um, that there’s all these brilliant people want to do great work and sort of maybe not able to put that into practice as much as they would have done, could have done.

Yeah, absolutely.

Um-

Um…

-uh, one person who carried on working in, um, Rachel Perkins carried on working in, um, as a psychologist in the health service for years after that. It’d be interesting, could be interesting to get her perspective-

Yeah, absolutely.
-on what impact the work had-

Yes. 
-because, um, I don’t know if you’ve tracked her down.

I haven’t tried to, but I don’t, I suspect it might be quite easy if she’s…

If she, yeah, because there was something online about a, uh, paper or something she did for a disability conference just a few years ago. So, I think she’s retired a few years ago from the health service, from whatever London Trust she was involved in, but, you know, was carrying - it might be possible. It would be interesting, wouldn’t it, to ask her what she thinks the impact of the work was?

Yeah, absolutely.

Um, and the other person I could also ask actually if you’re interested is Gloria Babiker, who wrote the book with me, The Language of Injury-

Yes.
-because I’m still, I’m still in touch with her.

Oh, that would be fascinating, yes please.

Yeah, because I was thinking she was never herself involved with Bristol Crisis Service, but she was, she carried on for quite a number of years after that working as a psychologist in the, um, in the Bristol Health Trust, so, um, what shall I say, shall I ask her if it’s alright for you to contact her?

That would be really wonderful, yes please.

Great. I’m talk- I’ll be talking to her in a few days’ time, so I’ll do that.

That’s great. So, and do tell me if you’re getting tired, because we have been talking for over an hour now.

No, it’s OK, I think we should carry on. So, is there anything else you wanted to ask me?

Well, I just wanted to ask you a little bit more about, um, the face, the face-to-face group therapy kind of group that, for, for survivors of abuse that you ran and did-

Oh yes, right.
-was, was that at the same time, because there was, there was also a group called Faces as well I think that maybe Diane…

Yeah, that was Diane had set that up.

Yeah.

So, that was before I, um, so that, that existed before I joined the Crisis Service and in fact some of the women that involved, who were involved with Shout had been involved with that, yeah, so I don’t know much about that, again, because Diane or Karin would be the people to ask, if you could ever track, um…

Yeah, I just thought it’s interesting, because she obviously thought face-to-face, she, uh, Diane Harrison I think was very keen on setting up face-to-face services and then obviously she left Bristol Crisis Service for Women so that didn’t happen and then, but then you, you, you also saw that need.

Yeah, and that came out of, uh, I think a lot of what women said they wanted for themselves and I think, I think a lot of women said they wanted, as well as perhaps wanting some, you know, some therapy or a worker was, that was there for them, they wanted support from other women and they wanted to be able to share, you know, similar experiences and sort of feel accepted and understood by other women that had been in the same sort of situations, you know, and, and that kind of, that kind of equality as well, you know, that, that you, you, you give something and you, and you have something from each other. Um, and I mean that really came out strongly to me, to me from the research, um, and from talking to women and so I was, yeah, as I, uh, as I, uh, as I said, it wasn’t actually officially part of my job, but I did it anyway [laughs] at the Crisis Service and we, and I, and I sort of decided to do it around, um, being a survivor of abuse rather than just around self-injury. So, I can’t quite remember why, it must have been that I thought that was where, where it felt like women sort of really wanted, perhaps I think it was a feeling of really wanting a place where you could talk about the sort of, I don’t know, stuff that felt so shameful and that, that, you know, the sort of, I mean it’s spo- again it’s spoken about more these days, but it, you know, and e-even so people feel ashamed and mortified about it, but even more so then probably. So, I think it was about that and, um, so I’m trying to think how we recruited, how I recruited people, but I can’t quite, but we had about, there was probably about, not, I don’t know, between six and eight women used to come once a week.

Uh-huh.

Um…

And did, were you the facilitator or was it kind of?

Yes, I was, yeah, yeah, I, I, and subsequently when Anne and I, through the Basement Pr-Project, did similar stuff, um, we kind of wanted to facilitate, um, wanted not to be the therapist that gave all the answers and told people what to talk about, but wanted to be there to kind of, um, make a safe place and, and be supportive to, to women sort of sharing and supporting each other. Do you see what I mean?

Yeah.

So, because I mean of course you can have a completely self-help support group, um, but, and, and I think subsequently Anne and I tried to, did, did set up a couple that were then going to be self-supporting in other organisations, went, went to other organisations and started groups and the idea was that after they’d been going for a while they’d run on a self-help basis, but the one I did at the Crisis Service I was the facilitator of, to sort of be the, I don’t know, safe hands sort of thing to, to hold it. Um, and it was lovely actually, um, it was very, I don’t know, it was women being kind to each other and, and sharing stuff and kind of loving to each other, um, and, and accepting, um, and kind of a place with no - we, we used to, um, I think I did this in the Crisis Service group and Anne and I did it subsequently, kind of like the group made their own ground rules, so what, you know, I didn’t, we didn’t say, right, if you’re coming here, these are the rules, you know, it was, it was, how do you, you group of women feel that you, you know, what, what would you like to sort of have in place to make you feel safe to be here doing this, you know. So, they would, they would kind of come up with things like, well, I’d like it to be confidential that no-one’s going to talk about the things I say outside and, and you know, the, the, they’d come up with what they wanted themselves and, um, about acceptance and a lot of the things, um, and that, that worked, that worked really well. I don’t know, it kind of felt like empowering, you know, so rather than a, a, a worker saying, right, if you want to come here I’ve got a file on you and you’ve got to apply and, and you’ve got to abide by these rules, you know, it, it was kind of like, this is your group, so how, how will it, how, how should it, how should we do it so it works best for you. That, that was the, the sort of basis of it and, and worked really well. 
I mean the only trouble is with something like that is when you need to end it [laughs] you know, it’s like, it, it was OK when I left Bristol Crisis Service, because the women that, you know, because it, it had to stop at the Bristol Crisis Service because I left and no-one else was going to take it on, but those women could come, you know, we, because we ran a group at the Basement Project then.

Right

But when, but when a few years later Anne and I stopped doing that work, because of what I said about her son dying and everything, it was like, it’s really hard to end it and say, I’m sorry, you know.

Yeah.

I mean we gave loads and loads and loads of notice, you know, like months and months, we’re going to, I’m sorry, we’re going to need to end this group in a few months’ time, sort of thing, but it’s really, really hard, it’s really hard, you know, it’s really hard for the people taking part that something’s going to end that they’ve-

Yeah.
-that was for them, you know, um, and it’s hard, I think it was hard for them to carry it on, on their own, without a, you know, without a sort of facilitator.

Yes.

So, um, I think that’s [sighs] I just, I suppose o-often organisations will offer something now like a six week, you know, you do a six week group or a 12 week group or a, you know, and it is hard to offer something open-ended and, because you, maybe you can’t always, you know, things happen that - but anyway, I’ve gone a long way ahead. That’s what happened at the Bristol Crisis Service with, with running that and it was great and I, and I did feel I wish, I wish the Crisis Service was doing more of that and I also felt, we used to get a lot of letters, um, and I used to think, oh, you know, we need to write back, I used to write back sometimes, but I know that subsequently the Crisis Service did actually start doing, um, kind of at least text or email support.

Yes.

So, that’s really good.

Yes. Yeah, absolutely.

Anyway, I’m not, I’m not sure if I’ve, I’ve answered your question. It was about groups, wasn’t it?

Yes.

Yes.

Yes, absolutely, and so with that group no-one, no-one within Bristol Crisis Service for Women wanted to carry it on when you were leaving, or was it, or were you saying, well, I, I’ll take it with me because I, I’m happy to carry it on as part of the Basement Project?

Um, well, I think initially it was nobody-

Yeah.
-was in a position to carry it on. I mean Hilary, well, I think didn’t want to, but also was busy in her job-

Yeah.
-and I think a lot of, you know, an awful lot of the volunteers were working full-time and they could spare an evening once a fortnight or once a month or something, you know, they weren’t really in a position to be sort of doing something one morning a week in a daytime, you know. I don’t know, may- I don’t know, maybe, um, I sometimes think there should have been more, we should have involved, tried to involve volunteers in more things.

Yeah.

You know, um, yeah, I don’t know if maybe we didn’t make it as possible as we should have done. I’m talking about me and Hilary now, um, to…

Having, having read through the management notes I, I think there were many attempts to get people more involved and it quite often just didn’t quite take off, just people didn’t have the time to commit.

Yeah, I think that’s true, but I, yeah, I think that is true. I think we did try, but, but I, if I had it to do again I think I’d try harder, you know.

[Laughs]

Um, I think I’d, I mean I know it doesn’t seem so - at the time I thought I was really mature and old and experienced and knew exactly what I was doing, but, but actually I was in my 30s and I’ve learnt a lot since, you know [laughs] but I don’t know. It, it, it, I think, it, it would have been good to, to invol-involve volunteers more. I mean I remember the frustration of the, of, you know, the, to just retur-return to the whole thing of a collective, which is wonderful and hopeless in the same [laughs] kind of like, because we were, it wasn’t just that, that people didn’t sort of, weren’t, weren’t bossy managers, but, but that we, that people didn’t take on roles, you know, like we, we took, this is going away from the thing about groups, but like we could have done with having some women that perhaps took on, um, media work, PR work, you know, um, that, so that it wasn’t just we had a collective of all these people that vaguely run it all, but actually some people have some jobs, some roles. I mean maybe it had been tried and people didn’t want them, but it did mean that it was really hard to, to get stuff done, you know, um, but I don’t know, maybe we could have enabled, you know, maybe we could, I mean you need a whole, um, to use volunteers properly in organisations is actually a really skilled thing that you need people to be there to organise and support, you know, you can’t expect it to just sort of happen.

Hmm.

Um, I don’t know what the situation is now. I, I’ve assumed that it was much, much more - anyway, you, that’s, uh [laughs] I’m probably not supposed to ask you about that!

I’ll tell you after we’ve finished recording.

OK.

I haven’t…

Uh, but anyway - sorry, go on.

I haven’t got, um, many other questions of - I’ve got like two more. Um, one, I just wondered whether you would talk a little bit about, um, you-your life after, after you’d left and after the Basement Project, because so people can know about your fiction writing career as well.

Oh, how nice, yeah. Well, well, because I live in Wales, although, uh, when, when I was still at the, when I was working in the Basement Project, um, I was living at, in Abergavenny, which is not very far from Bristol, um, but now I live in Carmarthenshire, but, um, I, so we carried on doing the Basement Project work, but I got very interested in learning Welsh in Wales and, um, just, um, oh, there was, I wanted to read books in Welsh and there wasn’t much that was sort of simple, you know, interesting stuff for adults to read that was not too difficult, so I decided to write some myself, um, and it kind of flew from there really, um, and I found, because I’d only ever written stuff about self-injury [laughs]. Well, no, I’d had different jobs in the past, but I’d only ever written very, very serious stuff, you know, to do with work that I was doing and I, so I, um, I started to write fiction and to just rea-really enjoy it and have fun with it, you know, um, and I, then I went on to teach Welsh, which was fun as well instead of just, instead of always teaching stuff to do with self-injury or abuse or that kind of thing, you know. Not that I’m not interested in those things anymore, I still am, but I’ve enjoyed something a bit lighter really.

Yeah.

Um, and, uh, but I, I kind of in the books I write a lot of, I manage to smuggle in quite a lot of issues [laughs] so, so, um, I write, I write books that have got quite a lot of humour in them, um, but like one that, that I absolutely loved writing was about, uh, a reporter on a local newspaper, well, it’s, you know, told in the first person from an imaginary reporter on a local newspaper, so she gets to cover all sorts of stories and, guess what, she, she covers loads of really important issues [laughs] with, um, with humour around them. So, I manage to get stuff in about mental health and, um, and, um, but, you know, stuff like that, politics and the environment and stuff like that, um, in things that I write, yeah, but I don’t, I haven’t entirely kind of, um, given up on any sort of, um, emotional support-support for people, because I, I now, um, tea- I now run, um, keep- well, apart from during lockdown, I run keep-fit classes for older people now.

Oh wow.

Um, through Age, well, it would, in England it would be called Age UK, that you have to be over 50 to attend, but in practice they tend to be over 60, over 70, um, and, uh, this, they’re mixed, although it’s a lot of women that come, but men can come and, um, they come to do keep-fit but also to talk and sort of, I mean, again, before lockdown we could sit and have cups of tea afterwards and talk about all sorts of things and kind of it’s felt like, um, and I did, I did a similar thing in an old people’s home here, kind of went in and did the, did the, um, keep-fit class with them, very, very gentle keep-fit and, and it feels like it’s a kind of, it feels like in a way they’re little sort of support groups as well as keep-fit, you know. It’s like the keep-fit is part of it, but also the kind of coming together and talking about things and, and sort of, um, being positive about your body and, and like we never talk about, never, uh, never, ever, ever talk about being thin or dieting or anything, we, it’s, it’s about kind of loving yourself and taking care of yourself really and it, it’s often felt like, oh, this is a little, you know, this has got a lot of similarities in a way to a support group and, and, and you, and people can talk about all sorts of things, you know, at, at the same time as doing a bit of keep-fit. So, so it’s, it’s, that’s been lovely actually, it’s, it’s felt like bringing some of that, that work into it, but not, you know, we’re not sitting talking about self-injury, but we’re talking about all sorts of problems or health things or, and loads of stuff, yeah. It’s just come to me really as we’re talking, the, the, the kind of parallels.

Oh, that sounds fantastic. Um, so, uh, so I’m going to ask you, what, what’s the sort of most positive memory, memories you’ve taken away from your time at Bristol Crisis Service for Women and then, and then ask if there’s anything I haven’t asked that you’d like to talk about, so…

OK, but I didn’t quite hear the first question properly.

Sorry. So, what, you know, looking back at your time at Bristol Crisis Service for Women, what’s the kind of, what are, what are the things that really stand out in a, in a positive way about your time there?

Um, I suppose as I’ve been thinking about it and talking to you about it, I, the, the sort of, the, I felt so passionate about it all again, um, you know, I felt again sort of how, how brilliant, how important the work was and I know I’ve sort of said things about things that went a bit wrong or didn’t quite g-go as far as I’d have liked them to, but I still felt the kind of feeling of how important and great that, that sort of pioneering work was and what a difference that we made to, you know, I’ve talked a lot, because I’ve talked a lot about training and all that kind of thing, it’s like, have you made a difference to the huge outside world, but there was also the, the difference that we made to, to individuals, you know, women who said, nobody has ever listened to me before, you know, nobody’s ever understood me before and nobody’s ever been on my side before or, or stood up for me before, you know, and the kind of the wonderfulness of that I think. Um, and the sort of, I haven’t talked much about the volunteers really, but, but a lot of the volunteers I re- I, I, I thought were absolutely great and lovely and, and, and sort of kind and warm and lovely to see them, you know, wanting to kind of come there on a Friday and Saturday night late and be there, be there for other women, you know, in a, in, in that, that sort of giving way and it’s not easy to do, you know, and I, so I suppose I felt, you know, I feel kind of really proud of that work and, and really pleased about it and a, and I kind of met a load of lovely, fantastic people really, you know, that have, women themselves who, who were, self-injured and that and then the, some of the people I’ve talked about that were themselves trying to do pioneering work there. 
So, those things really stand out and I suppose for me, myself, you know, I developed a lot of confidence through, through doing that work, you know, I kind of, it was, it was like really hard at first [laughs] and knowing what to do and how to do it and, and then I, and then, and having to sort of stand up in front of huge conferences or huge groups, you know, big groups of professionals and kind of, uh, talk about it all and say, you know, and ask them, how does this work make you feel, and tell them what we, give them ideas about how to work. I mean you know it was, it was, it was quite exciting and that it, um, I think I was amazed that as I developed, you know, that I could do that and so, yeah, that’s it really, quite sort of thrilling as well as sometimes frustrating, but mostly really thrilling and exciting, um, that was, that’s, yeah, and I’d probably, that, that kind of, um [sighs] that, you know, I don’t know, it’s like, you know, so I’ve never forgotten that really, I’ve carried that with me.

Absolutely. Thanks so much, Lois. Um is there, is there anything else that, that you wanted to talk about that I’ve not asked you about?

I suppose, I suppose some of it came out just then when I talked about the volunteers and, and so on, because I, I’ve talked a lot about, so I mean I probably don’t need to say it again, but, you know, I’ve talked about the difficulty in working in a voluntary organisation, in a collective and I, I kind of forgot to say about the, that wonderful side of it really and the, the, and also the kind of thing about women, you know, that, um, and it feels like nowadays it’s a lot more difficult to say, um, women’s space is, it’s OK for women to want their space to share stuff together, um, you know, but it, th-that was wonderful as well, the, the women taking that sort of control and, and, and, and saying, we, we want to offer this to each other and we’ve got the, the kind of right to do that. Um, all that sort of stuff, that was, that was wonderful. Um [sighs] I can’t think of anything else at the minute. If I think of anything else I’ll have to let you know, but I hope I’ve said everything that, that mattered anyway for this project.

Well, you’ve given loads of your time and I really, really appreciate it and, uh, you’ve said many, many, many things that I’m very interested to hear and know that I will use, so thank you so much.

Good.

OK, I am going to stop recording. There’s stop.

END OF INTERVIEW
NB: [word/phrase?] may be phonetic or not accurate
Self Injury Support/4254-19
       [unclear TIME] denotes inaudible word/phrase
Transcription by JHTS  
Tel: 0800 043 5705  
www.jhts.co.uk  

