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Abstract

Historically, non-suicidal self-injury (NSSI) was a hallmark symptom for
diagnoses of hysteria and Borderline Personality Disorder. My practice-based
research critically assesses how NSSI can be utilised as a voice for a history of
trauma. From the 1970s to the present, bodily fluids were used in art to convey
messages about feminism, masculinity, physical illness and racism. My research
focuses on how specific feelings and states of mind can lead to the utilisation of NSSI
to cope with unbearable emotions, which is seldom investigated in contemporary
art practices. My methodology primarily utilises Schema theory to critically assess
how dehumanising narratives can become familial legacies that can be acted out on
a person’s body. My investigation into NSSI is divided into three chapters that
concentrate on NSSI as a symptom of a learned state of mind, bodily fluids as
evidence of perceived character, and risky bodily endurance performance as a
means of connection. As case studies about violence on the body, I critically assess
American Civil War photography (1861-1865) of corpses and written accounts of
the Battle of the Wilderness (1864). One of my practical methodologies utilises
bodily fluids as an experimental material to investigate fragmentation and evidence
of trauma. My practical methodologies involve photographic experimentation with
collodion and platinum processes combined with my bodily fluids and endurance
performances. Chris Burden, John Duncan, Marina Abramovi¢ and Ron Athey are

utilised as case studies about bodily endurance performance. My goal is to

iii



potentially generate empathy for trauma through abstract visual and audio evidence
of endurance and coping strategies. I utilise the potential of empathy as a method to
express original, experiential information about living with NSSI as a maladaptive
coping behaviour. The final results of my methodologies emphasise how
dehumanising interpersonal interactions can become embodied messages about

self-worth.
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Introduction Chapter



My doctoral project utilises practice-based research that entails the making of
artworks as a method of critical inquiry. In my research, I dissect and critically
reflect on a characterological hallmark of self-regulatory behaviour closely
associated with Borderline Personality Disorder?, labelled non-suicidal self-injury?
(Favazza 1996: 166)3. NSSI is the intentional destruction of a person’s own body
tissue without the final outcome being suicide (Nock & Favazza 2009: 9; Favazza
1996: 22). My research question is: How can an empathic approach NSSI as a

maladaptive coping behaviour be generated through art-making processes?

My primary objective is to help my audience conceive of a person's body as a
battlefield where the internal world of individuals who use NSSI as a maladaptive
coping behaviour is faced and negotiated. As one of my aims, I utilise an empathic
approach to reframe the presentation of the vulnerable emotions behind NSSI,
shame, instead of utilising reductive medical and cultural stigmas. Specifically,
shame is an internalised message about a person's lack of human value. I chose
Schema Therapy as an underpinning research method because it prioritises
empathic perspectives and techniques to access and treat the embodied narratives
behind maladaptive coping behaviours. I created practice-based methodologies that
critically assess trauma-biased perceptions of reality and embodied knowledge as a

form of truth. I use my art-making process as an arena where I am totally in control,

1 Throughout the rest of my thesis, Borderline Personality Disorder will regularly be
referred to as BPD.

2 Non-suicidal self-injury will primarily be referred to as NSSI throughout the rest of my
thesis.

3 My specific research interest is in individuals who are outpatients and self-injure to cope
with overwhelming feelings in an isolated space.



and therefore can utilise knowledge of my past maladaptive coping behaviours as a
starting point in a safe space. Proof of my enactment of my practical methodologies
is not the purpose of my research. One aim that links my practical methodologies is
the challenging of validation of suffering through the realistic representations that

function as proof, which are photorealistic images and video, physical wounds, and

recorded sound.

At present, an area of art does not exist that investigates how NSSI can become a
symptom of mental illness through interpersonal relationships (i.e. attachment-
based theories), without the creation of a performance of spectacle. I critically
assess the roles of witnessing another person perform NSSI, and secrecy factors in
the perceived authenticity of a person’s suffering. By questioning the potency of
objective self-assessment, my goal is to discern alternative methods of generating
empathic understanding towards impactful and dehumanising interactions*. My
ambition for the exhibition of my practical research is to place the viewer in an
ambiguous state where their bodily sensations (which can be linked to abuse and
neglect) are triggered before their emotional effects. By triggering the audience's
physical effect before emotional, my goal is to generate empathy through embodied
knowledge. One of my key objectives is to emphasise the important practice of
empathy. When a lack of literal evidence of trauma exists, the self-destruction of a
person's body can act as a viable expression about their internal world. In my

practical methodologies, emotional and physical labours are used as primary

4+ My research is not scientific, but rather utilising my art practice to create methodologies
based around embodied knowledge.



experimental processes. My main research contribution is the collection of my
practical research through art-making, analysis of NSSI through my niche
perspective, and case studies through which I critically assess endurance within

bodily injury.

My research is important because I did not find an area of art that investigates how
NSSI can become a symptom of mental illness through an empathic assessment of
interpersonal relationships (i.e. Schema theory)>. I chose to emphasise an empathic
approach because my issue with the tradition of philosophy is, as Virginia Held
explains, that universal human concerns are actually concerns of people who are
“masculine, white, and Western” who do not prioritise empathy (cited in Brison
2002: 24, 29). (Brison 2002: 29). Brison's (2002: 38) explains that “the self is both
autonomous and socially dependent, vulnerable enough to be undone by violence

and yet resilient enough to be reconstructed with the help of empathic others”.

My body of research is imperative because NSSI has, and still is, culturally translated
into evidence of a person's character. This approach needs to be reframed and it is
the aim of my research to shift priority to the effects of miscommunication about
trauma in childhood (one of which can be NSSI). As the feminist anthropologist
Roberta Culbertson explains, the bodily experience of trauma has non-verbal
attributes that are retained, then become an “embodied memory” when the memory

is expressed through the body (cited in Di Prete: 2006: 20). I chose Schema Therapy

5 My research is not scientific, but rather utilising my art practice to create methodologies
based around embodied knowledge.



for my theoretical approach towards NSSI because it empathically engages with the
impact of a client's early relationships and environments towards their
development of their sense of self. As a result of this choice of theoretical approach, I
designed my four practical methodologies to generate outcomes that critically
assess how interpersonal interactions in hostile environments are embodied and

how they are expressed in the present through bodily behaviours.

At the beginning of my research, I primarily concentrated on photographs of
soldiers’ corpses from the American Civil War (1861-1865) taken by Alexander
Gardner and his photographic team®. During this time of archival research I learned
that at the Battle of the Wilderness (1864) there were no photographs taken
because of the dense forests. I decided to use the American Civil War [thereafter
referred to as ACW] photographs of corpses, and soldiers’ written accounts of the
Battle of the Wilderness, as case studies to compare and contrast how long-term
experiences of intense trauma can be expressed with the body as an object. I created
images and videos by being dragged and carried through a dense forest setting, in
ways that were inspired by Victorian photographic staging techniques and how
soldiers’ bodies were possibly moved during and after battle. At the same time, I
wanted to disrupt the realism of the ACW photographs, so [ added my bodily fluids
to the photographic, collodion process. My goal is to collapse the emotional distance
between the viewer and the image as a method to emphasise the emotional distance

in the embodiment of trauma. During the months of vomiting to collect my stomach

6 ] acknowledge that slavery and the African American experience of the ACW is a vital part
of its history. However, this subject sits outside of my research concerns.



acid, and being dragged to create videos [ became aware that my childhood trauma
was beginning to be partially triggered. I realised that my research was not about
the ACW, but rather how unprocessed trauma is negotiated on and through the

body, such as when NSSI is a symptom of a personality disorder.

My documentation became a method to offer insight and awareness into how a body
changes based on an emotional state, and vice versa. This led me to critically
investigate artists who used their bodily fluids or performed NSSI as a key
component of their work. My research started from the 1960s to the present in
America, and the 1980s - 1990s in the United Kingdom. As a means to frame how I
define the origins of NSSI I chose Attachment theory as a starting point, and
primarily theories within Schema Therapy were definitively chosen’. Researchers of
Schema Therapy, which concentrates on a person’s emotional state of mind, have
published studies that reveal it is an effective treatment towards maladaptive
coping behaviours in personality disorders, like NSSI8. My research into case studies
of artworks narrowed onto artists who self-injure and have discussed traumatic
childhoods. One key theme that arose from my research is how a vulnerable party’s
body is objectified for another person’s gain. [ focus on the disorganised mixture of

empathy and isolation, death and decay.

7 Within my research, Schema Therapy is not used in its entirety. Schema Therapy does not
permanently change all psychological aspects that lead to NSSI as a maladaptive coping
behaviour; and can be limited by if a client wants to change their behaviour.

8 Schema therapy allows me to concentrate on an individual's childhood power dynamic,
instead of a large group of people and political agendas. Even though other histories about
power dynamics exist [Foucault, Lacan, etc.], it would deviate from my niché research
concerns to critically discuss them.



My first methodology utilises documentation of the butchery process, digital collage,
and pig's blood in the platinum palladium process to critically assess the emotional
and physical effects of continual exposure to normalised violence. This printing
process is chosen because of its similarity to the collodion process, as well as its
ability to create aestheticised prints with a tactile quality. The goal is to use this
methodology as a metaphor about how normalised violence can become embodied
messages about self worth, expectations of others, and create a broad distortion of
the present. In my thesis, I frame this dynamic as a key aspect of the emotional state
of mind behind NSSI as a maladaptive coping behaviour. My second methodology is
the use of the photographic collodion process, a technique which links both with the
way that the photographic evidence of the Battle of the Wilderness (1864) was
processed and the treatment of wounds®. The goal is to create a metaphor that
comments on how dehumanising interpersonal interactions can be remembered
through physical bodily sensations and can create a skewed perception of reality
that is based in triggered embodied trauma. Within my second methodology,
recording the sound of my vomiting and breaking of animals' joints at butcheries
was a method that became a part of my third methodology that analyses embodied
knowledge about repetitive, physically stimulation that can be used as a coping
behaviour. My goal through this methodology is to generate a metaphor about how

repetitive behaviours can have physiological changes that can result in changes of

9 Towards the end of the American Civil War, the Battle of the Wilderness (1864) happened
in Wilderness, Virginia. This particular battle is characterised by how the dense nature
added to the intensity of intimate combat and helped to create a higher body count. Soldiers
regularly referred to the nature as an additional entity in the battle.



emotional states of mind. This dynamic is how I define the use of NSSI in my thesis.
My last methodology is to have my physical body being dragged through dense
forestry in the historic Wilderness battlefield in order to process and select imagery
that metaphorically refers to ACW soldiers' experiences and photographs taken by
Alexander Gardner's photographic team at the time of the ACW. My goal for this
methodology is to use it as a metaphor that critically assesses the emotional
repercussions of having dehumanising interpersonal dynamics as a familial legacy.
As will be discussed in Chapter One, internalised messages about a lack of self-
worth, which exist within shame, typically are learned in childhood from familial
interactions. These are the kinds of messages that can fuel NSSI. The body as a
battlefield is about the violent negotiation between human value that is retained
through survival and the dehumanising acts of violence on the body. Through the
visceral abstraction of images, video, and sound, I reprioritise how embodied

trauma can lack boundaries between the inside and outside of the body.

[ structure my thesis to critically assess NSSI by re-humanising groups of vulnerable
people who were dehumanised (Chapter One: hysteric and Borderline Personality
Disorder [thereafter also referred to as BPD] patients; Chapter Two: ACW soldiers).
My intention is that the presentation of my research will shift my audience from a
potential place of bias towards a more objective and empathic perspective about
NSSI. Throughout my thesis, [ refer to and emphasise that the skin and bodily fluids
have a long history in being used as literal and metaphorical proof of internalised

shame-based messages that fuel NSSI. To separate my research from art therapy



and emotionally detached psychological theory, I concentrate on the shift of power
and control in Victorian medical bias to more empathic theories about shame and
NSSI (Chapter One). In Chapter Two, I utilise photographs of soldiers' corpses from
the ACW and written accounts of the Battle of the Wilderness to critically assess the
use of bodily threat and violence as a method to indirectly convey prolonged
experiences of trauma. In Chapter Two, the Battle of the Wilderness is used as a case
study because this traumatic event is narrated through soldiers' experiences [of
writing letters for example] instead of photographers' interpretations by Gardner
and his photographic team which I also discuss. This battle is used as a metaphor to
critically assess extended exposure to intense experiences of abuse and neglect. |
use the example of a physical war to create a method to present embodied
emotional war. My examined aspects exist in the overlap of shame (as linked to
NSSI) and soldiers' experiences of the Battle of the Wilderness. In both subjects, I
examine the normalisation of degrading treatment, and the effects of an assumed
safe and nourishing environment changing into a heightened, intense, and
threatening space. In Chapter Three I discuss aspects of a selection of performative
artists and my artworks that use NSSI and bodily fluids to refer to legacies about
destructiveness and character. The processes within my practical methodologies led
me to critically investigate artists who used their bodily fluids or performed NSSI as
a key component of their work. I create an arena for my practical methodologies
through a selection of case studies that emphasise bodily fluids as metaphorical

materials (Helen Chadwick, Donald Rodney) and bodily endurance as an



interpersonal tool of communication (Chris Burden, Marina Abramovi¢, Ron Athey,

John Duncan).

Throughout each chapter, the objectification of vulnerable human bodies is a
reoccurring theme. [ highlight how the physical harm of a person's body is co-opted
to secure cultural and medical judgments about a vulnerable party's trauma. In
other words, a wounded body can be used as a physical symbol to communicate
narratives about collective histories of trauma. As the chapters progress, priority
shifts from the spectacle of bodily trauma towards its visual absence as a substitute
for internalised violence. Control over the physical body and its fluids is continually
referred to as coping and medical attempts to fix a person's internal world. My
intention is to shift my audience's attention towards the role of interpersonal
relationships in the embodiment of trauma. Repeated themes of removal of
individual autonomy, abuse towards a vulnerable part, and a lack of empathy are
prioritised because they play a major role towards shame that can lead to NSSI. In
regards to individuals who use NSSI as a maladaptive coping behaviour, managing
emotional death is of the utmost importance in surviving trauma. [ continually
highlight how human value shifts based on the narratives that are projected at a
wounded body. Like NSSI, my subjects throughout my chapters are about emotional
endurance, including tension and release, as a part of embodied knowledge linked to

abuse and neglect.

10



In the following chapter, I set up my methodological approaches towards
experiential origins behind NSSI as a maladaptive coping behaviour, a brief history
of the evolution of theories about NSSI, and how I utilise empathic theory and

practices from Schema Therapy to inform my practical methodologies.

11



Chapter One



Non-suicidal Self-Injury: The Embodiment of Human Value

1.1 Introduction
Within this chapter, I discuss why NSSI as a maladaptive coping behaviour is
selected as my specific topic of research. In my methodological approach, [ am
primarily inspired by the use of empathy in Schema therapy as a part of treatment
towards Borderline Personality Disorder (BPD), and thus NSSI. I summarise a
brief history about NSSI from the Victorian era to present; including anorexia
nervosa because of the overlapping origins of childhood experiences and self-
destructive bodily treatment. Schema Therapy is chosen as my contemporary
approach towards NSSI because it critically assesses the impact of early
relationships and environment on an individual’s psychological development as a
key aspect of its empathic perspective in treatment!!. Through this approach in my
practical methodologies, my primary objective is to create empathic portrayals of a
person's emotional world behind the use of NSSI without the usage of stigmatised
cultural representations. My second goal is to reframe how experiences of NSSI as a
maladaptive coping behaviour are communicated to a broad audience. My third aim
for this chapter is to reveal how a person's learned, embodied knowledge of their
human value informs how the destruction of their body becomes a viable form of

communication about their internal world.

10 Schema Therapy is not used in its entirety. Schema Therapy does not permanently change
all psychological aspects that lead to NSSI as a maladaptive coping behaviour; and can be
limited if a client wants to change their behaviour.

11 This is in contrast to other histories about power dynamics exist [Foucault, Lacan, etc.],
which would deviate from my niche research concerns to critically discuss them.

13



1.2 An Empathic Approach towards Non-Suicidal Self-Injury
The key aspect of my methodologies about NSSI is that I concentrate on empathic
approaches towards triggered trauma that can fuel NSSI as a coping behaviour.
During experiences of intense trauma, the boundary between a person’s internal
world and reality breaks (Scarry 1987: 15,16; van der Kolk 1996: 201). Within
Schema Therapy, a therapist empathises with their client's childhood experiences;
yet also challenges the inaccuracy of schemas which lead to maladaptive patterns of
coping (Young et al. 2006: 92). This approach acknowledges past experiences, but
separates the reality of the present from triggered trauma?2. Throughout my
practical methods, I utilise my embodied trauma and "reality-testing" of these
triggered feelings and sensations to create an empathic balance between my
experiential knowledge and the present (Young et al. 2006: 93). In Chapter Two and
Three, I further discuss how emotional endurance is used to reprioritise
representations of trauma in my practical research, historical case studies from the
American Civil War, and bodily performance art. The Schema theory of empathic
confrontation permits me to critically assess the humanising aspects of NSSI by not
overemphasising my personal trauma (thus leading into art therapy) and over-
intellectualising how I discuss embodied trauma (excessive detachment from
emotions and sensations). This methodology assists as a guide to help me reframe
what aspects of embodied information of NSSI reveal and conceal. In this chapter,

my intention is to direct my audience towards humanising aspects behind NSSI:

12 For further reading about the role of empathy in Schema Therapy please refer to Edwards
and Arntz (2012: 6-10).

14



through an empathic approach towards NSSI that is enacted in Schema Therapy; a
short summary about contemporary theory, symptoms, and origins of NSSI; a brief
history of the mental illnesses most commonly associated with self-injury from the
Victorian Era to present; and this chapter concludes with a critical assessment about

shame as the primary emotional state of mind behind NSSI and anorexia.

In my practical methods, empathy is used to emphasise emotional endurance as key
aspect of NSSI, and to critically assess the concealment of visual stigmas about NSSI.
This will be further expanded in Chapter Two and Three. Instead of the spectacle of
the injured body, one aim of my thesis as a whole is that my audience is drawn into
and empathises with the experience of not feeling safe to have a voice around other
people, and the intense, cyclical feelings when a person is isolated in this experience.
The importance of utilising an empathic approach towards NSSI is to humanise a
group of people, who have a notorious history (and to the present) of being
dehumanised in Western culture. This chapter explains how I define NSSI within the
parameters of my research, and the evolution of how the medical community
defined and treatment NSSI from the Victorian era to the present. The historical
background of NSSI allows insights into the historical biases that still exist in the

present.

1.3 Non-Suicidal Self-Injury: A Brief Summary
Non-suicidal self-injury (NSSI) as a maladaptive coping behaviour was chosen as the

chief subject of my research because [ witnessed it being used as a cultural stigma in
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the medical and art worlds!3. I became compelled to critically assess alternative
methods of understanding and presenting the emotional world behind a person's
use of NSSI alone in a private setting'4. The goal of my methodological approaches is
to generate a less stigmatised understanding of forms of trauma and the coping
behaviours that are associated with NSSI. This is why references to disordered
eating (self-starvation, anorexia nervosa, self-induced vomiting) are discussed

throughout my research.

One of the aims of my research is to help separate sensational information about
NSSI from the possible reasons why NSSI is utilised as a tool for survival. A number
of psychiatric diagnoses have non-suicidal self-injury as a symptom, yet 80
percentile of individuals diagnosed with Borderline Personality Disorder enact NSSI,
which makes BPD the most common diagnosis that is linked to NSSI (Shearer et al.
1988 cited in Saldias et al. 2013: 1). This is why I utilise studies and therapies that
concentrate on BPD as a method to construct a specific understanding about
childhood trauma of individuals who perform NSSI as a coping behaviour. NSSI is
most commonly reported in adolescence and young adults (Meltzer et al. 2002 cited
in Saldias et al. 2013: 1). Even though literature typically links NSSI to women,
studies reveal that it is equally common in men (Gratz 2001: 257; Levenkron 2006:
259-260; Rodham & Hawton 2009:49). As a typical medical reference for mental

illness symptomology, the Diagnostic and Statistical Manual I1I (1985) describes

13 Due to the parameters of my research, I will not be exploring the psychosocial contagion
theory about self-injury triggers. For further reading please refer to Nock & Cha (2009: 72-
73; Walsh & Doerfler 2009: 284-290).

14 NSSI can be used in a variety of practices outside of as a coping behaviour.
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traumatic memory as a disorder that includes intrusive re-experiences of the
trauma, efforts to avoid triggering these intrusions, and the numbing of emotions to
counter the overwhelming feelings of past trauma in the present (cited in Antze &
Lambek 1996: 96). This partially aligns with my approach towards NSSI as a coping
behaviour. Overwhelming experiences from triggered trauma can result in “rigid
states of avoidance or intrusive states of chaos” (Siegel 2011:137, 73). In regards to
the repetitive intrusiveness of trauma that is behind the coping behaviour of NSSI, I
refer to Mardi Horowitz’s, psychiatrist of Stress Response Syndromes, scientific

proof that:

“People can be exposed to trauma, without having memories haunt
their lives. That does not mean that the traumatic events go
unnoticed. After exposure to a trauma, most people become
preoccupied with the event; having involuntary intrusive memories is
a normal way of responding to dreadful experience. This repeated
replaying of upsetting memories serves the function of modifying the
emotions associated with the trauma, and in most cases creates a
tolerance for the content of the memories.” (cited in van der Kolk &
McFarlane 1996: 5)

Boon et al. (2011) explains that a person’s sense of self is profoundly affected by
interpersonal trauma (cited in Conger 2001: 79). When trauma is experienced in
childhood, psychological distance and emotional numbness are reactive ways of
coping (Favazza 1996: 268; Karen 1998:100)>. Evidence in Gratz’s (2003) study

suggests that implications of a parent and child’s attachment predict the child’s

potential to have a maladaptive psychopathology later in their life (cited in Farrell &

15 In a different manner, the feminist philosopher Julia Kristeva (1982: 49) also discusses
emotional numbness in individuals with BPD.
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Shaw 2012: 13). Sarah Chaney (2017:16) describes the contemporary
understanding of NSSI to be a neurobiological form of conditioning that results in
private self-destructive behaviour as a result of “inner turmoil”. NSSI is a creative
method to cope with emotions and experiences that are too unbearable to process
(Ferentz 2015: 20)16. To be clear, the goal of NSSI is to find relief, whereas the goal
of suicide is to “end all feelings” (Favazza 1996: 271). Even though NSSI is self-

destructive, one of my key points is that NSSI is about survival.

Disorders

Major &
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K > Childhood trauma accounts for approx
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Figure 1, Diagram of the impact of childhood trauma in the development of
psychiatric disorders (Felmingham 2018).

NSSI is linked to a selection of mental attributes that includes experiencing negative
emotions with more intensity (Gratz 2006 cited in Saldias et al. 2013: 2), hardship

with expression of emotions (Pavio & McCulloch 2004 cited in Saldias et al. 2013: 2),

16 In the DSM’s (2013) fifth edition, non-suicidal self-injury is listed as a symptom and listed
in a category as a “condition for further study” for the first time (cited in Chaney 2017:9)1e.
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anxiousness (Brown & Williams, 2007 cited in Saldias et al. 2013: 2), low mood
(Fliege et al. 2006 cited in Saldias et al. 2013: 2), impulsivity (Herpetz, Sass, &
Favazza 1997 cited in Saldias et al. 2013: 2), dissociation (Zlotnick, Mattia, &
Zimmerman 1999 cited in Saldias et al. 2013: 2), low self-esteem (Boudewyn & Liem
1995 cited in Saldias et al. 2013: 2), self-blamel? (Herpetz et al. 1997 cited in Saldias
et al. 2013: 2), hopelessness (Milnes, Owens, & Blenkiron 2002 cited in Saldias et al.
2013: 2), and lack of coping skills (Brown & Williams 2007 cited in Saldias et al.
2013: 2). A lack of emotional coping skills can translate into NSSI becoming a form
of communication through bodily behaviour, instead of the use of words. Reported
acts of NSSI include but are not limited to severe scratching, head banging,
preventing wounds from healing, sticking sharp objects into the skin, and with the
most commonly reported act being self-cutting (Saldias et al. 2013: 6). One of my
goals is to emphasise how self-initiated, destructive interaction with a person’s own

body becomes a language through which they relate to themselves.

1.4 Literature Review: Schema Therapy
Aspects of Schema Therapy were chosen as a key part of my research because if its
efficacy in treatments for Borderline Personality Disorder, and eating disorders, i.e.
disorders that have higher rates of NSSI presenting as a symptom (Bamelis et al.
2012: 503). Even though Schema Therapy was developed for BPD patients, it can be
applied to any attachment disorder (Bamelis et al. 2012: 498-500). Since scientific

studies typically do not centre only on NSSI, I chose BPD as my link to NSSI because

17 Blame is a behaviour that research suggests is more likely to exist amongst shame-prone
people (DeYoung 2015:31).
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BPD is the personality disorder with the most common reported cases of NSSI (Sher
& Stanley 2009: 99). Dr. Jeff Young, the founder of Schema therapy, addressed
“treatment failures” of Cognitive Behavioural Therapy, amongst others, by
expanding beyond treatment parameters, through the addition of techniques from a
few different therapies (Young & Klosko & Weishaar 2006: 5). Self-reflection,
constructive critical assessment, and strong links to Attachment theory are parts of
Schema Therapy that are key in my methodologies. Studies reveal that Schema
Therapy permits clients with BPD “more rapid reductions in their risk of recidivism,
and they move more quickly through the process of resocialization...” (Bernstein
2015: 2). David Bernstein (2015), Professor of Forensic Psychotherapy, is a part of a
large-scale randomised study on the effectiveness in Schema Therapy across seven
forensic hospitals in the Netherlands (Bernstein et al. 2019). Schema Therapy has
become the first evidence-based treatment for personality disorders and for
forensic patients in the Netherlands (Bernstein 2015: 3). This is one of the key
reasons why I selected parts of Schema Theory to inform my methodological

approach towards defining the impact of childhood trauma that can lead to NSSI.

A couple of popular therapies that are used to treat a broad range of mental
ailments and personality disorders, such as BPD and Post-traumatic Stress Disorder
(PTSD) are Cognitive Behavioural Therapy (CBT) and Dialectical-Based Therapy
(DBT) (Young & Klosko & Weishaar 2006: 3-5)18. A primary issue with CBT, and to a

lesser degree DBT, and its ineffectiveness to treat deeper psychological symptoms,

18 For further information on DBT and other therapies used to treat NSSI please refer to
Lynch & Cozza (2009: 222-223).
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is that it assumes that a client has a certain level of objectiveness and self-awareness
(Ibid). Self-awareness is important because studies have shown that even if a person
does not have awareness of their emotions, they are still affected by them (Siegel
2011: 125). This contributes to higher relapse rates than Schema Therapy. Rather
than to being a “neutral screen”, as in psychodynamic therapies or CBT, Rafaeli
explains that Schema therapists are “guide[d] by ideas of limited reparenting and
empathic confrontation” (cited in Rafaeli et al. 2010:101). In other words, in regards
to my research I assert that intellectualised mental distance does not help create
empathy for individuals’ trauma that has led them to perform NSSI as a coping
behaviour. The primary concern of my research is to generate empathic approaches
towards these people. In Schema Therapy, empathic confrontation can be used to
avoid judgmental perspectives, and therefore help diffuse feelings of guilt or shame
surrounding a person’s unhealthy coping behaviour (Rafaeli et al. 2010: 75). In
regards to NSSI, I do not claim that a Schema Therapist has complete empathy for a
person who self-harms at all times; but rather confronts the client through degrees
of empathy or sympathy towards their individual experiences. The idea of seeing
parental relationships in the present is vaguely similar to transference in
psychoanalysis (Rafaeli et al. 2010: 94). One study compares the treatment results
of Transference-focused Therapy (TFT), which is based on Freudian psychology,
with Schema Therapy (Bamelis et al. 2012: 497; Arntz & van Genderen 2009: 8)1°. It

revealed such opposing results in recovery rates that a further study was conducted

19 Julia Kristeva's (1982), approach towards BPD stems from Freud; which is outside of my
methodological approach towards NSSI as a coping behaviour.
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on TFT participants and doctors in attempt to understand the poor treatment

results (Ibid).

1.5 A Brief History of NSSI:

From Hysteria to Borderline Personality Disorder
During the late 1880s, as a result of popular cases of female anorectics, Western
therapists and neurologists were drawn to patients who enacted NSSI, typically
female and diagnosed with hysteria (Chaney 2017: 120). The psychotherapist Pierre
Janet worked with the neurologist, Jean-Martin Charcot, studying hysterical women
at the Salpétriere in Paris (van der Kolk 2015: 180). Janet correlated different kinds
of obsessions, such as with food or NSSI, with mental depression (Chaney 2017:
130). Sarah Chaney (2017: 129) explains that Janet considered a patient’s physical
pain from NSSI to be secondary to the “gratification of impulse”. In other words,
NSSI was performed to relieve emotional pain instead of impulse gratification.
Janet’s theories were a contrast to the Victorian gendered theories that viewed
hysterical female self-mutilators as “motiveless malingerers”, even though
malingering was originally considered to be a “military phenomenon” (Chaney
2017:123; Mitchell 1898: 37). In other words, self-inflicted injury was considered
evidence of a person’s character. Chaney (2017: 133) notes the marked difference
between men being diagnosed as malingerers, and women being diagnosed with
hysteria. Self-injurious behaviours exhibited in women were viewed as proof that
women were “naturally manipulative” towards men (Chaney, 2017: 112, 114). They

were also considered to have an "animalistic" nature because of their illogical
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behaviour (Favazza 1996: 156). In summary, female patients with hysteria were
viewed as intentionally performing self-harming behaviours in order to manipulate
men; this led them to be considered as subhuman. In one example of dehumanising
objectification, Charcot posed a selection of his female hysteria patients for
photographs as a method to create physical evidence, and bodily manifestations, of
their emotional distress and behaviours?2? (Borges Florsheim 2016). Through these
photographs Charcot controlled the bodies of these patients to give clues about their

mental suffering. This example is further discussed in Chapter Two.

Figure 2, A photograph by Charcot of one of his patients with hysteria (Didi-
Huberman 2003: 141).

20 For a feminist-informed case study of Charcot and a selection of his patients please refer
to Doyle (2016).
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Figure 3, A photograph by Charcot of one of his patients with hysteria (Didi-
Huberman 2003: 131).

During the same era in America, in a similar effort to control hysterical patients’
emotions through the manipulation of their bodies, the neurologist Silas Weir
Mitchell (1878), created a treatment where patients were forcibly bedridden for six
weeks to two months, in order to, as he theorised, increase their fat and blood?1.
Mitchell (1878: 37, 49, 50) explained that hysterical women were “thin-blooded”,
overly self-sacrificing, and continually exhausted. Under Mitchell’s treatment, a

patient primarily drank milk for nutrition, was washed by a person daily to three

21T acknowledge the history of male control over the female body in regards to mental
illness. In my practical methodologies, echoes of feminism exist through my control and
utilisation of my female body, but is not a primary reference in my research.
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times a week, had to urinate or defecate while lying down with an individual holding
a pan twice a day, and had her muscles electrocuted as a form of painless exercise
(Mitchell 1878: 59; 86)22. These patients' bodily autonomy became reduced to that
of a child (such as when they are confined to bed); and balancing bodily fluids was
emphasised as the remedy. Once again, the overarching interpersonal theme of a
loss of autonomy, increased control over a vulnerable person, and lack of empathy
arises. As I discuss in the next section, this theme is that a form of care is rooted in
emotional deprivation and abuse of power from caregivers towards their children
that can contribute towards the development of shame (the core emotional state

behind NSSI as a maladaptive coping behaviour).

Figure 4, An illustration of a pocket knife swallowed by a hysterical woman during
the 19th century (Self-Inflicted Wound (Secondary Haemorrhage) n.d.).

For decades after Charcot and Janet, links were still made between anorexia and

BPD in young women (Stone 1980: 141). Judith Herman, the American psychiatrist

22 Mitchell’s theories did not reflect on his sexual attraction towards his patients, which
inspired his dominance and submission model (Gamwell & Tomes 1995: 157). The
undertone of Mitchell’s medical treatments for hysteria was that he was “punishing a “bad
girl”” (Gamwell & Tomes 1995: 156).For further reading about Mitchell’s rest cure please
refer to Mitchell (1878: 97- 163).
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and researcher, explains that hysteria became such a prejudged diagnosis that it
was divided into three diagnoses, one of which is BPD (Herman 1996: 123; Favazza
1996: 249). After the turn of the 20t century in Europe, Wilhelm Stekel, a part of
Sigmund Freud'’s inner circle, deduced that guilt was the driving force behind self-
harm and therefore a severe form of self-punishment that “combines in one person
judge, accused, and executioner” (Chaney 2017: 156)2324, During the mid 1930s to
1940s, Karl Menninger wrote that self-injury was linked to Freud’s death instinct,
but he proposed that by destroying smaller parts of the self a person is trying to
avoid suicide (Chaney 2017: 164; 167). Echoing Janet, Menninger talked about NSSI
being about a person’s emotional suffering and further developed the idea thatitis a
survival strategy. Briggs, Lemma, & Crouch (2008: 121) explain that self-injury
brings relief from dissociation as “a perverted form of self-care”. My key points are
that a NSSI has a history of being a bodily catalyst for cultural judgment of a
person’s character, and patients’ bodies were used as objects to be fixed (such as
through their bodily fluids) instead of experiences to be acknowledged and

validated.

In contrast to Freud’s theory that repetitive behaviour is conducted as a means of
mastery over trauma, the psychiatrist Brad Bowins (2010: 283) asserts that
repetitive compulsory behaviour, in this regard, reduces the likelihood of trauma

being processed through these means. Impulsivity and self-destructiveness are

23 In Schema theory, this would be internalised Parent and Child modes.
24 Freud's inner circle helped further develop the Freudian branch of psychoanalysis.
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characterlogical hallmarks of BPD (Favazza 1996: 110)25. Therefore, NSSI is a
maladaptive, cyclical coping behaviour that reinforces self-destructive feelings and
unmet needs behind the pattern. In Warm, Murray, & Fox’s (2003) study of 243
participants, the majority of their respondents stated that NSSI was a means to
express emotional pain and anger (cited in Saldias 2013:11). My second key point is
at a particular point in childhood NSSI can become a safer way to express pain and
anger, because other methods yield greater consequences. In other words, NSSI is a

method through which a person can have a voice.

By the late 1940s, in England, John Bowlby proposed that, “children’s disturbed
behaviour was a response to actual life experiences - to neglect, brutality, and
separation - rather than the product of infantile sexual fantasies”, as suggested by
the founder of psychoanalysis Sigmund Freud (van der Kolk 2015:112-113). Bowlby
realised that the more responsive a primary caregiver was to a child the greater the
chance that the child would develop healthy interactions within their environment
and with people. However, if the primary caregiver is not well attuned with the
child; then the child learns that their behaviour will not be seen and understood
(van der Kolk 2015: 115). The child does not learn to control their feelings and
impulses, which will feed into their character as an adult (Karen 1998: 47). As a

result, a child becomes an adult that is stuck in their emotional development.

25 Severe difficulty with emotional regulation can particularly be seen in individuals who are
diagnosed with Borderline Personality Disorder (BPD) (Coplan & Bowker 2014: 432-435).
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Over the past 30 years, links between Attachment theory and neurobiology have
significantly increased. Attachment patterns are one of the few areas of a person
that is primarily independent from genetic influence (Siegel 2011: 170). The
founder of Attachment Theory John Bowlby (1969) explained that a self-injury is the
result of an insufficient good internalised parent; and evidence reveals links
between NSSI and insecure parental attachment (cited in Briggs, Lemma, & Crouch
2008: 113; Gratz 2003 cited in Farrell & Shaw 2012: 13; DeYoung 2015:7). A child
learns how to regulate their emotions through a secure attachment with a parent
(Farrell & Shaw 2012: 107,110). Even though genetics direct brain development,
experiences form how the brain functions (Teicher et al. 2016). During the early
1990s, studies recognised that a restrictive environment is a key factor in a person’s
potential to self-injure, instead of cultural influences (Chaney 2017: 223). If a child’s
agency is compromised, they can learn to give up attempts to communicate with
others, which can lead to emotional dysregulation later in life (van der Kolk 2015:
115). Emotional dysregulation can be result of the child being conditioned to give up
because their responses did not affect their caregiver (van der Kolk 2015: 112-113).
Clauer (2016: 87) explains that in cases of developmental trauma, self-regulation
and somatic fragmentation ensure psychological survival of the traumatic
environment. Traumatic memories can link to and fuel schemas, i.e. personal truths
that are made of emotions, cognitions, and bodily sensations (Farrell & Shaw 2012:
9). When the middle prefrontal cortex is fully functional a person can be “flexible

and receptive”, instead of “inflexible and reactive” (Ibid)?¢.

26 For further discussion on studies about types of insecure attachment in children, please
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Herman, Perry, & van der Kolk (1989) discovered that 81 percentile of patients with
BPD reveal experiences with physical, sexual, or emotional abuse from a key
parental figure (cited in Farrell & Shaw 2012: 13). Bowlby's approach is in contrast
to perspectives of behavioural scientists in the 1960s, such as B.F. Skinner, who
considered behaviour to only be studied “objectively from the outside” (Goleman
2006: 40). As a result of insecure attachment, NSSI can become a ritual to keep
whatever little amount of love existed intact, because the love is intertwined with
pain (Levenkron 2006: 128-129, 132). Another key point is that NSSI can be enacted
because, despite the pain, it can act as an emotional connection to a parent. It can be

a way of remembering and being with them; some love is better than no love.

Inspired by Bowlby's research, Schema theory defines modes as “moment-to-
moment emotional states and coping responses” that every person experiences
(Young, Klosko & Weishaar 2006: 37, 306-307; Farrell & Shaw 2012: 3)%7. The
modes are fuelled by schemas, which feel like instinctual truths (Young 1996: 92).
Young (2003) proposes that four particular modes are most prevalent in BPD: the
Punitive Parent, Angry Child, Detached Protector, and Vulnerable Child (cited in

Arntz & van Genderen 2009: 13)28.

refer to Siegel (2011: 168-171).

27 For further studies on the links between childhood trauma and NSSI please refer to
Favazza (1996: 266-267).

28 The Saldias et al. (2013: 9) study confirms that modes associated with NSSI correlate with
modes found in BPD.
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The Punitive Parent “angrily punishes, criticizes or restricts the [Vulnerable] child
for expressing needs or making mistakes” (Farrell & Shaw 2012: 13, 14; Saldias et al.
2013:11). A person can find the commands of the Punitive Parent unable to resist
(Farrell & Shaw 2012: 138). Young explains that the Punitive Parent mode enacts
“one or both parents’ rage, hatred, loathing, abuse, or subjugation” that the person
experienced as a child (Young, Klosko & Weishaar 2006: 310). A person can flip into
their Punitive Parent when they feel or enact feelings that their parent did not allow
them to express (Ibid). For example, in instances of self-cutting, an individual can
flip between experiencing both their Punitive Parent Mode and their Vulnerable
Child Mode (Young, Klosko & Weishaar 2006: 277; Farrell & Shaw, 2012: 12; Arntz
& van Genderen 2009: 15). The Punitive Parent is the most destructive mode, and

has no positive attributes (Young, Klosko & Weishaar 2006: 311).

Demanding Parent modes set unrealistic standards and, like the Punitive Parent
mode, can neglect, punish, or attack the Vulnerable Child mode. The primary target
tends to be the body, where humiliation and shame are incited. Specifically, the
Perfectionist Controller, which is an avoidance mode, uses compulsive ritualistic
and restrictive behaviour to “improve” the body, and, inadvertently, minimising the
potential triggering of humiliation and shame (Simpson 2012: 149). Essentially,
through control, the Perfectionist Controller mode is trying to manage fears about

being hurt, ignored, rejected, or losing control (Ibid).
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In contrast to the Dysfunctional Parent Modes above, Coping Modes (i.e. Avoidance,
Overcompensation, Compliance) are an urge with a function (Simpson 2020: 59).
The Detached Protector Mode has a formidable degree of avoidance?® (Young,
Klosko & Weishaar 2006: 41). The purpose of this mode is to “cut off emotional
needs, disconnect from others, and behave submissively in order to avoid
punishment” (Young, Klosko & Weishaar 2006: 310; Simpson 2012: 148). In other
words, it is a mode that creates emotional withdrawal as a means to survive trauma,
or triggers. The Detached Protector can self-injure as a way to suppress feelings of
fear and sadness, or to “feel something” in cases of excessive emotional numbness
(Arntz & van Genderen 2009: 120; Farrell & Shaw 2012: 14). A lack of a physically

anchored connection between the mind and body can exist.

The Angry Child behaves in a spoiled manner by desperately attempting to fulfil
basic emotional needs through unreasonable means, which alienates other people
(Arntz & van Genderen 2009: 18). Within BPD, the Angry Child typically becomes
triggered when pressure that is built up from the suppression of needs breaks
through the Detached Protector (Arntz & van Genderen 2009: 309; Farrell & Shaw,
2012: 32; Behary 2016: 3; Simpson 2012: 148). They impulsively react in order to
have their needs met because they feel like their “rights go unacknowledged”
(Behary 2016: 310; Arntz & van Genderen 2009: 17). In other words, if a person
suppresses their needs, the anger can erupt and lead to impulsive, childlike

behaviour. The Angry Child can self-injure as a way to punish others for what they

29 Siegel (2011: 177) explains that in his professional experience, avoidant behaviour is
most commonly linked to the dominance of the left side of the brain.

31



have done to them (Arntz & van Genderen 2009: 120). The safest place to express

anger can be on a person’s own body.

In contrast to the previously discussed modes, the Vulnerable Child mode is like an
internalised, vulnerable, child version of a person. When a person is in their
Vulnerable Child mode, they can become overwhelmed by feelings of fear,
loneliness, and hopelessness and can, at times, turn to NSSI (Farrell & Shaw 2012:
138; Young, Klosko & Weishaar 2006: 273t). As previously mentioned, sometimes
when a person performs NSSI their Punitive Parent is punishing their Vulnerable
Child. Within this mode, the feelings of helplessness stem from a child not being able

to protect their self (Prasko etal. 2012: 115).

Schemas are reactive narratives that negatively skew a person’s perspective of a
triggering situation (James et al. 2007: 51). Young created the terminology Early
Maladaptive Schema to concentrate on early childhood messages learned from
unmet emotional needs that are remembered and embodied as emotions, memories,
cognitions, and bodily sensations (Saldias et al. 2013:11; Young 2006: 7). According
to Young a person may change from “one dysfunctional schema mode into another;
as that shift occurs, different schemas or coping responses, previously dormant,
become active”3? (Young, Klosko & Weishaar 2006: 40). The four Early Maladaptive
Schemas that studies have linked to NSSI are Mistrust/Abuse, Emotional

Deprivation, Social Isolation/Alienation, and Insufficient Self-control/Self-discipline

30 Young’s theory about which Schemas modes are most prominent in BPD is supported by
the empirical study by Lobbestael, van Vreeswijk, & Artnz (2008).
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(Castille et al. 2007 cited in Saldias et al. 2013: 2). In regards to my research,
schemas can reveal specific embodied narratives behind the use of NSSI as a coping
behaviour. In order to gain further insight into these schemas, I next establish an
empathic perspective about vulnerable feelings at the core of self-destructive coping

behaviours, like NSSI and anorexia.

Under the Mistrust/Abuse schema, a person assumes that other people will, given
the opportunity, use them for selfish reasons (Young, Klosko & Weishaar 2006: 13).
The Mistrust/Abuse schema consists of deep feelings of hopelessness, which are felt
in the Vulnerable Child and Punitive Parent modes (Farrell & Shaw 2012: 26). A
person with a Mistrust/Abuse schema avoids being vulnerable around anyone
(Farrell & Shaw 2012: 38t). In the Emotional Deprivation schema, three kinds of
deprivation can be experienced: a lack of nurturance, empathy, or protection
(Young, Klosko & Weishaar 2006: 150t). People with this schema can feel alone,
misunderstood, and cheated out of love (Young, Klosko & Weishaar 2006: 216).
Emotional neglect in childhood is a key factor in the development of self-injury as a
coping behaviour (Nijman et al. 1999 cited in Castille 2007: 67). In a Social Isolation
schema, an individual feels like they are not a part of any group and fundamentally
different from others (Young, Klosko & Weishaar 2006: 222). Pattison & Kahan
(1983) reported that social isolation was found in close to half of the participants in
a group study of self-mutilators (cited in Castille et al. 2007: 59). Ferentz (2015:
100) explains that some individuals who self-injure isolate the behaviour from other

people due to fear of rejection, and partially because they cannot accept it
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themselves. Social isolation is also linked to eating disorders, feelings of
worthlessness, unworthiness, and helplessness (Coplan & Bowker 2014: 229). The
key point from this section is that a message of being alone has become embodied.
Under the Insufficient Self-Control schema, a person commonly lacks control over
impulses and emotions, and the capacity to tolerate frustration (Young, Klosko &
Weishaar 2006: 240). Individuals with this schema have not been encouraged to
“tolerate normal levels of discomfort” (Castille et al. 2007: 67). NSSI can be
performed as a method to relieve emotional discomfort. A person recognises that it
is an issue they struggle with, wants to change it, but the impulsivity feels like a
force that they are unable to control (Castille et al. 2007: 241; Arntz & van Genderen

2009: 174).

1.6 Shame: The Core Emotional State Behind NSSI and Anorexia
In the early years of childhood, children do not question messages from their
primary caregivers (Ferentz 2015:23). Particularly in infancy, implicit memory
creates the foundation for how a person’s past affects them in the present. Implicit
and bodily memories work together to form what feels like instinctual truths. Shame
starts as a visceral feeling, because it develops before internal dialogue in childhood
(DeYoung 2015: 20). ). I concentrate on shame because as Patricia DeYoung (2015:
34) explains, “the essence of shame is non-verbal affect”. It can be one of the roots of

explosive emotions, numbness, feeling “unreal”, and disconnection from bodily
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sensations in individuals with trauma (Siegel 2011: 150; 158)31. Siegel (2011: 43)
explains that neural networks surrounding hollow organs, like the stomach or heart,
inform intuition, which “powerfully influences our reasoning and the way we create
meaning in our lives”32. These physical triggers impact a person's emotional state of
mind. In particular, shame is typically found in children who have misattunement
with their parental figures that entail gestures of toxic humiliation towards them
(Siegel 2011: 195). When the experiences of shame are triggered later in life, the
isolated state of “shame intensified by humiliation” arises in a situation that
resembles the initial trauma (Siegel 2011: 29). The child’s perceived sense of
rejection and lack of love from its attachment figures is so overwhelming and
continual that it becomes unbearable (Levenkron 2006: 13-14). If a child feels self-
disintegration, and it is met with disconnection from their primary caregiver, then
the child feels like they are alone and falling apart (DeYoung 2015: 21, 39). My first
point is that because shame develops at an early stage, it can feel like a powerful,
inherent truth about a person's human value. My second point is that disconnection

between the psychological mind and physical body can began as early as infancy.

The Bioenergetics analyst Dr. Jorg Clauer (2016: 105) writes that when a “physical
anchor” to the body is lost, then a psychological withdrawal from environmental
stimuli occurs. Within triggered trauma disassociation can occur, and NSSI can be

used as a method to ground a person in their body. The founder of the Institute for

31 Favazza (1996: 2, 47-67) explains that a child's relationship with food in “learning to eat
may underlie a basic propensity for self-mutilation".
32 For examples of narratives of trauma behind NSSI please refer to Newman (2009:204).
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Advanced Psychotherapy Training and Education, Lisa Ferentz (2015: 59), explains
that self-punishment of a person’s body can also be the result of anger at the body
for not fighting back when it was abused. The body is where shame is usually
directed (Boon et al. 2011: 289). Anger acted out through NSSI can be directed at a
parent, or exist along with feelings of hopelessness in self-hatred (Ferentz 2015:
86). A person can turn their anger towards themselves (on their bodies) instead of
towards their abusers potentially because it feels safer or to maintain some
connection with their primary caregivers. Shame is based on the perception of
others viewing an individual as incompetent, bad, or intellectually inept (Boon et al.
2011: 289). “Shame doesn’t need another person” (Ibid). In individuals with chronic
shame, the disintegration of the sense of self feels like looming “psychological
annihilation”; because a cohesive sense of self is a human psychological necessity
(DeYoung 2015: 19). A key founder of Bioenergetics Therapy Alexander Lowen

explains that33,

“Much depends, therefore, on how one experiences his body. If it is
not alive, it would feel like a coffin imprisoning the spirit. It would also
be subject to decay and disintegration, which happen only to dead
bodies.” (Lowen 1988: 221)34

The embodiment of self-hatred stems from abuse and neglect. Internal models of
young children are prone to being distorted as a result of miscommunication with

their parents (Nock & Cha 2009: 70-71). I borrow from Daniel Siegel’s (2011: 171)

33 Even though I refer to Bioenergetics at times throughout my thesis, these excerpts were
selected to further emphasise the bodily internalisation of childhood trauma.

34 In Chapter Two, I critically assess parallels between physical and emotional decay
through my practical research.
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approach that trauma is not about what happened to a child, but rather how their
parents “made sense of those childhood experiences”. The psychiatrist Andras
Angyal (1965) points out that trauma is very dependent on the child’s perspective of
the situation, particularly if the child does not have a way to cope with it (cited in
Bowins 2010: 289). A child can feel shameful about situations that were not their
responsibility or fault. Without the help of an adult, a child can try to understand
their trauma, but they have a limited capacity to do so. For example, young children
can assume that rejecting behaviour from a parent translates into evidence that they
are not loved (Karen 1998: 205). “Implicit-only memories can become prisons that
construct our lives” (Siegel 2011: 163). Psychologist Marsha Linehan proposes that
people who punish themselves have learned to do so by growing up in invalidating
environments (cited in Saldias et al. 2013: 11). Bowins (2010:287) explains that,
particularly with abuse, a child internalises behavioural patterns between them and
their caregiver, so when behaviour is repeated it feels familiar. Punitive messages
and unrealistic standards from childhood can fuel NSSI and therefore injure a
person's sense of who they are (Arntz & van Genderen 2009: 120; Favazza 1996:
273; Farrell & Shaw 2012: 214; Levenkron 2006: 47). As a result, most people who
self-injure “are ambivalent about...hurting themselves” (Shapiro: 2017). My point is
that individuals who do perform NSSI treat themselves with the same regard as they

were given as children3>.

35 This does not entail that everyone who performs NSSI received particular types of abuse
as children.
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According to Wilfred Bion (1957), a preoccupation with suppression of appetite and
intentional self-injury “have an outlandish violent quality” that reveals how an
individual relates to and views their environment (cited in Briggs, Lemma, Crouch
2008: 65). Most of the core feelings in eating issues stem from the original site of
broken trust (DeYoung 2015: 72; Conger 2001: 83). Studies have found that
individuals with controlling parents, and a failure to cope with distressing feelings,
are key factors that lead to eating disorders (Goleman 2006: 247). Control over food
can give the illusion of control over overwhelming feelings (Goleman 2006: 249;
Lynch & Cozza 2009: 226; Brennan et al. 2015: 67; Fox & Power 2009: 243). Ferentz
(2015: 58; Levenkron 2006: 72-73) writes that the rejection of food is a re-
enactment of disregard for the body, and that self-imposed starvation is evidence of
an inner narrative about loss, neglect, and deprivation. Cooper, Todd, & Well (1998)
revealed that individuals with eating disorders have higher levels of internalised
narratives that are based on themes of failure, abandonment, worthlessness,
isolation, and uselessness (cited in Fox & Power 2009: 243). This configuration of
emotions applies to NSSI as well (Favazza 1996: 223). Robert Karen (1998: 223)
explains that an anorectic mind-set develops as a result of a power dynamic
between a child and primary caregiver that feels impossible, and fosters feelings of
persecution, neglect, and cruelty (i.e. humiliation). An anorectic does not trust
others with their emotions, feels powerless, and is fearful of punishment

(Levenkron 2006: 46)3¢. Between NSSI and anorexia there is a lack of empathy,

36 A key mode for anorexia that is not a part of the selected modes for BPD is the
Perfectionist Controller Mode.
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potential punishment is expected from other people, and childhood abuse and

neglect has been internalised and re-enacted on the body.

Simpson (2020: 57) explains that emotional inhibition plays a key role in the
development of “body-based” rules of restriction. Anorexia becomes an angry
protest to not take in food, but also “any caring, any emotional nutrition, from
another person...that is what is most wanted” (Ibid; Lowen 1967: 186). The “shame-
based self-attacking” that can arise in anorexia as a maladaptive method for a
person to change themselves to become deserving of love (Simpson 2020: 58). The
emotional deprivation from childhood can manifest into physical deprivation. Even
though traces of NSSI, like scars, can be more easily identifiable on the body than
evidence of anorexia, both coping behaviours can be enacted in private with
evidence that hides in plain sight. Secrecy can also fuel self-hatred and shame
(Ferentz 2015: 67). In summary, the enactment of NSSI and anorexia can be a

behaviour that is hidden, but has evidence on the body.

1.7 Conclusion
Trauma occurs when the boundary between a person's internal world and reality
breaks. As a contrast to medical and cultural stigmas, I chose to concentrate on a
person's internal world behind NSSI as a maladaptive coping behaviour. My
approach is separate from art therapy or overly intellectualised theory about
trauma, BPD, or NSSI. I define NSSI and anorexia as re-enactments of embodied

abusive and neglectful childhood messages; and a method to connect to the love a
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person has for their primary caregivers. The role of empathy in Schema Therapy is
utilised in my written and practical methodologies as a method to humanise a group
of stigmatised individuals. This is achieved through an emphasis on early
relationships and environment and the separation between past trauma and present
situations. In regards to NSSI, the exposure of trauma is not the issue, but rather the
miscommunication between the primary caregivers and child. My primary objective
is to give my audience an opportunity to empathise with the emotional world

behind the use of NSSI as a coping behaviour.

From the Victorian era to present, the use of overt power and control in treatments
perpetuated biased theories about the origins of NSSI. Women labelled as hysterics
were viewed as manipulative, and their practices of NSSI was defined as animalistic.
In treatments, such as Mitchell's rest cure, the patient's physical body was viewed as
needing to be fixed, instead of their emotional worlds to be understood. This is one
reason that explains why Mitchell theorised that the adjustment of bodily fluids
would correct his patients seemingly illogical behaviours. NSSI was, and to a degree
still is, perceived as evidence of a person's character. From the 1930s onwards, NSSI
is becoming increasing viewed as an emotional survival strategy. Within the past 20
years, NSSI has been more empathically defined as the internalisation of abusive
and neglectful parental figures, and a safer method for a person to voice their
feelings about situations that feels unsafe. The practices of NSSI and anorexia can
give the illusion of control over unbearable emotions. The internalisation of judge,

accused, and executioner assists in keeping these coping behaviours hidden in plain
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sight, but also keeps the little bit of positive parental connection intact because it is
intertwined with the pain from abuse and neglect. In past treatments for NSSI and
the parent/child dynamic, are re-occurring themes of individual autonomy taken

away, abusive control over a vulnerable party, and a lack of empathy.

Schema theory explains that internalised childhood messages fuel emotional states
of mind. These kinds of narratives feel like instinctual truths because they are
embodied implicitly or explicitly. The core, vulnerable emotion behind NSSI as a
coping behaviour is shame. A person's own body is typically where shame is
directed. Shame can feel particularly potent because it has nonverbal effects and can
start in the preverbal stage of infancy. | emphasise shame because it feels like an
instinctual truth about a person's human value. Specifically, it makes them feel
subhuman. A person's embodied knowledge about their human value determines
how they manage overwhelming emotional modes. Individuals that practice NSSI
and anorexia as coping behaviours, isolate from other people because they expect a
lack of empathy. Isolation and stigmas perpetuate this dynamic. My empathic
approach towards NSSI uses physical and emotional vulnerability to re-humanise a

group of people who expect to be dehumanised.

[ further investigate and analyse how legacies of trauma are narrated through bodily
violence in case studies from the American Civil War (1861-1865) in the next
chapter. In my practical methods, I critically reflect on the slippages between visual

representations and descriptive language of an embodied lack of human value.
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Chapter Two



The American Civil War: Embodied Knowledge as Instinctual Truth

2.1 Introduction
In this chapter, I decided to use the American Civil War (ACW) photographs of
corpses, and soldiers’ descriptions of the Battle of the Wilderness (BOTW), as
metaphors to critically investigate the embodiment of prolonged exposure to abuse
and neglect. I chose photographs of soldiers’ corpses as a method to critically assess
how the wounded body can be used as a medium to convey a collective history of
trauma. Like war, a family has communal experiences and power dynamics that
become a form of legacy. The objectification of human bodies is a reoccurring theme
in NSSI that was initially framed and discussed in the previous chapter. In contrast
to the photographs by Alexander Gardner, which I discuss, the Battle of the
Wilderness was selected as a case study because the battle is conveyed through
soldiers' writings instead of photographer's visual interpretations. In this chapter, I
highlight the different degrees of empathy that exist between visual and written
evidence of bodily trauma3”. Through my practical methodologies, I reframe the
hierarchy of validation to shift from realistic, visual information to abstractions of
the inside and outside of the body. These methodologies include documentation of
animal corpses being butchered, and the addition of bodily fluids to the collodion
process (glass plate negative) and the platinum palladium process (positive print).

This leads to my resulting original contribution, by emphasising the imperative need

37] decided not to pursue PTSD in place of NSSI because as a method to generate empathy
towards NSSI I concentrate on the early developmental stages that are characteristic of
shame in contrast to PTSD.
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for empathy in the face of a lack of realistic visual evidence of trauma. My primary
aim is to have the viewer envision a person’s body as a battlefield where they face

and challenge the emotional root behind NSSI as a coping behaviour: shame.

2.2 Case Study: The Battle of the Wilderness
During the American Civil War (1861-1865), the population experienced their first
industrial war. The majority of the soldiers were untrained, male members of the
public, who were between 16 to 25 years old (McPherson 1997: 44; Faust
2008:39)38. In this case study, I concentrate on soldiers’ experiences from The Battle
of the Wilderness (1864) because the writings of soldiers were used to create
narratives about this battle instead of photographers' interpretations of it3?. In other
words, evidence of this event is reliant on soldiers’ first-hand accounts of battle,
instead of the photographers' witnessing of it. I utilise intimate, physical war to
critically assess the devastation of emotional war in childhood. Within my archival
research, I learned that a clear majority of soldiers' long descriptions of battle were
not written until decades after the ACW ended. Letters and articles, I found, dated at
the time of the Battle of the Wilderness conveyed minimal information about the
battle and little to no personal information. Time away from traumatic experiences

creates space for expression about its effect. For example, a United States solider

38 Even though the age group of individuals with the highest risk to enact NSSI is 18 to 25,
about the average age of an American Civil War solider, this commonality is not pertinent to
my research (Rodham & Hawton 2009:46).

39 My research draws from written accounts of white, male soldiers because the widest
breadth of information and analysis is based around this narrative. Even though African
Americans were legally not slaves in the United States, general public perspectives did not
change about them being equal. For further reading see Herschbach (2020); Smith (2004);
Lardas (2006).
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compares his experience of an early battle to the Battle of the Wilderness, three

years later,

“It would be difficult to describe my feelings as I record for the first
time since the Bull Run battle, the confusion of contending armies. I
could almost hear the shrieks of the wounded & the dying, the picture
of upturned faces pale and motionless, sleeping their last sleep amid
the roar of battle was presented to me. There was something horrible
about this wholesale slaughter of man by man. I could hardly realize
that a great battle was raging within a short distance from me. Yet the
next day, the 6th of May 1864, our Corps was engaged all day, and I
saw death and destruction all around me and thought nothing of it.”
(Randall 1864: 70)
[ propose that at the Battle of the Wilderness, the Victorian, idealised concept of a
wilderness was exasperated because of the reality of intimate, industrialised
combat. The well-known historian of Wilderness and the American Mind, Roderick
Nash (1973: 3), defines ‘wilderness’ as “any place in which a person feels stripped of
guidance, lost, and perplexed...” or a “chaotic wasteland” (Nash 1973: 24), which
realistically happened in this battle0. I refer to the shift of nature being viewed as a
place where spiritual nourishment can occur to a space that becomes inverted when
nature is viewed as a wilderness. I approach this shift as a metaphor about a child's
perception of their primary caregivers as key influences in fulfilling the child's
developmental needs. Positive experiences from a nourishing place become
negative experiences from a threatening environment. One important aspect of this

case study is that children and the soldiers are vulnerable (in different ways) in

their situations. Therefore, their trauma is embodied in different put potentially

40 For further information about how the American landscape was traumatised by the
American Civil War please refer to Drake (2015).

45



overlapping ways. One of these ways, which [ will now critically assess, is how
hypervigilance contributes towards an increased intensity in a person's perception

of an environment as threatening.

The Battle of the Wilderness (1864) is characterised by the nature that was used as
symbols for soldiers’ to express their withheld feelings. Before the Battle of the
Wilderness began, one soldier wrote that the land was found exactly how it was left
from the Battle of Chancellorsville (1863) (Cudworth 2015: 456, 457). He explained
that the numerous pieces of clothing and bodies made it difficult to identify a person
(Ibid). Around the same time, a captain wrote about the loneliness that he felt
emitting from the forest; and how the cries from the birds “seemed to mock at our
grief and laugh at the groans of the dying” (cited in The Wilderness (Voices of the Civil
War) 1999: 57). He used the birds as a symbol for his feelings of purposelessness,

which cultural conventions prevented him from expressing (Ibid).

In the Wilderness battlefield, soldiers attempted to cut through the forest with little
success because of the severely overgrown undergrowth, like vines with thorns
(Groeling 2015: 108; Meier 2010: 43). The density of the forest led soldiers to fire at
just as many, if not more, trees than they did at soldiers (Nelson 2012: 104). Nelson
(2012: 145) reveals that countless soldiers wrote about how close they were to
being harmed, by judging the proximity of nearby slivers of and wounds on trees.
One solider described the Wilderness as a place “...so wild and forbidden that we

were compelled to crawl like snakes whilst worming our bodies through some
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devilish entanglement” (cited in Trudeau 1989: 65). I view these soldiers'
movements as a metaphorical reference about how a child tries to adapt to their
traumatic surroundings as an attempt of survival, in the relation to the formative
experiences behind NSSI. Meier (2010: 42) writes that the unyielding presence of
the trees in the Wilderness may have translated into soldiers’ perceptions of them
as having malicious intent. Nelson (2012:148) explains that “Trees could also
become killers when ordnance exploded in or around them and set them on fire...”.
The ACW historian Meg Groeling (2015: 110) writes, “The killing ground was often
described as a living thing - a squirming mass of wool-clad limbs...”41. Meier (2010:
49) describes the soldiers’ experience of the Wilderness to be at the “limits of
human experience” which gave it a “frightening character”. McPherson (1997: 165)
confirms that the campaigns of 1864 “caused the greatest toll of psychiatric as well

as physical casualties” 42.

41 A United States veteran recalled how “At one point on the line Union and confederate [sic]
dead and wounded were cremated together” (Kirby 1888).

42 For further information about how generational trauma that is passed down through
schemas please refer to Sundag et al. (2018).
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Figure 5, The photograph Wilderness Battlefield, April 1866 by G. O. Brown (1866).

According to the MacParlin Report, the wounded, who were trapped in the continual
fires, “either suffocated or burned to death” (in Barnes 1870a: 151; Meier 2010: 51;
Mackowski 2016: 90). Soldiers had difficulty in registering that the charred remains
had been “living, breathing men just a short time before” (cited in Scott 1992:95).
For example, one soldier wrote about when he woke up and discovered that he had
been sleeping next to a burnt corpse all night (Best n.d.: 6, 7). The soldier’s fear only
registered when he realised that the burned matter was once human. His emotional
recognition of human value occurred once clear evidence existed that the objects
were of a human body. The fear of a lack of identification led soldiers to pin
identification details to their uniforms, so their bodies could be identified for their
families (Meier 2010: 53). Faust (2008: xiv) explains that “the need to manage
death” is an inseparable part of being human. This I relate to the practice of NSSI

that is used survive and for a person to not completely lose their sense of self in the
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midst of their trauma. Without identification on the soldiers’ bodies, they became a
part of the landscape, one legacy of trauma that decomposed into the land#3. One of
the most descriptive remembrances about this entire battle happened when Horace

Porter, ACW veteran, summated that,

"All circumstances seemed to combine to make the scene one of
unutterable horror. At times the wind howled through the tree-tops,
mingling its moans with the groans of the dying, and heavy branches
were cut off by the fire of the artillery, and fell crashing upon the
heads of the men, adding a new terror to battle. Forest fires raged;
ammunition trains exploded; the dead were roasted in the
conflagration; the wounded, roused by its hot breath, dragged
themselves along with their torn and mangled limbs, in the mad
energy of despair, to escape the ravages of the flames; and every bush
seemed hung with shreds of blood-stained clothing. It seems as
though Christian men had turned to fiends, and hell itself had usurped
the place of earth” (cited in Mackowski 2016: XIX).

Figure 6, The photograph View in the woods front of Reb works near Spottwood [i.e.
Spotswood] House, (Wilderness) by G. O. Brown (1865).

43 My research does not include onsite excavation of artefacts.
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Before the Wilderness, degrading interactions of power and control were
normalised through military life (Mitchell 1989: 57). Soldiers were inadvertently
primed to perceive an environment as threatening and with disregard for their
experiences. This emphasises a key aspect of my empathic approach towards the
trauma behind NSSI: trauma became normalised as an aspect of everyday life. In the
ACW, the expression of suffering was minimised amongst soldiers (Barton 1981:
59). In relation to NSSI, since a child is not encouraged to voice their experiences
they develop indirect methods of communicating their feelings, such as through
their body. A similar method of indirect communication exists in soldiers’
descriptions of the BOTW battlefield in intimate private writings with loved ones or
diaries (Berry 200344, McPherson 1997: 37). For example, the soldiers’ bodies were
used as “sites” that showed the creation and destruction of combat that became “an
almost infinitely flexible symbolic resource” that revealed social anxieties, values,
and beliefs (Nelson 2012: 161)%5. The story behind a wound or the physical
attributes of it was linked to a soldier’s moral character. If combat wounds were
visual evidence of courage, then self-inflicted wounds were evidence of cowardice
(Nelson 2012: 179; Hart 1987: 36)#6. This applied to live soldiers as well as soldiers'

corpses.

44 Since vulnerable emotions had minor cultures roles, and were only expanded on in
private, in the United States, Berry’s (2003: 11) critical assessment primarily concentrates
on the “hypermasculinized” culture in the Confederate states.

45 The American government expected that parts of soldiers’ bodies were photographed, or
used as, specimens and learning aids in medical education (Solider to Specimen 2016).

46 As mentioned in Chapter One, cultural biases like this still exist, and are prominent in
regards to NSSI as a coping behaviour.
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2.3 Art Practice: Butcheries and the Platinum Process
As a method to critically assess the power dynamic in prolonged exposure to violent
bodily trauma, I photographed animal carcasses being dismembered at butcheries
for three months. At the butcheries, I witness the change from a whole, identifiable
animal to it being identifiable only by its specifically cut parts. [ view this
dismemberment of corpses as a form of culturally acceptable destruction of corpses.
Even though the animals are not human, the key aspect of this practical research is
how I had to negotiate my emotional and physical affect in order to photograph the
butchery process (e.g. | am vegan). Once or twice a week, | visited a few butchers to
document how they butchered animals to be sold to individual customers, who are
anonymous. Specifically, I photographed lamb, cow, and pig carcasses. Before |
started documentation, I discussed with the butchers what to wear, Health and
Safety hazards, and confirmed that I would not touch the meat or photograph the
butchers' faces. Each session lasted three to five hours. One set of regular
photographic sessions happened at Smithfield Meat Market at around 1am, while
other butcheries were visited in the afternoon when they were closed to the public.
This was a means of preserving the butchery process that occurs in meat lockers, in
order to suspend the rate of decay of the corpses. The temperatures were
consistently cold inside and outside of the meat lockers (it was the winter season in
London). Towards the end of my sessions at Smithfield, the meat lockers became
warmer than the temperatures outside of them. Typically, the sessions ended either

when the butchers finished with their work or my digital equipment started to
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malfunction from the cold temperatures. During this documentation process, my
bodily triggers changed my emotional state of mind. For example, when I was still
and physically numb from prolonged time in the cold, I started to feel emotionally
numb (this is further discussed in Chapter Three). I referred to my aforementioned
self-evaluation checklist as needed (Introduction Chapter and Appendix H). My
initial objective was to document the interaction between the butchers’ hands,

knives, animal skin, and meat.

My agreed placement was standing still in a corner. It was my closest position to
witness the carcasses being cut into sections that still permitted the butchers to
work without having me in their way. I interpret a correlation between butchers'
physical power to move dead bodies and embodied memories of BOTW soldiers - a
potent combination of high physical engagement and emotional shut-down needed
to do jobs dealing with death and decomposing matter. I became aware of the
contrast between their high physical engagement in violence and my stillness in the
periphery of the space. Upon reflection, this dynamic acts as a physical metaphor
about disembodiment that can happen during traumatic experiences. The physical
distance refers to the emotional distance that is reactively activated to survive this
kind of situation. At this physical distance, I could see the meat locker as a landscape
as well as focus on individual interactions. The pieces of animal meat began to
mirror the masses of destroyed soldiers’ bodies that literally showed the lasting

trauma of war.
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As I started to decrease the distance between the carcasses and myself, the little
details, like broken veins and single drops of blood, made me register the carcasses
as once living beings (evidence of life). The heads, hooves, and other signs that they
were clearly live animals once, were removed. All I saw was formations of skin
hanging from hooks, skin to be eaten, used, dyed, and stretched. This reminded me
that skin is a boundary between the inside and outside of the body, and cutting it is
one form of NSSI that a person can use to help establish a difference between what
is in the present and what is from past trauma (Favazza 1996: 160). Besides the
skin, there were abdominal cavities where the animals’ innards had been removed
beforehand. For me, this emphasises the purposelessness of the skin - a protective
barrier of a sentient being that is already dead. The hallowed-out carcasses further
exaggerated the defunct purpose of the skin. Even though the animal is dead, the
skin still protects the muscles and ligaments. As [ watched the animals’ legs being
pushed hard and quickly out of their sockets, the visual information looked less like
an animal, but the sound refers to a viscerally embodied injury. The cartilage always

sounded like a wet, crisp snap or gargle.

[ captured each stage of the butchery process in wide compositions. It was a literal
documentation of butchering animals. Over time my image compositions became
more abstract because my goal for these photographs is to emphasise the violent
interaction with a dead body, instead of the spectacle of the butchery process. The
copious amounts of red from the blood and muscle of the animals was a distraction

from the form of the carcasses and the interactions between them and the butchers.
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In response, [ decided to make my images black and white. I did not select the
butchery process in order to address the staging of violence in ACW re-enactments
or the practice of NSSI as a literal re-enactment of violent trauma (violent trauma is
not required for a person to use NSSI as a coping behaviour). However, I do
acknowledge the parallel of physical interaction between small-scale butchery and

intimate combat in battle.

Figure 7, Drawing from a manual about how to perform amputations (Freemon
1998: 132).
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Figure 8, Original research material: Documentation of butcheries, [sketchbook
material] (Solomons 2017-2018a).

The internal sounds of a dead carcass can resonate visceral memories in a person
who is alive. As the sound of cracking joints became normalised for me, it reminded
me of the sound of gagging from vomiting - a wet, violent force. Breaking of joints
can be an external violent act, whereas vomiting is a violent force from inside a
body. Different kinds of touch can result in an attack on the body or prompts an
attack inside the body. This is a part of my methodology that entails the isolated
sounds of breaking joints and vomiting. The BOTW occurred in a warmer, spring
climate so that the rate of decomposition would have been faster, and noxious
smells and fluids would have been more intense. In contrast, [ photographed animal

carcasses in large freezer units, which suspend decomposition. A stark contrast to
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the "gruesome characteristic" scents of gunpowder and burning skin during the

Battle of the Wilderness (Scott 1992: 60)47.

Figure 9, Original research material: Documentation of butcheries, diptych,
[sketchbook material] (Solomons 2017-2018a).

For a majority of the butchery sessions, the cold and stillness eventually penetrated
my clothing. After the photography shoots, I became aware of how my body
reactively morphed into postures that can be symptoms of stress, like hunching,
shoulders rising, and shallow breathing, which can impact a person’s state of mind.
Physical stress symptoms are a form of repression. Repression is defined as the

process of forcibly moving unacceptable feelings outside of a person’s awareness,

47 The American Civil War was America's first war that combined industrialised weaponry
with intimate combat.
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and channelling them into other areas (Levenkron 2006: 104). For example, Arntz
and van Genderen (2009:90) have identified shallow breathing as one sign of
repressing feelings of sadness and fear. Even though [ was not emotionally
experiencing my trauma linked to my stress symptoms, the environment of the
photography sessions created physiological reactions that are emotionally
connected to my trauma. To clarify, I was not having flashbacks of my trauma. In
the printing stage with my butchery images, I used the platinum, and platinum
palladium, processes to print collages made from my photographs from the butchers
and photographs of unburied corpses from American Civil War. This I later discuss

in this chapter.

Figure 10, Original research material: Documentation of butcheries, [sketchbook
material] (Solomons 2017-2018a).
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Figure 11, Original research material: Documentation of butcheries, [sketchbook
material] (Solomons 2017-2018a).

2.4 Case Study: American Civil War Photographs of Soldiers’ Corpses
From the beginning of the ACW, Alexander Gardner and his photographic team
documented many aspects of this war. I concentrate on how Gardner's team
photographed soldiers' corpses. In contrast to live soldiers where the only concern
was a posed body being still, the only time constraint in photographing corpses was
their rate of decay. Gardner's team had to work fast against the summer
temperatures that would quickly blacken and decompose the dead bodies (Dean Jr.
2002: 413). The elements of a decaying body that makes it abject, such as the smell
and bodily fluids, are removed in photographs of corpses. The removal of these
visceral aspects leaves the soldiers’ corpses to be symbols to be used for any
narrative. If war is defined by injury, then the photographed corpses are a specific
kind of a legacy of trauma that were used to define the ACW (Nelson 2012: 160-

227). These corpses are not individuals, but rather a mass of material collateral.
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Figure 12, Battlefield of Gettysburg. Bodies of dead Federal soldiers on the field of the
first day's battle (O'Sullivan 1863a).
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Figure 13, Antietam, Maryland. Dead soldiers in ditch on the right wing where
Kimball's brigade fought so desperately by Alexander Gardner (1862a).

Through meticulous analysis of Gardner’s team’s prints, Frassanito (1978, 1995)
reveals how Gardner posed corpses, and added objects as a method to stage his
wartime narratives. The historian Meg Groeling (2015: 31) fairly notes that as a

result of photography being at an early stage, composition styling used in painting,
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i.e. staging, was utilised*8. One of Frassanito’s (1995: 268-271) most impressive
examples of staging is his comparison of Gardner’s ‘Home of a Rebel Sharpshooter’
(1863) and ‘A Sharpshooter’s Last Sleep’ (1863). Frassanito proves that the same
corpse was dragged 72 yards to two locations on the Gettysburg battlefield
(Frassanito 1995: 269). I emphasise Frassanito’s (1995: 271) observation that
Gardner probably chose this body because of its lack of decomposition, or
specifically because it had an identifiable face. The power dynamic between the
photographers and corpse is important because Gardner chose to disregard
Victorian conventions of burial rites, and used this corpse as an object to adhere to a
narrative constructed by Gardner. The key narrative in this comparison is that an
individual with a greater degree of power intentionally uses a vulnerable party's
body and disregards a certain level of humanising treatment towards them. The

ACW historian William Stapp explains that,

“His [Gardner’s] misrepresentation of these images was therefore
purposeful and transformed the photographs from mere historical
documents to visual parables: the rebels paid for their sin of treason
with an agonizing death, the loss of their human dignity (their bodies
were looted), and an anonymous burial by uncaring strangers...”
(Stapp 1988: 27)

Joel Snyder (1981: 14) explains that compositions in Gardner’s team’s photographs
were designed to seem like natural and truthful depictions. However, I observe that

Gardner’s spectrum of decay that was used to moralise narratives about soldiers'

48 Gardner presented an awareness of composition that can link to landscape painting and
portraiture (Cushman 2015: 171). Within Gardner’s book, are texts, titles, and images that
are erroneous, but Frassanito explains that it is difficult to determine if the incorrect
information is accidental or intentional (cited in Cushman 2015: 175; Stapp 1988: 27).
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lives from heroic (ex: Gardner (1862b) ‘Antietam, Maryland. Federal buried,
Confederate unburied, where they fell’), to animalistic (ex: Gardner (1863)
‘Gettysburg, Pennsylvania. Effect of a shell on a Confederate’). Gardner was in control
of the depiction of how human these photographed corpses were allowed to be. In
Chapter One, a similar dynamic existed in how Charcot photographed his patients
with hysteria - these women were alive but because they were institutionalised
they were at the mercy of their doctor, Charcot. Also in Chapter One, [ emphasise
that a child learns the foundation of their human value through their parental
figures' interactions with them. In these power dynamics, human dignity and
compassion is limited or non-existent; and in reference to childhood, can become
internalised schemas about self-worth#°. Embodied messages about a person's
diminished human value can lead them to the conclusion that their body should be

harmed because it does not deserve to be unharmed.

49 Treatment from abusive and neglectful primary caregivers can become embodied in the
Punitive Parent mode (Farrell & Shaw 2012: 10). For a table about the developmental
pathways between child maltreatment and NSSI please refer to Yates (2009: 123).
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Figure 14, Antietam, Maryland. Federal buried, Confederate unburied, where they fell
by Alexander Gardner (1862b).

Figure 15, Gettysburg, Pennsylvania. Effect of a shell on a Confederate by Alexander
Gardner (1863).
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Nelson (2012) explains that soldiers’ fragmented live and dead bodies became
literal and metaphorical ruins of the war. Gardner seized the opportunity to use the
corpses’ lack of agency, i.e. dead bodies referring to an absent subject (Schwartz
2015: 1). In the usage of the corpses as objects, Gardner and his team enacted
degrees of physical force towards the soldiers’ corpses. Based on the stage of
decomposition, the photographers would have used different intensities of force to
pose a corpse. In one example, Harvey (2012: 85) notes that Gardner exerted great
effort in turning a corpse’s head, so that it faced the camera. After death, the
soldiers’ bodies were further destroyed, and exploited as spectacle. The degree to
which the remains could be identified as human, and specific physical attributes of
this kind of body were used to construct narratives about live soldiers; whereas the
Wilderness veterans' written works infer living with feelings of deadness and
numbness. Physical decay was used to comment on the living, and the living

internalised feelings of emotional death.

Nelson (2012: 167) notes that viewers at the time tried to identify with the corpses
through their “stillness and contortion”. I assert that Gardner’s team’s photographic
aesthetic generally created an emotional distance, and therefore lack of empathy,
that further objectified the soldiers’ corpses. One goal is my practical research is to
refer to this team's aesthetic, but reframe it in a manner that increases the potential
for empathy through a concentration on the physical effect of violence on the body.
The rituals of death shifted from humanising and individual to dehumanising and

animalistic through multitudes of decomposing faces (Linkman 2011: 21; Snyder

64



2014: 4). Gardner’s team'’s photographs further ensured that the soldiers’ fear of
dying anonymously became possible. Katherine Wormeley, who worked in an
American Civil War hospital, wrote that to die without a name was akin to dying like

an animal, without humanity (cited in Faust 2008: 122).

In my practical methodology, the technical sequence of the platinum process shares
similarities to the collodion process that was used to document the ACW, such as the
final result is a print instead of a glass plate negative. At different stages of the
development and application of the platinum coating, [ added pig’s blood. My
intention is to distort and layer different forms of culturally permissible violence
and evidence through reorganisation (photographs and bodily fluids). The images I
printed were collages that were digitally created in black and white, but the final
prints are in colour. During the initial tests of this process, the iron from the blood
would be stripped or the blood would lift from the thin platinum coat. I decided to
normally process the platinum prints, and brush pig’s blood over the prints after
they initially dried. Too many layers of blood on the prints inhibited the images; but
one to three layers made the blood look like a white person's skin>%. An unexpected
surprise was that the smell of the pig’s blood initially dissipated, yet months later
the smell returned with the potency of decay or mildew. The emphasis of this
practical research changed from the physical aspects of the prints to the images.
This is important because the presentation of the blood in the physical prints

sensationalises my research in a manner than I actively decide against in my final

50 ] refer to white skin because African American history and experience is outside of the
niche concerns of my research.
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presentation (further discussed in Chapter Three). My goal is to create a space

where the viewers' potential discomfort cannot be easily rectified>!.

Instead of projecting a constructed narrative onto the soldiers’ dead bodies,
discussions about individual perceptions and experience can potentially be a way to
give some human value, or rather compassion, back to these photographs. Matthew
Gallman and Gary Gallagher’s (2015) publication titled Lens of War, Exploring Iconic
Photographs of the Civil War consists of a collection of writings from various
historians, writers, and poets who give personal accounts of diverse ACW
photographs that have left impressions or affected them at different stages of their
lives. Cushman (2015:170) describes his initial exposure to these images of corpses
as “a fall from naive ignorance into troubling knowledge, from innocence into
experience, and neither of us would find the world the same". Like trauma, a person
cannot return to their initial state of ignorance, but rather learn how to live with
what they have experienced. The importance of a photographic book of this kind in
the realm of ACW history is that it shifts taboos, (i.e. some of Gardner’s team’s
photographs were not published in a 1960 ACW publication because they crossed
the boundary of showing decomposing bodies instead of dead bodies) (Cushman
2015: 171). Instead of trying to hide the images of soldiers’ corpses, this book

redefines them through personal connections.

51 For my final exhibition, I display a selection of these images as digital gicleé prints in a
larger size than the original prints (50 x 70 cm and 70 x 100 cm).
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In my practical methodology, I selected butcheries because I see physical
manifestations of the same power dynamic as discussed in through Gardner’s team's
photographs, Charcot (from Chapter One), and NSSI: a vulnerable party’s identity
becoming anonymous and used to define a legacy of physical and psychological
trauma. I use the butchery process as a subject to critically assess internalised
messages within shame, such as feeling subhuman (or rather of animal value). As
children, people do not have a choice whose interactions they internalise. Gardner
used photography as an arbiter of truth to construct narratives about subjects who
they have only witnessed. In the conclusion of Nelson’s (2012: 238) publication, she
reflects on how America avoids the mess of its past by repurposing fragments from
it to “produce nostalgia rather than a true understanding of the past”. As a part of
my original contribution to knowledge, I reorganise the hierarchy of importance
within the evidence from the ACW’s photographers and my embodied knowledge
from making the butchery images. In reference to Schema Therapy and the ACW
photographs, embodied trauma does not only link to the literal site of the trauma

but also can be acted out and negotiated on and through the body.

In contrast to Gardner’s photographic team'’s silent images, I reincorporate senses
that are lost in the process of photography. In my research, I noticed that Gardner's
team handled corpses on average from spring to autumn, which means that the rate
of decomposition would have been faster, and noxious smells and fluids would have
been more intense. Gardner’s photographic team experienced the reality of

decomposing skin, fluids, and organs - the wetness of fluids, smells of rotting
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matter. Gardner’s team and [ had inverted conditions and results: their photographs
subtracted the less than ideals parts of their environmental conditions, whereas I
intentionally reintroduced aspects that were lost in their photographs (i.e. sound
and the physical attributes of fluids). This informed my decision in one of my other
methodologies to emphasise that my audience cannot witness any of the making of
my practical research (further discussed in Chapter Three). In the exhibition of my
practical research, I install a collection of smells that can emit from a corpse as well
as be found in a domestic setting. Sweet smells arise from a corpse during different
stages of decay, including citrus, menthol, and rosemary. As a method to emphasise
the fragmentation of traumatic memories, these smells are installed in the same
space as the video of myself being dragged through the Wilderness battlefield (this
methodology I further discuss in Chapter Three). Within my practical research, one
of my aims is to create a precarious space about vulnerability that metaphorically
refers to the complexities of feeling like a living corpse. If the viewer is willing to
openly invest through understanding and willingness, then there is potential for
some empathic understanding about NSSI. However, since the opportunity exists,

this does not entail that every audience member will empathise.
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Figure 16, Digital college of butchery and American Civil War images, [sketchbook
material] (Solomons 2018-2020).

Figure 17, Digital college of butchery and American Civil War images, [sketchbook
material] (Solomons 2018-2020).
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Figure 18, Antietam, Maryland. Bodies of Confederate soldiers by fence on Hagerstown
pike by Alexander Gardner (1862c).

If the evidence of a history of violence is hidden in plain sight, then a general
ignorance can be complimented by degrees of detachment. My goal is to overlap
photographs of corpses from the ACW with my images from butcheries to the extent
that the violence and the wounded bodies are indistinguishable, and therefore

become hidden. Through photography and limitations in medical knowledge, during
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the ACW, the practices that separated humans from animals deteriorated. Faust

elaborates that,

“In the aftermath of battle survivors often shoveled corpses into pits
as they would dispose of animals - “in bunches, just like dead
chicken,” one observer noted - dehumanizing both the living and the
dead through their disregard. In Civil War death the distinction
between men and animals threatened to disappear, just as it was
simultaneously eroding in the doctrines of nineteenth-century
science.” (Faust 2008: xvii)
In specific regard to NSSI, the ability to hide the physical evidence (i.e. scars) can be
a form of safety, yet this means that a person is withholding their emotional world.
The importance of empathy is that it can validate a person’s feelings, as well as
challenge negative experiences about their self-worth (Young, Klosko & Weishaar
2006: 198-201). My outcomes for this methodology include the platinum palladium
prints, and an investigative analysis about how bodily sensations can shift emotional
states of mind. Combined, these led to a conclusion that the history of how a person

relates to their body is entangled with bodily memories, which have narratives

about self-worth.
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Figure 19, Platinum print of digital collage with pig's blood, [sketchbook material]
(Solomons 2020a).
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Figure 20, Platinum print of digital collage with pig's blood, [sketchbook material]
(Solomons 2020a).

2.5 Art Practice: Collodion, Silver Nitrate, and Bodily Fluids
In a separate practical methodology, I use the collodion process to create glass plate
negatives of a selection of my images from the Wilderness battlefield>2. As a key
element of my experimental process, I add my stomach acid and urine at various
stages of the collodion process>3. One aim of this method is to critically assess how

visceral emotions from trauma can distort objective representations of reality.

52 The critical assessment of my methodology behind the creation of these images from the
Wilderness battlefield is in Chapter Three.

53 As a part of my methodology, the viewer is not given visual confirmation about the
collection of my bodily fluids. This is further discussed in Chapter Three.
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At the start of this process, a small amount of collodion is poured onto a glass plate,
while the plate is being tilted. As the collodion moves on the plate it solidifies to
become a thin, tacky layer. In contrast to the platinum process the layer of raw
chemistry needs to stay wet instead of drying. To make the plate light sensitive, it is
then immersed into a box of liquid silver nitrate for a fixed time. Once the plate is
sensitised, it stays in a light-sealed plate holder until it is placed in a camera and
exposed. The developmental process of the exposed glass plate uses raw chemistry
in steps similar to film processes, i.e. developing the film, stopping the development,

and fixing the developed film>4.

Figure 21, Photograph of glass plate negative of Gettysburg, Pa. Confederate dead at
the edge of the Rose woods, July 5, 1863 by Alexander Gardner (Solomons 2017c).

54 Please refer to McCormick-Goodhart (1992: 264) for how different levels of arsenic and
alkali have long-term effects on Civil War era glass plate negatives.
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In contrast to the ACW photographs, [ do not require my photographic works to be a
realistic depiction of reality, because I emphasise “embodied knowledge” through
“bodily being” and experience (Anderson cited in Moss & Dyck 2003: 69). Bodily
fluids are used as empirical elements that, like trauma, can flow inside and outside
of the body. In order to collect my bodily fluids, I controlled what I ingested, and
how my fluids were expelled. This is a method to create different levels of acidity in
my urine from dehydration and overhydration. My stomach acid was retrieved
through self-induced vomiting. In order to have samples with the least possible food
remains, I did not ingest food for a few hours prior to vomiting. I used a tool to
caress my uvula as a means to trigger my gag reflex. In contrast, I collected my urine

by expelling it in the typical manner.

Figure 22, A close-up of a collodion glass plate negative from the American Civil War
(Solomons 2017c).
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Figure 23, Final result of collodion process with bodily fluids on a lightbox
(Solomons 2016h).

One metaphor that [ emphasise is the multipurpose usage of collodion and silver
nitrate in the photographic process and to manage physical injury during the ACW.
Both collodion and silver nitrate are fairly toxic. Collodion was used to create a thin
skin over open wounds, and silver nitrate was used to dry out excessive bodily
fluids (Barnes 1870a: 905). The history of staging in painting and portraiture helped
to objectify ACW corpses, but in contrast this raw photographic chemistry visually
resembles bodily fluids. These fluids were used to insinuate an objective reality
about bodily trauma as well as used to contain the physical trauma. I refer to the
toxicity of these chemicals as a metaphor about how abuse and neglect is embodied.
These viscous chemicals look like bodily fluids; yet they can poison and kill healthy

tissue. From childhood, abuse and neglect can feel like an internalised message
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about how a person deserves a lack of empathy as a form of connection. These
messages of shame feel true because they have bodily affect, and are a part of a

hurtful cycle that inhibits the growth of a healthier emotional state of mind.

By revisiting the fluids and chemicals that defined and represented suffering and
loss in the American Civil War, I connect the detached elements of a historical
trauma with the behavioural relationships between the body and mind in personal
trauma. My research emphasises how trauma distorts and fragments a person’s
relationship, particularly with their skin as a boundary between their internal world
and environment. [ recorded and combined the sounds of my vomiting, and animal
limbs being broken and bones pulled from their joints. This decision is a method to
refer to skin. My aim is to convey how the experiential rupture between a person's
internal and external worlds can become triggered bodily knowledge about an

individual's inner self.
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Figure 24, Artefact of a traveling medicine chest from the American Civil War
(Partial Contents of the Autenrieth Wagon 2016).

Throughout my research, my skin is visually absent, but my internal fluids are
present. I was also being dragged through forests as a method to create images (this
process is further explained in Chapter Three). During this time, my awareness of
the connection between my skin and nature, and collodion as a metaphorical fragile
skin, heightened. Peter Schwenger (2000:407), Professor of English Emeritus,
describes the scarring and mutilation of a photographic film’s emulsion
metaphorically implies violence on a person’s skin. The collodion skin and process
was a precursor to photographic film that I use in my research to emphasise how
the relationship between bodily fluids and the skin has a history about
simultaneously being physical and metaphorical evidence about embodied
narratives behind maladaptive behaviours. The skin is a key factor in how a person

learns about their environment (Montagu 1978: 3). If a body does not have a skin, or
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the skin is too fragile to protect it from its environment, then a person is vulnerable
to “every breeze that blows” (Lowen 1988:313). The skin contains the insides of the
body, and is a tool through which people understand the world outside of their
body. Through the physicality of the collodion skin, I shift priority in the viewer’s
attention from the image, to the unpredictable results of my unstable process. In
contrast to my platinum prints, priority is given to the physical aspects of the
processed plates as objects instead of the images. I decided to have digital copies of
the glass plates printed onto large-scale sheets of vinyl as a method to create an
immersive experience. Documentation of the glass plates was chosen because the
subtleties of the platinum prints did not translate on the vinyl material. The images
are used as a material to create the exhibition space instead of it being considered as
part of the final result of a methodological process>5. The photographs of dead ACW
soldiers operate as two-dimensional photographs, whereas the viewer can view the
materiality of my glass plates and skin of the vinyl as clues to my research about
skin as a boundary®¢. Within one room of my exhibition, will be the plates’
installation, framed collaged prints, and the sound work (further discussed in
Chapter Three). The unavoidable landscape of these works highlights different
triggers and internalised messages through the body, environment, and physical

senses.

55 My goal in changing the scale of these works is to ensure that these images are not easily
avoided.

56 The photographs of corpses invoke abjection only through realistic visual representation
of reality, while my glass plates can invoke abjection as indeterminate evidence of my bodily
requirements for my methodology.
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A person’s ability to make sense of their trauma is limited by the fragmentation and
abstraction of their memories. [ claim that the abstract forms on my glass plates
refer to a metaphor of how an individual’s sense of self breaks down in exposure to
continual trauma in early developmental stages, such as with shame. The
abstraction of the chemicals and images suggest to an overwhelming reference to
bodily affect and a difficulty in interpreting the images. This interpretation [ use as a

metaphor about the effects of an internalised lack of empathy.

Even though I shift between the trauma of continual exposure to childhood abuse
and wartime trauma, I am not stating that they are the same. When a person
experiences continual exposure to abuse, they become primed to interpret
situations in relation to their trauma (van der Kolk 2015:3). My metaphor about the
image being intentionally destroyed is in relation to how a person can actively
manipulate their present reality to match distorted aspects linked to their trauma
through maladaptive coping behaviours (like NSSI). The more experiences a person
has that validates their schemas, the further cemented those implicit truths become
(Young, Klosko & Weishaar 2006: 7). The final result in this methodology is a
conclusion that bodily fluids can be evidence of a person's emotional suffering, yet
the validation that comes with the presence of the bodily fluids (with NSSI) stems
from an indirect, maladaptive method of emotional coping that further destabilises a

person's sense of self.
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2.6 Conclusion
My intention to use the Battle of the Wilderness because it relies on soldiers' writing
instead of photographer's interpretations is meant to mirror my empathic approach
towards NSSI instead of using stigmas. Within this case study, the Victorian
idealised concept of a wilderness is utilised as a contrast to soldiers' experiences at
the Wilderness as a metaphor about how a child can shift to survival mode with
abusive, neglectful primary caregivers. I draw from physical war to critically assess
embodied emotional war. Examples include a person conforming their behaviour to
their threatening surroundings, viewing neutral interactions within an environment
as malicious, and difficultly in identifying human value along with enacting
humanising behaviours (which are most likely not possible in survival mode). In
regards to BOTW and NSSI, the body and emotional states conforming to a
threatening environment for a prolonged period of time embodied the experience.
As aresult, spaces similar to these can have triggers that awake embodied biases
based on the past trauma. However, this embodied knowledge can leave a person to

disappear into the landscape of their embodied legacy of trauma.

Within this chapter, I examine how managing physical and emotional death is a key
aspect of survival in being human. One method is through the normalisation of
degrading treatment, such as in the soldiers' wartime experiences and abuse and
neglect in childhood that develops into shame. Both examples are embodied, but a
child internalises their experiences into their foundations of self. In years after these

traumatic experiences, the BOTW soldiers were able to write about their
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experiences in more detail with further emotional distance, but with shame the
cause of the trauma is directed towards the self because it is locked into the
foundation of the self. In a similar dynamic physical proof of trauma on soldiers
bodies and individuals who use NSSI, acted as evidence of a person's character. Even
if the intention is survival, how a person's body is destroyed becomes a physical
anchor for cultural and medical judgments about their trauma. I critically
investigated the experiential aspect of this dynamic through my documentation of
the butchery process. This form of culturally accepted dismemberment of animals'
corpses emphasised the emotional shut down and high physical engagement when
violent trauma is normalised. Within my role I conformed my body to the
environment, and intentionally tried to take the least amount of space in order to
not infringe on the butchering. The act of witnessing reminded me of the
dissociation between the mind and body that can happen as a method for survival.
However, my physical sensations from the cold and being still grounded me in the
situation as well as influenced my emotional state. This experience helped me to
concentrate on specific interactions and details about the embodiment of a
dehumanising environment. Instead of concentrating on the spectacle of butchery, I
captured images, sounds, and smells that ambiguously cross the boundaries of
external and internalised violence. Through this practical methodology, I decided to
present the embodiment of a threatening environment by triggering the audience's

physical senses.
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In contrast, Gardner's team used the spectacle of decaying bodies to construct
narratives about how Gardner interpreted the ACW. With only the visual sense
triggered in these photographs and Gardner's moralisation of decay to inform
soldiers' human value, physical decay of corpses was used as a visual language to
express aspects of trauma to the living. The physical decay can mirror the feelings of
emotional death from trauma. Specifically with shame, internalised messages about
self-worth include a lack of dignity, compassion, and consequently a conclusion that
a person's own body does not deserve to be unharmed. Like the anonymity of the
soldiers' corpses, shame can make a person feel subhuman, or rather an individual's

human value becomes downgraded to that of an animal's.

One aim of my two practical methodologies in this chapter is to reframe the
aesthetic of the ACW photographs to emphasise how a site of becomes embodied,
and therefore the lack of emotional distance becomes negotiated on the body. The
exhibition of my practical research creates a precarious environment where
physical vulnerability and emotional detachment is presented through bodily
triggers and the withholding of proof of these processes. Proof of processes does not
entail a greater empathic understanding. Instead, I use bodily fluids as a malleable
boundary flows inside and act as evidence when it is outside of the body. The
mixture and destabilisation of the collodion process with the bodily fluids acts as a
metaphor specifically about the effects of embodied abuse and neglect: toxic,
inhibits healthy growth, and portrays reality through the abstraction of bodily

knowledge. Historically, the skin and bodily fluids have both been used to represent
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literal and metaphorical proof about shame-based narratives behind NSSI. By
generating two practical methodologies that have different primary aims (function
as an image and function as an object), my goal is to separate and address two
important aspects of NSSI (trauma-biased perception of reality and embodied
knowledge that feels like an instinctual truth). These aims are essential to
emphasise because I use them as a key factor to potentially create empathy for the
viewer, instead of relying on the validation that comes from literal proof of reality
(i.e. realistic images, documentation of me during my practical processes). In
Chapter Three, I critically assess endurance of pain and proof of bodily trauma as
myth through a selection of artist case studies. My goal for the next chapter is to
emphasise how endurance art methods can be utilised to generate more empathic
understandings about how shame can lead to NSSI as a maladaptive coping

behaviour.
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Chapter Three



Bodily Fluids and Endurance: Self-Injury and Human Value in Performance Art

3.1 Introduction
In Chapter Two I discussed wartime legacies about bodily violence; in Chapter
Three, I give synopses of two fine art case studies by Helen Chadwick and Donald
Rodney with my practical research. I also critically assess performances by Chris
Burden, Ron Athey, Marina Abramovi¢, and John Duncan by exploring their varied
approaches towards interpersonal relations. Several artworks by Ron Athey are
referred to due to the autobiographical themes in his art practice. I critically reflect
on my methodological process of being dragged as a method of endurance. I
compare and contrast the relevant aspects of each endurance performance in
relation to my methodological approach towards NSSI. In this chapter my argument
is not that my research connects to the faith and catharsis underlying the Actionists,
but rather is on the investigative potential of Schema Theory, and self-reflection

through grounding methods.

3.2 The Usage of a Body For Its Fluids in Art
A wide variety of artists have used bodily fluids from humans and animals to
comment on extreme experiences of political regimes, religion, and personal
trauma. For example one of the Viennese Actionists (who use ritualistic practices to
comment on their government), Gunter Brus, performed The Endurance Test,
through which Brus made small incisions on his body and bled until he passed out

(Bradburne 2002: 206). Brus’ treatment of his body aligns with a tradition of male
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artists presenting themselves as Christ-like figures (Bradburne 2002: 208). On the
topic of religion, another example is Andreas Serrano, who used his bodily fluids to
create photographs that look like abstract paintings, during the AIDS crisis in
America (Bradburne 2002: 214). A second example is the performance Seedbed
(1972). Vito Acconci was hidden under a platform in the gallery where the audience
was walking, and recited masturbatory fantasies through a microphone while he
masturbated (Taylor 2008). The experience of the performance was limited to his
voice, and not his bodily fluids. Acconci used aspects of sexual performance as a
means to investigate expectations about masculinity. My point in these examples is
that men have used their bodies as objects as a method to comment on emotionally
charged topics. My research is not about capitalising on the martyrdom of self-
wounding, but rather about creating a space to critically explore the results of

personal, internalised messages of invalidation (specifically in reference to NSSI).

Generally, from the 1970s to present, there is a consistent theme of women using
bodily fluids or self-injuring are used as methods to express their feelings about the
unequal societal treatment of women>7. In the 1970s, the artist Ana Mendieta
performed Rape Piece (1973) where she smeared blood on her back and exhibited
her body halfway covered, as a means of bringing awareness to rape victims
(Bradburne 2002: 212). During the same era, artist Gina Pane routinely self-injured

her body to create artworks as metaphors about the oppression of women (Ibid).

57 ] will not be drawing from the philosopher Michel Foucault’s theories (2020, 1989, 1976)
about how power forms an individual. Even though his concepts overlap with behavioural
science at times, my methodology more aligns with Attachment theory in a domestic space.
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Susan Brison (2002:25), philosopher of Ethics and Sexual Violence, explains that
feminist ethics permit subjective interpretations to be valid contributions to
knowledge in academia®8. One theme within my selected artists is aggression
towards a person’s own body. The second-generation feminist artists did not
require the literal representation of the body in their work. Examples include Janine
Antoni (Gnaw, 1992; Lick and Lather, 1993), Helen Chadwick (Viral Landscapes,
1988-89; Unnatural Selection, 1995-96), and first-generation feminist artist Mary

Kelly (Post-partum Documents, 1973-79; Gloria Patri, 1992).

58 ] do not have sufficient space to adequately pursue this avenue, so I have created a small
excerpt acknowledging the topic of feminist philosophy.
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Figure 25, A photograph of Ana Mendieta's performance Untitled (Rape Scene), 1973
(Mendieta 1973).
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Figure 26, The performance Azione Sentimentale by Gina Pane (1974).

3.2.1 Helen Chadwick: Bodily Fluids as Perception

From the 1980s to mid 1990s, Helen Chadwick was a feminist artist who regularly
used her body, and the bodies of others, as a material to investigate a range of
issues, including the interaction between identity and environment. I selected her
series of photographs, Viral Landscapes (1988-89) for this reason. This series
consists of panoramic photographs of cliffs and bodies of water underneath an
overlay of magnified cells from her body. Chadwick’s intention was to construct

abstract metaphors about how humans have violently changed natural landscapes,

90



in addition to commenting on the AIDS crisis>®. Through a wide lens at standing
height, Chadwick created a subjective composition of the cliff side. By having the
inside of her body layered on top of what Chadwick’s eyes saw, I propose that she
created a metaphor about how reality is disrupted by the seepage of trauma. Cells
literally create a person, yet they can change based on an individual’s life history.
The body adapts to perceived threats and safety. Swirls and breaks of Chadwick’s
cells convey a vicious breakdown of her cells through their implied movement that
compliments the landscape. That is to say, Chadwick’s cells spill inside her vision.
Evidence of the trauma exists, but witnessing the action is withheld. Chadwick

explained,

“Photography is my skin. As membrane separating this from that, it
fixes the point between, establishing my limit, the envelope in which I
am. My skin is image, surface, medium of recognition.” (cited in Warr
2000: 281).

Figure 27, Viral Landscapes (detail) by Helen Chadwick (1989-1990).

591 concentrate on Chadwick's relation to landscape in this work, and use later case studies
to critically assess bodily fluids as a material that can refer to legacies of suffering.
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Figure 29, I never had anyone fight for me (detail) (Solomons 2016f).
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Through my experiments with the collodion process (I never had anyone fight for me
(2016)), I build on Viral Landscapes by inverting the priority of the photographic
images and bodily matter®®. Chadwick’s cells add an undulating dance on top of a
technically correct printed backdrop, whereas my urine and stomach acid destroy
the image of my landscape. I propose that the role of my bodily fluids is to imply that

a person’s sense of self and reality is denied clarity through evidence of trauma.

The raw chemistry that is used in the collodion process acts as a metaphor for the
internal fluids that fuel the human brain, including its neuroplasticity (where
maladaptive coping behaviours have the potential to change). The disrupted,
abstracted chemicals present the Wilderness forest as underdeveloped; this can
mirror how controlled bodily fluids in NSSI can reinforce the past in the present.
The remains of my fluids have permanently concealed how the viewer sees the
Wilderness battlefield - subjectively and incomplete. The colours and curves of
Chadwick's cells generate a softer, more silent contrast to the violent act that took
place to retrieve and manipulate them. My and Chadwick's collections of our
internal matter could not have happened without intimate, violent interactions with
our bodies. In regards to my research, a person’s sense of self and reality can be

restricted to the parameters of their trauma.

60 The discussion about the photographic process is in Chapter Two.
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3.2.2 Donald Rodney: Bodily Fluids as Legacy

In Visceral Canker (1990), artist Donald Rodney planned to have his blood flow
through a system of tubes that ran behind the coat of arms of Sir John Hawkins’, the
first British citizen to conduct business in the African slave trade (Thorpe 1996: 29).
Since Rodney was diagnosed with sickle-cell anaemia, which has a cultural stigma
amongst people of Afro-Caribbean descent, he wanted to use his blood as a
metaphorical link to this slave trade. My research does not focus on individuals who
utilise their bodily fluids to critically assess physical illness. Rodney needed to
receive frequent blood transfusions to treat his blood disorder. He used his
physically ill body to humanise misconceptions about black identity. His work and
my research stem from different cultural backgrounds and I am not stating that
familial history and the history of slavery are equally comparable; rather [ am
reflecting on the potency of using bodily fluids to represent complex histories of
trauma. I utilise pig’s blood to symbolise an individual’s intergenerational familial
trauma, as opposed to Rodney’s use of his own blood as a symbol for a legacy of

intergenerational racial trauma.

The Plymouth City Council, who commissioned Visceral Canker, ruled that Rodney’s
blood “might offend public sensibility”, and therefore an alternative blood, pig’s
blood, was used in his artwork (Thorpe 1996: 29). In a similar situation to Rodney, |
attempted to meet ethical and safety standards of various institutions as a means to
use my blood in at least one of my methodologies. I eventually had to use pig's blood

as areplacement. A pig’s skin has the most similar materiality to human skin. Pig’s
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organs are used to replace defective human organs. And, of course, people eat pigs'
meat and blood. Parts of pigs become a part of a human body. Moreover, a pig’s
value as a sentient being is diminished by people’s violent exploitation of their
physical body. This can be used as an apt metaphor for the slave trade or trauma
that can lead to NSSI as a coping behaviour. I read the pig’s blood in Rodney’s
sculpture’s tubes as if they are veins keeping the Sir John Hawkins’ coat of arms
alive. As long as blood is flowing a person is not yet a corpse. Therefore, the coat of
arms, this legacy, still lives through the exploitation of human bodies as subhuman
commodities. In contrast to Rodney’s approach, but related to my other practical
methodologies, I replace a protective layer over the platinum prints with pig’s blood
as a metaphor for how feelings of shame can resonate with having a lack of skin. My
decision in my practical research was to make the colour of the blood similar to a
colour of white skin, leading to confusion over what is inside and outside of the
body®l. My final prints present a reality that can only be constructed through the

pig’s blood.

61 The soldiers in my case studies, and I, have white skin. I mention skin colour because
people of colour have very different experiences as a result of cultural and medical biases
from the Victorian era to the present. The inclusion of skin colour is outside of the niche
parameters of my research.
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Figure 31, Visceral Canker (detail) by Donald Rodney, (1990b).
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3.3 Art Practice: The Expulsion of Bodily Fluids
[ propose that the presence of my body does not guarantee that the viewer will feel
more embodied when they see my practical research. For three months, I collected
my stomach acid, urine, sweat, and saliva as materials to use in my practical
methodologies. For an overlapping period of two months, I self-induced vomited for
1 to 3 days a week as a method to record the sound and collect the fluid®2. My
intention was to make sure my vomit primarily consisted of stomach acid.
Therefore, my attempts were aimed at making my stomach regurgitate while it was
empty of food. I used self-induced vomiting as a performative process to gain
awareness about its experiential aspects. The wet gagging sound initially led me to
expect a large amount of fluid, but the sharp, hard cough revealed emptiness, with
small amounts of viscous stomach acid hanging from my mouth. Repetition in my
practice-based methods critically reflects on the normalising feelings surrounding
regular practises of NSSI. Vomiting is the opposite direction of how the oesophagus
and stomach normally work. Wilhelm Reich, a Bioenergetics therapist, (1950: 387)
described vomiting as a “biological expressive movement the function of which
achieves exactly what it “expresses”: convulsive expulsion of body contents”. Since
my stomach was empty, vomiting was more difficult than if my stomach had
ingested food. Eventually, my uvula and the back of my throat became used to being
touched in a prolonged manner; this made it even more difficult to retrieve my acid.

As aresult, I enacted further self-care to dissipate any emotional or physical triggers

62 In contrast to Martin Creed’s Sick Film (2006) I refer to vomiting as a self-destructive
coping behaviour to regulate unbearable feelings; instead of generating a spectacle of
people vomiting.
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that arose. My intention is not to prove that I can withstand discomfort but rather,
within safe parameters, use my body as an object to harvest materials that refer to

specific self-imposed acts of dehumanisation and exploitation.

Vomiting has a history within humoral theory and treatments in the form of
purgatives, and as a symptom of mental disorders. Purgatives, also known as
cathartics, were used orally and anally to expel 'excess' fluids. More recently, self-
inflicted vomiting (purging) can be observed in eating and anxiety disorders and can
be considered as a maladaptive coping behaviour (Ferentz 2015: 92). Ferentz
(2015: 96) explains that when a person feels disconnected from their body they can
develop eating disorders as a way to feel connected to their body again. Vomiting
can stimulate, as Herman (1992: 109-110) explains, “an internal state of well-being
and comfort that cannot otherwise be achieved”; and one result of this is that
abused children can use vomiting to “regulate an emotional state”®3. Vomiting refers
to an emotional state before language develops that is characterised by forcibly
pushing sound and fluid outside of the body. For example, in eating disorders,
actions such as vomiting are a way to act out anger instead of internalising it
(Brennan et al. 2015: 73). The connection of induced vomiting being used in
medicine and anxiety disorders makes vomiting an ideal action to discuss the

boundaries of control versus exploitation, and survival versus healing.

63 Brad Bowins (2010:295) states that repetitive maladaptive behaviour from non-
traumatic origins is ego-syntonic; while behaviours that stem from trauma are primarily
ego-dystonic.
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For this methodology, I could not have made my images without this methodology
in place. The plates will be installed within the exhibition, as discussed in Chapter
Two. My aim is to create an immersive space. By printing the images onto vinyl (and
applied to the gallery walls), I generate reference to the thin, emotional skin that
links to experiences of trauma: an image that is printed onto the skin and a skin

informs the ambience of how a space is perceived.

3.4 Self-Injury in Fine Art: Witnessing the Pain

Roland Barthes wrote that the appearance of bodily fluids in performance can be an
“economic” exchange, where the viewer feels like they have witnessed a work where
the artist’s suffering and labour justifies the cost of their ticket to the event (cited in
Duggan 2009: 315). Similarly, Susan Sontag (2003:133) explained that injuries are
considered as “individually merited”. As mentioned in Chapter Two, a cultural value
is assigned to wounds. Since the 1970s, male and female performance artists (such
as Gina Pane, Kira O’Reilly, Jamie Lewis Hadley, and Linda Montano) have used their

body as a tool to open awareness of the limits of cultural expectations®*.

64 From the 1990s to present, performing artists, like Bob Flanagan and over a decade later
Martin O’ Brien, use self-injury in their performances as a method to express the subject of
chronic physical illness. This usage of NSSI it outside of the parameters of my research.
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Figure 33, A performance of Inthewrongplaceness, by Kira O'Reilly (2005).
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Figure 34, Selected page from Chen's (2016) publication about self-injury.

The artist Adriana Disman (2017: 17) explains that in the United States and Europe,
artists explore the limits of their bodies through “exhaustion, discomfort, pain and
self-wounding”, and can document their performances through “authentic” filmic
aesthetics like everyday, grainy single-shot takes. For example, the artist Katie
Gilmore videotaped a couple of performances with self-destructive risk to the body.
In My Love is an Anchor (2004), she places her leg in a bucket of drying plaster and

tries to break the bucket with a hammer (Disman cited in Hyland 2017: 353).
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Figure 36, A video still from Down Smiling, by Katie Gilmore (2006).

When Gilmore is unable to break the bucket she calls for assistance and a person
arrives to cut the bucket from her leg, so her ankle would not break. The second
performance by Gilmore is entitled Down Smiling (2006), during which she forcibly
smiles while she cuts the rope of the moving swing she is in. The affect on her
audience does not change the process or outcome of Gilmore’s performances in real
time. Artists can use autobiographical material, such as when He Cheng Yao stuck 99

needles in her face and body, until she passed out in 99 Needles (2002). He Cheng
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Yao explains that her performance was a homage to the alternative treatments, such
as acupuncture, that were used in attempts to cure her mother’s mental illness (Pain

in Soul - Performance Art and Video Works by He Cheng Yao 2007).

Figure 37, The performance of 99 Needles, by He Cheng Yao (2002).

A number of performance artists have created open wounds as a part of their
performance, but do not link their practises to their autobiography or psychological
definitions about self-injury. The performance artist Vito Acconci bit various parts of
his skin, applied ink to the bitten area, then pressed his inked skin onto a sheet of

paper in Trademarks (1970) (Warr 2000:119).
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Figure 38, Source material from Vito Acconci's Trademarks (Acconci Studio 2019).
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Figure 39, Source material from Vito Acconci's Trademarks (Acconci Studio 2019).

In a second example, Kira O’Reilly arranged for one audience member at a time to
enter a small room to watch a video of a shallow wound dripping blood (Brine n.d.:
30). After reading an invitation that invites the viewer to cut onto O’Reilly’s body
with the provided scalpel, they walk down a long corridor towards her. O’'Reilly
disrobes, walks towards the viewer, and after a short conversation the viewer can
make a small incision in her skin. Afterwards the viewer would briefly hold O’Reilly
in the same position as the Pieta (Ibid). In another performance by O’Reilly, titled
Bad Humours/Affected (1998), she allowed two leeches to attach to her skin and
feed on her blood until they became full and dropped off (Curtis & Hargreaves 2017:

18). Even though O’Reilly has referred to humour-based medicine in previous
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works, such as Bad Humours/Affected (1998), we share different concerns about re-
visiting this subject®5. O'Reilly concentrates on “political histories and narratives of
the body” (Curtis & Hargreaves 2017: 18, 202). She explains that her challenges
have not been physical or mental (Duggan 2009: 316). Patrick Duggan (2009: 314)
states that O’Reilly’s “performance could not be viewed from a distance, physical or
emotional”. Her goal is to collapse boundaries without creating a “misunderstanding

of trauma” (Duggan 2009: 322).

Karen Gonzalez Rice (2019: 1), Sue and Eugene Mercy Assistant Professor of Art
History, explains, “endurance artists suffer” by testing the limits of their physical or
mental abilities through durational actions or “hardship”. Endurance artists enact
survival through self-discipline (Gonzalez Rice 2019: 2). My selected case studies for
NSSI in art concentrate on single performances instead of performances that can last
months or years. My goal is to emphasise the emotional labour of a one-off more
intense performance, instead of a longer performance that is less immediately
demanding - when trauma is triggered it is about an immediate demand. I agree
with Gonzalez Rice’s (2019:3) statement that endurance can be identifiably different
to suicidal actions, and propose that the same exists between the use of NSSI in a
performance and as a coping behaviour. Endurance artists create open-ended
encounters through which audience members struggle to carve out “redemptive or

heroic resolutions; [and] their ethical effects remain ambiguous” (Gonzalez Rice

65 Under the same topic of humour-based treatments, O’'Reilly made more than 100 small
incisions on her body in Succour (2001-2002) (Duggan 2009: 315).
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2019: 4). My research utilises time and discomfort to create practical research

results; it is not an obsessive continuum about self-harm. Kira O’Reilly explains,

“Well all wounds speak. All wounds are a sign that something’s
happened; something that’s happened in time, some sort of break for
better or for worse... Again context is really key; there is a difference
between something that’s happening because someone has no choice
and something that’s happening in a highly designed and very specific
time and place and event, as in an art action.” (Duggan 2009: 321)
For example, the performance artist Nicola Hunter talks about how when she
performs NSSI during a performance, she reaches a meditative state at the point that
she starts to cut her skin (in Johnson 2017). Hunter also shares that when she had
accidently cut herself during a performance, she was scared of the severity of her
injury (because it was an accident and happened out of sight) (Ibid). Gonzalez Rice
(2019: 12) explains that endurance art “present[s] and re-presents the lived effects

of trauma - precisely because metaphor is inadequate in communicating trauma’s

impact”®7.

In 2008, the artist Aliza Shvarts presented a “yearlong performance of repeated self-
induced miscarriages” in her final year of her undergraduate degree (cited in Doyle
2013: 29). No evidence exists of her pregnancies. Jennifer Doyle, art critic, explains
that the “biological possibility of pregnancy was left open” in order to reveal how a

woman'’s body is judged and controlled within legal, medical, and ideological

66 For a case study about an artist who explicitly confronts her history with self-harm in her
art practice, please refer to Liz Atkin (cited in Chaney 2017: 238-239).

67 Further discussion about trauma in endurance art can be found in Gonzalez Rice (2019: 1-
21).
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frameworks (Ibid). Even though Shvarts' work centres on the management of how a
woman uses her body, the possibility of her work being true generated negative
press (Doyle 2013: 30). At the peak of the scandal about Untitled (senior thesis)
(2008), news outlets tried to discover if Shvarts was ever pregnant (Ibid). If she was
pregnant, then she would be judged based on her self-induced abortions. If Shvarts
was not pregnant, then she would have been viewed as manipulative. I link this
situation to how women with hysteria were viewed by society and their doctors as
manipulative and illogical in their behaviours in Chapter One. Overall, Doyle (2013:
31) states that Shvarts inflamed a “collective sense of ownership over the artist’s
body” though moral disgust®8. Shvarts’ intense presentation about how a woman
having the freedom to use her body as she pleases is at odds with the broad
expectations of the American public. Like the mass death in the American Civil War,
Shvarts’ pregnancies and abortions, and my own actions of being dragged through a
Civil War battlefield, individuals can struggle to accept physical suffering if it seems
purposeless. In the later half of the 19th century, Forbes (1898: 74) wrote that
individuals, who were deemed to be “morally insane” would commit impulsive acts
that did not make sense in society, in other words purposeless and destructive

acts®9,

68 For further discussion about kinds of exploitative artworks that are accepted, in contrast
to Shvarts' work, please see Doyle (2013: 36).

69 For analysis of handwriting specimens of individuals with mental illness during the late
19th century, please refer to Forbes (1898: 88-117).
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For an academic year, | performed repeated
self-induced miscarriages. | created a group of
fabricators from volunteers who submitted to
periodic ST screenings and agreed to complete
and permanent anonymity, From the 9th to the
15th day of my menstrual cycle, the fabricators
would provide me with sperm samples, which |
used to privately self-inseminate. Using a
needless syringe, | would inject the sperm near
my cervix within 30 minutes of its collection, so
as to insure the possibility of fertilization. On the
28th day of my cycle, | would ingest an herbal
abortifacient, after which | would experience
cramps and heavy bleeding. To protect myself
and others, only | know the number of fabricators
who participated, the frequency and accuracy with
which | inseminated, and the specific abortifacient
| used. Because of these measures of privacy,
the piece exists only in its telling. This telling can
take textual, visual, spatial, temporal, and
performative forms—copies of copies for which
there is no original.

New Haven, Conn. — April 17, 2008

e acty been real, they woald have violsted bssic ethical standands and raised serioes menta

and phvyical heaith concerns

Figure 40, A new artwork entitled Posters (2017) that uses documented materials
from Untitled (Senior Thesis) (Shvarts 2017).

In the case studies below, [ compare and contrast my practical creative processes
with four endurance performances by the artists Chris Burden, Ron Athey’%, Marina
Abramovi¢, and John Duncan. All of the case studies in the remainder of this chapter
are used to critically assess how artists can take on responsibility for their well-
being as well as their audiences'. One crucial component in my approach towards
NSSl s to critically assess how viewers respond to self-inflicted bodily harm. In
contrast to my artist case studies about bodily fluids, none of these performances

happened in connection to a public institution. I also acknowledge the rules that

70 In regards to Athey, I do not investigate the body in relation to the AIDS epidemic of the
1980s.
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needed to be in place in order to make some of selected performances ethically

permissible in a gallery space.

3.4.1 Case Study: Chris Burden, The Intrusive Spectacle

The artist Chris Burden did not give the context of his childhood during the early
years of his art practice. Leslie Burden, Chris’ sister, explains that during their
childhood the family lived on the edge of society, isolated, and they always felt
“terribly different” to other children (Burden 2017). Both siblings claim that their
parents taught them how to be anti-social loners (Ibid). For example, when Chris
broke the family’s television and stormed out of the room, his father responded by
not acknowledging him and going into a separate room (Ibid). Isolation, i.e. a lack of
connectedness, and bodily harm were reoccurring themes of Burden’s childhood.
For example, one year he sustained a broken leg; he spent another year in hospital,
and eventually he expected an injury to happen each year (Ibid). I propose that the
mixture of isolation, explosive expressions of emotion, and an increased awareness
of the physical fragility of his body were key life experiences that informed Burden'’s

performances in his early to mid-career.

With his wrists bound from behind, and in his underwear, Burden crawls across a
pile of broken glass in the televised performance entitled Through the Night Softly

(1973) (Art Story n.d.) 1. The performance aired during late night commercial spots

7t [ acknowledge the trend of the white, cis, heterosexual martyr in performance art, and
Burden’s use of oppressive power akin to a patriarchal power dynamic. These subjects are
outside of the parameters of my research.
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in America (Ibid). Burden used his injured body to shock and disrupt what he
viewed as a societal norm, that is, continual mental withdrawal in everyday life
through television (Burden 2017). He controlled how the proof of his pain was
presented. Burden forced his viewers to cope with witnessing his body being
portrayed in physical pain. Cynthia Carr (1993: 22) explains that there was no
narrative about, or edit of, the event but rather only a man hurting himself for no
discernable reason. In regard to my research my issue with Burden, and a number of
self-wounding performance artists of the 1970s, is that by making self-wounding a
central, visual concentration, elements of martyrdom became inextricability linked
(Disman 2017: 18). I identify with Burden when he said that he did extreme
performances because he wanted to be viewed as a serious artist (Schjeldahl 2015).
Alex Smith, a friend of Burden'’s, explains that Burden was very aware of his image
and therefore his early performances were not as dangerous as they appear to be
(Burden 2017). He avoided the risk of severe bodily injury by using crumbled safety
glass (Schjeldahl 2015). My research concentrates on violence on a person’s body as
a form of communicative language, yet in contrast to Burden, one of my specific

goals in doing so is to avoid the wounded body as an obvious spectacle.
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Figure 41, A video still from Through the Night Softly, by Chris Burden (1973).

3.4.2 Case Study: Marina Abramovi¢, The Interpersonal Spectacle

In Marina Abramovi¢’s performance, Rhythm 0 (1974), she permitted the audience
to use her body as an object in a gallery exhibition (Borecka 2017). On display were
72 objects for the audience to use, along with a typed note that stated that “I am an
object. During this period I take full responsibility” (Ibid). Over the course of the
performance, people’s interactions with Abramovi¢ shifted from playful, like giving
her chocolate cake, to disrespectful, such as cutting her clothes off, sexual
harassment, and making her point a loaded gun at her head. For context, the bullet
and gun were put on display for the audience to choose to use. At the end of the six
hours of performance, Abramovi¢ started to walk (Abramovic, Thompson & Weslien
2006: 47). At this moment, the audience could not look at her and most of them

quickly left (Ibid).
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Figure 42, Photographic and text documentation of Abramovi¢'s performance
Rhythm 0 (Abramovic¢ 1974a).

Figure 43, A photograph of Abramovic¢'s performance Rhythm 0 (Abramovi¢ 1974b).
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[ critically assess Rhythm 0 outside of Abramovic’s intentions of art for art’s sake.
Abramovic clearly stated that she assumed full responsibility for the audience’s
actions, which in turn revealed the audience's own moral turpitude to itself. By
taking on responsibility for their actions, Abramovi¢ created a power imbalance that
can lead to a lack of human value. Abramovi¢’s passive receptiveness of the abusive
acts by her audience is a representation of a behaviour that can arise in victims of
abuse: the acceptance of abuse through reaction or choice (Borecka 2017). Gonzalez
Rice (2019:14) clarifies that “posttraumatic behaviors” can be symptoms of trauma,
but also representations of trauma in endurance art. The audience used and
manipulated Abramovi¢’s body as per their will. In early childhood, parents teach
children how to be human and what their human value is. These are lessons that are
carried into adulthood. My methodologies concentrate on how the childhood
version of this interdependence is internalised and perpetuated through the violent
relationship, of NSSI as a maladaptive coping behaviour, that a person can have with
their body. The art writer Tracey Warr (2012: 20) explains that an artist can
highlight the humane interconnectedness between people by making their body a
fragile object. By witnessing the inevitable pain of the self-inflicted violent acts, the
audience becomes an accomplice in the violent acts towards the artist’s body.
Abramovi¢’s audience was given an opportunity to realise that their behaviour was
inhumane, whereas my research concentrates on a person's suffering instead of
potential redemption for the audience. The same lack of accountability in a power
dynamic occurred with Victorian doctors towards patients with hysteria, and

Gardner’s team’s treatment towards the photographed corpses.
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3.4.3 Case Study: Ron Athey, The Vulnerable Spectacle

Even though my research does not concentrate on gender, queer or religious
subjects, I selected works by the artist Ron Athey because he discusses his
memories and feelings behind his experiences with self-destructive behaviour like
NSSI. I do not claim that Athey’s behaviours during his performances are self-
destructive coping patterns as a result of his trauma’2. Athey explains that “There’s
self-harm you understand and there’s self-harm that’s going towards destruction...I
don’t think my work is violent...Pain isn’t necessarily violence” (cited in Gonzalez
Rice 2019: 71). He says that to go beyond a unilateral direction in his work, he
includes the self-destructive parts of his life because these “ugly” parts are reflexive
of a “valid experience” (cited in Johnson 2013a: 29). Athey explains that his work is
not only about his past experiences, because a larger audience would not care only
about his life (Hallelujah! Ron Athey 1998). However, Athey says that he makes

disturbing works because of his “rotten life” (cited in Johnson 2013a: 12).

Gonzalez Rice (2019: 61) explains that Athey grew up in a Pentecostal household
that was intertwined with domestic violence, emotional abuse, and incest. During
his childhood, women primarily raised him. His mother is schizophrenic and his
grandmother modelled self-harm behaviours through self-starvation and pulling her
hair out when she felt the Holy Spirit (Johnson 2013a: 12; Johnson 2013b: 66).

Gonzalez Rice (2019: 67) states that the religious presentation of “baptism of the

72 For further reading of art historical perspectives about Athey’s work please refer to
Johnson (2013).
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spirit...put[s] suffering bodies on display...”. Upon reflection, Athey says that cutting
was less of a risk than taking drugs (McEwan 2002). In his childhood, Athey cut his
fingertips to stop his little sister from crying by showing that the pain was
insignificant, and in his teenage years he says that he felt so frustrated and helpless
that he cut his wrists (LADA 2016; Gonzalez Rice 2019: 69; Hallelujah! Ron Athey
1998). I assert this as an example of how a language of self-violence can be
substituted for words in how people relate to each other or themselves. Athey

explains that he coped with his pain by embracing it (LADA 2016).

About a decade ago, Athey released a black and white video work that was based on
a performance from 4 Scenes from a Harsh Life (1994), entitled Ron’s Story (2011).
The scene starts with Athey thrashing back and forth on an old mattress, unable to
sleep, until he wakes up and methodically places hypodermic needles through his
arm. The voiceover discusses Athey’s dramatic self-destructive behaviour that was
enacted through suicide attempts, taking drugs, and memories of self-harm. Fintan
Walsh (2010: 113), Reader in Theatre and Performance, explains that in this
performance Athey critically assesses the “authority figures from his past by
conjuring up” a disturbing array of characters and situations. In particular, Athey
uses the endurance of self-injury to become abject (Ibid). Gonzalez Rice (2019: 18)
explains that the cutting and “release of bodily fluids corresponded to Athey’s
posttraumatic experience of nonsuicidal [sic] self-injury and his lifelong search for
healing”. Gonzalez Rice (2019: 68) explains that his “preoccupation with bodily

insertions and the expulsion of bodily effluvia directly reenacted [sic]” his childhood
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experiences. Athey explains that more control exists over the scenes and situations
in 4 Scenes than in theatre, because the “blood, pain, and exhaustion are real” (cited
in Johnson 2013a: 13)73. Towards the end of 4 Scenes from a Harsh Life, Athey says,

“Am I just a manifestation of my fucking self-destruction?” (Athey 1997: 39).

Figure 44, A photograph of Athey's performance Suicide Bed, 1997, which was used
as inspiration for Ron's Story (2011) (Johnson 2013c: 175).

73 Athey explains that all his self-inflicted injury is performed in a controlled manner (LADA
2016).
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Figure 45, A video still from Ronnie Lee, 2001 (Johnson 2013c: 195).

Claire Armitstead explains that Athey turns his profound suffering into a universal
experience that comments on people and society (Athey 1998). Wounds bring pain
into a “representational field”, and people can feel when the viewer interprets the
artist to be equal (Jones 2009: 53, 55). Jones (2009: 56) explains that being
physically wounded only works if the wounds are a sign of, “something larger than
the spectacle of the suffering body”. Ron Athey states that he’s not interested in
shocking an audience, but rather sharing extreme feelings and practices that are
usually withheld (cited in Jones 2013: 156). In Incorruptible Flesh (Dissociative
Sparkle) (2006), Athey situated his body to exist in a precarious state between being
human and an object. During this performance, Athey's body rests on a metal table,
with a baseball bat inserted into his anal cavity (Doyle 2013: 49). Hooks, with
leather straps, pulled various sections of Athey’s face into a grimace; and his
scrotum was filled with fluid “turning his genitals into a watery, pink, feminine

mass” (Ibid). Audience members were allowed to adorn gloves and rub petroleum
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jelly onto Athey’s skin, and assistants were assigned to water his eyes (Doyle 2013:
50) 74. The writer Lydia Lunch notes how the attendants, usually female, “illustrate
the cruel and impersonal nature of supposed ‘caregivers’ (cited in Doyle 2013: 53).
Athey’s self-inflicted state of discomfort compromised his ability to fully use his
arms, legs, torso, and head. With his eyelids hooked open, he only saw reflections of
light on the ceiling from a disco ball, and therefore only felt sensations from the
objects in his body and how people physically interacted with him. The sensual
touch of rubbing petroleum jelly on skin is a stark contrast to the consistent state of
tension maintained in most of Athey’s body. His direct presentation of the state of
his body puts the audience in the position where they cannot deny his discomfort
and pain. Athey was completely dependent on other people. When audience
members chose to touch Athey’s body, this tactile connection was a physical gesture
that can re-establish human value through a kind of touch that is associated with
caring. A witness can become, and be limited to only being, an accomplice if they
only choose to witness. Amelia Jones, and Francesca Alfano Miglietti, amongst other
critics and philosophers investigate Incorruptible Flesh (Dissociative Sparkle)

(2006)75.

74 Athey does refer to and use erotic pleasure in some of his performances. These subjects
are not a part of my research concerns.

75 There is not enough commonality between my specialised research and the
aforementioned writers’ specialties to carve a space for myself.
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Figure 46, The performance of Incorruptible Flesh: Dissociative Sparkle, by Ron
Athey, 2006 (Johnson 2013c: 208).

Figure 47, The performance of Incorruptible Flesh: Dissociative Sparkle, by Ron
Athey, 2006 (Johnson 2013c: 217).
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[ consider Athey’s performance to be a powerful method of bringing palpable
vulnerability to an audience. According to the art historian Amelia Jones (2013:
171), the viewer cannot find security in Athey’s self-injury or completely make
sense of his wounded body. In Incorruptible Flesh, Athey’s body represents, as Doyle
(2013:67) states, “the dichotomous embodiment of the violated body”. The writer
and curator Adrian Heathfield (2013: 209) explains that this work is “useless”, but
sustained. Amelia Jones (2013: 159) conveys that his physical wounds were an
individual hurt that is “epic” and “sentimental”. Athey aimed to turn his body into a
“living corpse” (Johnson 2013a: 10). His pain reminds the audience of their
emotional and physical fragility (Jones 2013: 161). My point is that touching a live
human body can help create an empathic connection but isolation, such as in Athey’s
inability to look at people, can bring greater difficulty in establishing a deeper
interpersonal connection. Until recently, Jones explains, if an artist like Athey
enacted intimate emotions, like crying or rage, during a performance, the art world
interprets it as an “embarrassment” (Jones 2013: 165). I agree with Amelia Jones
(2013: 152) when she writes that witnessing, or looking at documentation of,
Athey’s performances can summon a combination of anger, revulsion, empathy and

love at the same time. Athey explains,

“I'm not making art because it’s therapeutic. If anything it’s the
opposite: I'm keeping the wounds open all the time, wounds that I
could probably have just smoothed over. Showing doesn’t have a
personal, soothing, therapeutic effect, the way people describe”.
(cited in Gonzalez Rice 2019: 84-85)
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3.4.4 Case Study: John Duncan, The Lack of Spectacle

The artist John Duncan'’s early practice can be “considered an avant-garde form of
research about male survivors [of sexual abuse]” (Gonzalez Rice 2019: 104).
Through the influence of feminist art that he had at university, Duncan addresses
male aggression (Gonzalez Rice 2019: 101). In Duncan's artworks of this era, he
emphasises continual deep feelings of guilt and shame (Peralta 2007). Gonzalez Rice
(2014: 23) explains that Duncan revealed how deep his self-hatred runs by
“victimizing his childhood self”. Duncan saw himself as remains, as an absence, to be

replaced by objects, and like a corpse (Ibid).

Figure 48, An example of the belt sander that was used in Stress Chamber, 1993, as
well as Duncan's early work (Duncan 1993).

As one of my case studies, Blind Date (1980) is a complex work to unpack. Duncan’s

audience was presented with a sound installation in a dark warehouse (Yardumian
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2012). Specific identifiable sounds were of rattling and dragging (Ibid). After the
sound finished, Duncan told the audience that the sound was of him having sex with
a female corpse (Gonzalez Rice 2014: 21)7¢. The audience left saying nothing (Ibid).
For context, after the recording of his sex act, Duncan went to a doctor who

performed a vasectomy (Gonzalez Rice 2014: 15; Gonzalez Rice 2019: 118).

Figure 49, Paul McCarthy's photograph of Duncan's vasectomy from Blind Date
(Duncan 1980).

During my research, no information was found about Duncan enacting self-care
measures for this performance. Feelings of helplessness from abuse can be at odds
with emotional invulnerability that is linked to traditional masculinity (Gonzalez

Rice 2014: 17). Even if men feel overwhelming fear and helplessness, Duncan’s early

76 For further details about the making of Blind Date, please refer to Gonzalez Rice (2019:
117-125). An excerpt of the sound of Blind Date can be heard at:
<https://www.youtube.com/watch?v=QdK3g1mXjmQ&t=490s>.
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work reveals cultural expectations of men to present themselves as invulnerable
(Gonzalez Rice 2019: 90, 105). In regard to Blind Date, Duncan said he “wanted to
show what can [sic] happen to men that are trained to ignore their emotions”
(Yardumian 2012). Shortly before Blind Date, Duncan felt that he failed at a long-
term relationship and wanted to greatly punish himself (Gonzalez Rice 2019: 89).
The performance artist and writer Dominic Johnson observes that Duncan turned a
destitute longing for intimacy into a form of abuse through an “ethical vacuum”
where shame exists (Johnson 2012: 92). This can give context to Duncan’s
explanation that he wanted the “last potent seed I had [to be] spent in a cadaver”

(Johnson 2012: 91). About his break-up, Duncan says,

“I thought I failed at something that makes us essentially human, and
that is to love somebody... Making art was bringing that sense of
failure into a public arena to make it a public issue: this is a way that
men deal with emotional trauma, with anger against ourselves or
especially against ourselves”. (cited in Gonzalez Rice 2019: 116)
In interviews, John Duncan discusses aspects of his strict Calvinist upbringing, and
how his early works were more about personal exploration instead of
sensationalism (Kitchell 2018). Since his religious experiences had a continual
atmosphere of suffering and misery, he ended up working hard on various hobbies,
such as his art, which his family did not validate (Peralta 2007). Conterio and Lader
(1998) explain that individuals who are self-destructive have backgrounds with
rigid, intrusive, and critical family dynamics (cited in Ferentz 2015: 27). Also, Karen

Gonzalez Rice (2014: 15) asserts that a key factor in Duncan’s aggressive expression

towards masculinity in this work was linked to him being “a victim of male sexual
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predation”. I was not surprised that Duncan used to view masculinity as absence,
and then moved towards isolation and death (Gonzalez Rice 2014: 16). Duncan used
death to infect his life through self-hatred (Gonzalez Rice 2014: 20; Gonzalez Rice

2019:121).

3.5 Art Practice: Being Dragged Through the Wilderness Battlefield
With the ethos of my case studies in mind, I critically assess how being dragged was
chosen as an experimental process of practical research. At the beginning, I
conducted a variety of methods on how to document a forest. During this time I
decided to photograph the Wilderness in black and white to intentionally refer to
Gardner's team's images and to emphasise the form of the trees and overgrowth.
This decision allowed me to capture wounded trees through compositions that
would anthropomorphise them. Megan Kate Nelson (2012: 155) asserts that what is
fascinating about wounded trees and human bodies are the similar terms they
share, such as “trunks, limbs, and roots”. However, the emphasis on the trees as
wounded bodies drew attention towards evidence of trauma (cuts, amputations,
broken bones). This is not a goal for my research. Inspired by the Wilderness
soldiers' writings I ran, crawled, was carried and walked through forests at night
with a single light or no light, entangled myself in overgrowth and attempts to
manually free myself, and so on. Through these experiments, I realised that the
visual presence of my body in the images and video could distract the viewer from
my concern (a subjective perspective of an experience). The same issue occurred

when playing back the videos, and the noises from my voice and breath drew
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attention away from the sounds of branches, grass, vines, and leaves. Therefore, I
decided to edit out the visible presence of my body and the sound from the

recordings.

The images used in my photographic sessions were taken from overgrown areas of
the historic Wilderness battlefield. For the duration of 10 months, I photographed
and made video recordings of different aspects of a number of forests. Initial
experiments were performed in Epping Forest (London) and other areas in the
southeast of England. Epping Forest is important because it is an accessible site that
somewhat mimicked the overgrowth in the Battle of the Wilderness. I developed the
process through which I used my body to document the landscape. The forest
sessions happened one to three times a week, and lasted between two and six hours.
During these sessions, I experimented with how to move through the space, which
evolved into experimentation of how to contort my dragged body to create different
compositions. The frequency with which I did this was dependent on how my body
felt after the previous session. The length of time of a session was dependent on the
ethical protocol enacted to ensure the physical and emotional wellbeing of my
assistant and myself, as well as weather and equipment. This included, but was not
limited to, regular verbal check-ins, breaks, and safe words. As a means to ensure I
was always in control, I kept regular self-reflective notes in my logbooks and
created a self-evaluation checklist of physical symptoms that act as moments to

possibly take preventative measures of self-care.
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Fourth Shool - Wilderness [part rec], VA, USA

After shool 4, Fredericksburg, VA, USA

Fifth Shoot - Wilderness, VA, USA

After shoot 5 [rec), Fredericksburg, VA, USA

Sixth Shoot - Wilderness [part rec], VA, USA

Seventh Shoot - Wildemess, VA, USA

Eighth Shoot - Wilderness, VA, USA
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went 1o Waimart 1o buy Swealpants, Iengjenns, and puliover 1o replace the olhers with noles
that are too big. Dragged in the denser parts. Towards the end we cragged on the edges of the
dense vines, because: my brother was getting tired, | was getling irritable and frustrated about
the thorns puncturing parts of my body where fat is. More bruises on my butl now, instead of
punctures. Few more scratches on my back. It's another kind of encurance to do the dragaing
for cays back to back, instead of a one off. Decumented a couple of drags showing me and
second assistant.

Dowloac data, backup, format cameras, laundry, review footage, figure out plan for tomorrow
Short shoot before dropping brother off at DC airport. Revisted two places, 1 more for the first
tme. Video Diary entry about today and shoots in general. I've been getting more bruises and
scralches, than punclures. Feeling and sensations from my initial physical abuse in chilchood
are coming up. I've become more used to the process of dragging. Now my head is lulling
more in footage, and I'm instinctively moving o try to protect myself from the thorns and
branches/roots protruding from the ground. The thorn that was imbedded in my side was finall
pushed oul of my body today. The encurace of being dragged everyday is reguiring emotonal
endurance anc self awareness. | struggle with putting the frustation of feeling physical pain,
that | can't control, o the side, and get work done.

Diary entry, Dowload data, format cameras, launcry, review foolage, document wounds, check
for ticks

Started out cool - B3Fish, 78F when left. Sunny, dry. Managed to shoot for a couple of hours -
Just cragaing. Thoms anc branches weren't bad at all. However, when we started shooting
towards the end | found ticks on myself. | freaked out, and decided thal we take a break untl
the hottest part of the day is over. We will return to sheot later in the afternocn/evening, once
the temperature has dropped (in case thats the reason they came out - if not, then I'l figure ou
another plan). We bumped into a volunteer, who works with the organization that takes care of
the property. After chatting with him for a bit, | found out that the ticks should be completely
died out now. If 1 told a local that | found some, they would have looked at me like | was crazy.
Also, last May when | visited, it was the worst time in, at least recent years, thal ticks and
snakes came out. The 3 weeks of rain in the spring led to a spixe in the population. The guy
said he had swarms jumping on him, and had to get multiple shols because of the bites. | feel
less bad about how freaked out | got by the number that got on me during that trip. He also
mentioned that the land is 50 acres, and that most of the cther land | hadn't seen is similar to &
swamp or has ruins from past houses, etc. If | wanted to see the same overgrowth again |
would have to come back in 3-5 years time.

Went back to hotel. Washed shool clothes to make sure licks were dead. Waitec until 4pmish,
s0 it would be a itie cooler. Unfortunately, the traffic was really bac. By the time we got there
we had 15-20 minutes before it was pitch black, With the overgrowth, racceons, and other
possible animals in the area, | feel like it would've been a bad idea if we stayed (in case one of
us got injured by trpping, falling into a hole, etc.). Recorded how dark the space was when we
left. Weather was still 70F, instead of the 62F it was supposed lo be.

Abit cloudy in the beginning. Sunny in and out. Temp, 62F al start 74F at finish. Trying to not
shoot during the hotlest tme, because there is a lot of wet areas - which means more
possibility for insects, snakes, mosguitoes, and ticks. In the first third of the shoot, first
assistant was dragging me in a couple of areas I've done before; and a few new routes in
another area closer to the river. Unfortunately, after a ¢rag, which had more drapping thomy
vines, first assistant got caughl in the vines a litle. They took a break for an hour, while | dic 1%
min. segments of moving through the overgrowth w/ and w/o clothes. | became aware of how
my body was starting to react in a similar way to when | was physically abused. At first it hurt
alot, | was really reactive and made a lot of noise, indicating my pain. Over time | became less
reactive, made litle to no noise - only when a sensitive part of my body was hooked by a thom

Figure 50, A sample section from my logbook of practical research, [sketchbook
material], (Solomons 2015-2020).
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Figure 51, First photographs of the Wilderness Battlefield National Park,
[sketchbook material], (Solomons 2015-2017).

Figure 52, First photographs of the Wilderness Battlefield National Park,
[sketchbook material], (Solomons 2015-2017).
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[ was inspired by the endurance aspect of NSSI to create this method to emphasise a
subjective, bodily experience of a historical site of trauma (because I refer to
schemas and modes that can be passed down through generations, in Chapter One).
[ decided to photograph the Wilderness battlefield from my perspective to
emphasise that the photographs are about my body’s experience, and not a voyeur
witnessing my performance. I decided to use a small camera to take time-lapsed,
digital photographs of the land. This method is in reference to how soldiers had to
change their movements in order to move through the overgrowth in the
Wilderness. An assistant also carried me in different ways as a method to refer to
injured soldiers being carried out of combat zones. After initial tests, | decided that
being dragged by one leg, with my body being pulled through sections of
overgrowth was the most appropriate method for capturing the landscape. Since my
documentation happened in an inactive battlefield that is over 150 years old, it is
not comparable to the conditions of the ACW photographers' wartime conditions.
Also, the majority of the historic Wilderness battlefield does not resemble the

nature of the battlefield in 186477.

77The only area with some impenetrable overgrowth was bought by Walmart to build a
supercentre, in 2009 (Mackowski 2016: 14) and later gifted the land to the state of Virginia.
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Figure 54, Still from video of dragging session in historic Wilderness, [sketchbook
material] (Solomons 2017a).
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Figure 55, Still from video of dragging session in historic Wilderness, [sketchbook
material] (Solomons 2017a).

My intention is not to re-enact or recreate the original conditions of trauma like the
artist Jeremy Deller has explored in his work The Battle of Ongreave (2001), We're
Here Because We're Here (2016), or Jo Spence in her series of photo-therapy’é. My
body is an active tool of process in my methodology where I can draw experiential
knowledge from dehumanising experiences that stem from emotional and bodily
triggers. My intention is to create another language that can convey the experience
of living with NSSI. One of my decisions was to be dragged with varying degrees of
protection, including none. I intentionally layered myself with attire of similar
materials to what the soldiers would have worn (cotton shirts, trousers, and

underwear). Through the continual sessions of being dragged, I made notes about

78 Even though my work does not refer to re-enactments, a small group of individuals filled
out questionnaires about their participation in ACW re-enactments, and the legacies of
family members that fought during the Battle of the Wilderness.
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how the layers of clothing impacted my emotional triggers, duration of the sessions,
and protected me from thorns and ticks. I was dragged naked a small number of
times and for only short distances as a result of when I needed to enact self-care. A
combination of my back primarily being cut by thorns (because it was the point that
took the most weight of my body in contact with the ground) and the limited
predictability of how the overgrowth would interact with my body resulted in this
method not being regularly used. After every dragging session, I would undress and
check myself for injuries (usually bruises and imbedded thorns) and ticks. The
process of checking my body (by contorting myself in a hotel mirror and taking
photos for places that I could not see), attending to cuts and thorns, and cleaning
myself was an act of care that lasted about an hour. What follows is a critical
reflection of selected notes from my experience of regularly being dragged as a

method to relate to different aspects of NSSI as a coping behaviour.

=L

P4

Figure 56, A photograph of the terrain in the historic Wilderness, [sketchbook
material] (Solomons 2015-2017).
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Figure 57, A photograph of the terrain in the historic Wilderness, [sketchbook
material] (Solomons 2015-2017).

The weather was cold on the first day of my final trip to the Wilderness, and the
ticks had died out for the season. This was the first shoot where my naked body was
dragged, and this is when I felt the thorny vines wrap around my legs and pull. By
the time the thorns reached my back I had instinctively tensed my abdominal
muscles and convulsed forward. This experience shaped the remainder of the
sessions because the images were changed by the continual adjustments between
my body and its contact with what was hidden within the overgrowth. Conley
(2015: 7) writes, “Ephemeral actions especially can function as a means to
reactivate emotional memory”. The tension in my body was in direct contrast to the

softness of the soldiers’ decaying bodies (minus rigor mortis). The psychological
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effect of my triggers was in competition with my attempts to exert intellectual

control over my body.

The greatest unpredictability in being dragged through overgrowth is the discovery
of what is beneath it, although I checked the ground for hazards like debris. I was
unexpectedly dragged through thorns or over roots. In almost all circumstances, the
psychological surprise of the impact from the roots or thorns affected me more than
the physical pain. The contrast between what was happening internally and how
parts of my body recoiled, or sound of my voice on the video, was an interesting
dynamic that I decided to make clearer by cutting all evidence of my physical body
and sound out of the video. I want to highlight the emotional distance between the
mind and body that can happen during or after trauma. Without the context of a
person's inner world or empathy, viewing situations from their perspective in a
primarily factual manner can limit the potential of creating an empathic bridge of

understanding.

During the dragging the physical pain was minimal, so the regulation of sessions
was based around the psychological affect’®. A few sessions of dragging ended
because I felt tired and numb, either from the cold or the emotional labour. My goal
is to give the audience a visual expression of my increasing emotional detachment
from my body during this process. The contact between my skin and the tangled

forest ground acts as a metaphor for the psychological surprise of triggers that can

79 Even though this aspect of my research has a similarity to Deidre Logue’s Scratch (1998),
her methods and concerns do not align with my research.
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lead to the reactivation of emotions that can fuel maladaptive coping behaviours,

like NSSI.

Figure 58, A video still from a dragging session in Epping Forest, [sketchbook
material] (Solomons 2016e).
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Figure 59, A video still from a dragging session in Epping Forest, [sketchbook
material] (Solomons 2016e).

Over the duration of one trip, dragging me became normalised behaviour. At the
beginning of the trip, my assistants’ methods of dragging were slow, short, and
careful. By the end of the trip, they dragged quicker and for longer periods of time.
This illustrates how dehumanising behaviours can become normalised and
consequently lose the emotional shock of their severity. In another example, with
and without clothing, thorns regularly wounded me and hidden roots bruised my
skin. My skin’s impact with the ground was a reminder of how scratching the skin
can be a coping behaviour intended to remove “badness or contamination” from the

body (Favazza 1996: 149). Every day I checked my body for ticks and wounds. After
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one of the dragging sessions, I found a thorn imbedded in my upper thigh. The thorn
was deep enough that if I tried to remove it the wound would take longer to heal,
and had a greater likelihood of becoming infected. In turn, I waited for my body to
naturally push the thorn out of my body. I use this instance as a metaphor for how a

body can hold evidence of trauma, but also house the ability to heal itself.

Figure 60, A video still from edited footage of dragging sessions in historic
Wilderness, [sketchbook material] (Solomons 2018a).

[ do not allow the audience to witness my wounds because if | become a spectacle,
then I assert that my research will perpetuate stigmas about the wounded,
particularly, the female body and NSSI (Levenkron 2006: 23-24). A second reason |
removed the visual presence of my body is so the audience does not have

undeniable evidence that my claims are true. This highlights the need for trust in a
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person's verbal history, instead of mainly relying on physical evidence (as discussed
in Chapters One and Two). This also refers to feelings and schemas surrounding the
practice of NSSI in a private, isolated setting80. My goal is to generate a metaphor for
living with trauma instead of revealing literal results. In line with this ethos, I
decided to experiment with postproduction effects as a method to further distort
the video documentation of being dragged. The example above is one experiment
where the details of the landscape began to look like entanglements of hair, or veins
and muscle fibres inside the body. Eventually I decided on a filter that changed the
shadows to a flat black and the highlights to a mute grey. The highlights were
further adjusted to a darker grey. When the video is projected in a dark space the
vines and overgrowth look like ephemeral marks, tangles, and traces. My intention
in the installation of this projection to use the video as a metaphorical filter of a

bodily experience that ephemerally exists in the present.

[ assert that an unnecessary emphasis can be placed on witnessing bodily trauma,
which can inadvertently minimise the damaging nature of concealed trauma. If the
digital images from my dragging sessions are viewed without context, then they can
be limited to their aesthetic appeal. Clues are found in the titles and material lists of
my research-based artworks. [ arrived at naming the video loop of my dragging
sessions, 1 need to forgive my body, it was only trying to save me’ (2020). The title
refers to the potential self-hatred a person can have towards their body if they lose

control of their body as a result of psychological effect. In other words, an embodied

80 For further information on individuals who enact NSSI as a coping behaviour in front of
other people please refer to Levenkron (2006: 111-112).
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narrative about self-punishment is triggered and enacted on the body. One of my
aims is to emphasise how a person’s proactive interest can generate value. The titles
of all my research artworks have ‘I’ statements, which refer to schemas that can be
behind NSSI as a coping behaviour. For example, in I'm Going to Carve the Truth Out
of You (2020). The ‘I” statement refers to a triggered Punitive Parent mode harming

the Vulnerable Child mode through the use of NSSI.

Figure 61, A video still from I need to forgive my body, it was only trying to save me
(Solomons 2020Db).

The decisions for my final exhibition arose from the fragmentation and overlap of
my experiences of making my practical research. Specifically, | am showing a
selection of my collodion glass plates, platinum palladium prints, a video
compilation of my dragging sessions, and triggered work of sound. The video is the

key component; [ therefore decided to take away its sound and added sound from
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vomiting. Towards the end of when I was vomiting, I chose to record and play back
the sounds I made. Months later, when I started documenting the butchery of animal
corpses, I noticed the sound of the ball and socket joints being twisted and pulled
out. Around 2018, [ began experimenting with juxtaposing the vomiting and joint
sounds with other parts of my practical research. My coughing and gagging from
trying to retrieve my stomach acid shared audio similarities of the ball and socket
joints of animals being broken. My goal is to construct a sound like vomiting that
links present behaviour that can be used to cope with unbearable emotions to the
embodiment of self-violence that exists in shame, through a metaphor such as the
visceral sound of the joints breaking. The breaking of bones sounded too clean; I
wanted a wet sound mixed with the crisp sound of breaking. In contrast, I selected a
vomiting that sounded dry and crisp, instead of wet like a large amount of vomit
came out. [ decided to use the dry coughing with a small sound of liquid being
vomited as a metaphor for how maladaptive coping behaviours can minimally help
cope with overwhelming feelings. The sound of echo in the small space where the
vomiting was recorded refers to the isolated room where Duncan performed Blind
Date. The aspect of isolation is important because it is how shame can stay intact

through private self-destructive behaviours.

[ wanted to create a metaphor for triggered emotions linked to NSSI. In the main
space, I chose to have a motion sensor trigger the sound of the gagging and breaking
of the joints. The sound plays every time an audience member triggers the sensor.

The difference in the number of audience members and triggers that happen is
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intended to be representative of the change in the number of times trauma can be
triggered every day. At the end of the darkened corridor is the ghostly projected
shadow of video documentation of me being dragged. The projection is on loop
because unprocessed trauma is always cognitively in the background of a person’s
mind. I utilise indirect links to the body but still use the body as a conduit for
interpersonal relations, similar to how NSSI can be an indirect form of interpersonal
communication. This is the space where the smells are installed as well (as
discussed in Chapter Two). My conclusion for this section of my research is that a
heightened awareness of bodily triggers can help give words to the schema that has

been triggered.

3.6 Shame and Compassion: My Practical Research and Art Case Studies
Whether through spectacle or lack thereof, the body can be used as a medium to
generate potential empathic connection. Clauer (2016: 87) explains that affect is
derived from meaningful connections through sensory perceptions. Jones (2009:
50) states that wounds are a “violation of bodily coherence” and goes on to explain
that even a drop of blood or the sight of a wound can generate an empathic link to
an injured individual (Jones 2013: 177). Wounds can emotionally change people
through their visceral presentation, and become a concept (Jones 2009: 51).
Heathfield (2013: 209) explains that by becoming his work, Athey collapses the
distance between himself and his practice. Amelia Jones describes Athey’s critical
assessment of the “ethics of embodiment” as a journey through the “dehabituation

of the body” (cited in Doyle, 2013: 49). In my case studies, Athey and Duncan are in
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direct opposition of each other. I combine aspects of Athey and Duncan's methods.
Like Athey, in my dragging sessions my body was a tool through which my goal is to
create an intimate experience (i.e. videos, sounds and images) for my audience.
However, | conceal the visual presence of my body, like Duncan. My goal in my final
installation is to create the intimacy of Athey's performance with the lack of

spectacle of Duncan's work.

Athey’s and Duncan’s performances have shock value, yet the viewer has the option
to dive into a deeper emotional level with these works. Duncan’s lack of visual
reference secretly implants the sound of shame. Shame has degrees of vulnerability
(Young & Klosko & Weishaar 2006: 219-222). In Blind Date, Duncan wanted to show
his audience the amount of hostility that he had towards himself (Peralta 2007). If
his performance is testament of the severity of Duncan’s self-hatred, [ propose that
the audience’s difficulty to cope with his work reveals how far outside conventional
norms Duncan’s self-worth was. Flashbacks of shame can become so overwhelming
that a person can wish they were invisible because the thought of anyone finding
out whom they are is terrifying (Boon et al. 2011: 289). I assert that by being
engrossed in the portrayal of the depth of his self-hatred, Duncan inadvertently and
unknowingly set up his audience for a particular reaction. Duncan explains that part
of his art practice is to show that “we are cruel”; this became a self-fulfilling

prophecy when he raped a female corpse and when his audience cut ties with him
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after they witnessed Blind Date (Gonzalez Rice 2016: 97)81. One reason why I chose
to conduct practice-based research was to create a body of research that has inbuilt
methodologies to ensure safety and ethical practice, and have an objective
perspective. Being honest and raw despite social convention can be shocking for
individuals on the receiving end of an interaction like in Duncan's work 82, This is a
key reason why I selected results from my practical research that did not have
elements of spectacle. Even though I agree that there is truth in Duncan’s and his
audience’s reactions, one of my core aims is to emphasise how NSSI can be
potentially cyclical if coupled with isolation. In other words, pre-conceived ideas
about other people can fuel disconnection (which can lead to isolation) instead of

potential empathy. Duncan explains,

“I called it an art piece to objectify myself becoming self-destructive
and numb...I did it to show people’s conditioning to themselves...for
people to ask why and maybe look at themselves for some sort of
answer” (cited in Gonzalez Rice 2019: 122-123).
Like Duncan, I infer the objectification of a body instead of having an audience
witness the act through live performance. For Duncan, sound added intimacy and

abstraction to Blind Date (Gonzalez Rice 2014: 21). He relies on abstract sound, an

image of him on an operation table, and the viewer’s imagination to create evidence

81 T acknowledge Duncan’s If We Could Only Tell You (1980). He created a performance
where the punitive part of himself was attacking the vulnerable part (Gonzalez Rice 2019:
106). As I discuss in my thesis, I selected Blind Date for particular aspects different from
other works of Duncan's.

82 Surprised by their reaction, Duncan eventually retorted that some people need anger
towards moral issues in order to hide from their repressed feelings (Yardumian 2012).
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of his claims. An intimate void exists where the viewer can choose to believe Duncan

or not.

In a manner more akin to Shvarts, my practical research further critically assesses
how the lack of visual evidence impacts an audience’s willingness to believe self-
inflicted trauma has occurred. The morality of Duncan and Shvarts is not within the
remit of my thesis; it has been argued in other references (Marcotte 2008; Fusco
2018; Lambert-Beatty 2009; Hagan 2012). At times, validation of a person’s trauma
can be dependent on tangible evidence. I assert that the alienation behind having to
give proof of NSSI behaviour (scars, medical reports, etc.) can reinforce the feelings
of isolation and lack of compassion. For example in regards to the power of
documentation in my art case studies, according to Burden, he saved photographic
documentation of his early performances as proof that they happened (Burden
2017). Amelia Jones (2009: 48) explains that in regards to emotional attachment,
visual evidence can either make the viewer feel “morally obliged to mitigate the
suffering” or “letting the spectator off the hook” through sympathy or empathy.
Even if an audience participates in an artwork, or sees the artist’s body being
injured, it does not necessarily mean that their experience of the artwork will
become more embodied. By withholding the audience’s voyeuristic gratification of
seeing my body dragged through a battlefield, my goal is to shift the emphasis of my
artwork to experiential truths about living with trauma. For example, Duncan’s
visual absence insinuated a “numbing deadness” that acted as a stand-in for the

violence (Gonzalez Rice 2014: 24). Even though I intentionally do not show any
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visual evidence of my body, Duncan did not show photographs or video of his time
with the female corpse because he was not allowed to (Gonzalez Rice 2019: 117).
Duncan's lack of visual evidence is the result of circumstance, instead of intention,

like in my methodologies.

Ron Athey states that only people who have been emotionally damaged would put
their bodies through the kind of performance he enacts (Hallelujah! Ron Athey
1998). Possibly a similar situation exists for Duncan. Dysfunctional perceptions
about reality, people and ways of coping can be passed down generationally through
behaviour patterns (van der Kolk 2015: 131). Heathfield (2013: 221) explains that
by bringing what is lost to the present, an opportunity arises to give life to the pain
through a different experience. By self-sacrificing the homeostatic state of his body,
Athey creates a different situation to Abramovi¢ by limiting the audience’s choice of
interaction with him to a kind that is commonly linked to care (i.e. a caress).
Abramovi¢’s and Athey’s performances reveal different aspects of human behaviour.
Even though both artists put themselves at physical risk, Athey was methodical in
his approach towards his safety whereas by relinquishing any control of her
audience, Abramovi¢ put herself at a potentially greater risk (i.e. harassment and
potential gun shot wound). Even though my practical research is methodical like
Athey's, I relinquish accountability from my photographic assistants in my dragging
sessions in a similar fashion to Abramovi¢ with her audience. This decision

permitted the unexpected to arise, while having a support system to refer to if
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needed. And like Abramovi¢, I was in the position to take back my power during the

dragging sessions, when required.

Athey offers his body in a more physically vulnerable state than Abramovi¢. One
artist offers himself as an object through the physical limits of enduring pain, and
the other by offering her body to be used without accountability. They both acted as
living corpses. Within my research of being dragged, creating the collodion plates,
and documenting the butcheries, I had to endure and live with triggering emotional
states while taking care of the individuals who assisted me and myself. Unlike Athey
and Abramovi¢, | performed these methods multiple times and without an audience
to watch me or participate. Athey and Abramovi¢ contained their performances by
only having them last for six hours each. A start and end existed in the same day.
Trauma can be a single event or a slow burn over a long period of time. A core
difference between my art case studies and my research is that they were one-off
performances. Time is used as factor to manage the artists’ expectations for
performances, and their affect from them. A difference exists between coping with
one-off triggers and learning to live with being habitually triggered. The degree of
affect is a major factor, yet self-awareness can help a person be proactive towards
the practice of self-care for potential triggers, like the self-care plans I made for my
dragging sessions. A person cannot predict every trigger, but an awareness of
potential triggers can help minimise the initial impact of it through which other

actions for emotional regulation can possibly be enacted instead of NSSI.
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Turner (2002) explains that there is always a trigger for NSSI to be used as a coping
behaviour (cited in Ferentz 2015: 78-79). Part of the reason for this is because the
associated memories are stored in the limbic system, so the feelings and styles of
coping from childhood can arise (Ibid). By revisiting the physical triggers of my past
trauma, [ was able to draw from other forms of knowledge that are not a part of my
everyday life: my experiences in the butcheries, being dragged to create images,
vomiting as a part of one of my methodologies, and spending hours in the darkroom.
Through this collection of information, I can have a greater awareness about how
my body and mind remember my trauma outside of my normal parameters of
consciousness. Triggers can happen unexpectedly, with their evidence being
physiological or psychological affect. Even if an environment is to a limited degree
controlled, elements of predictability and dependability occur in interpersonal
interactions. For example, in contrast to Rhythm 0, the vulnerable positioning of
Athey's body has a greater likelihood of further bodily harm in Incorruptible Flesh;
this is one logical reason to increase control over this specific environment (to
prevent further harm to Athey's body). Different levels of control existed to
minimise the risk of accidental or negligent injury. Athey, Abramovi¢, and I had to
trust people’s choices in how they would physically interact with our bodies, which
in turn informed how we responded to their choices. The wounded state of Athey’s
body had the potential to discourage harsher touch from his audience, whereas the
comparatively freer bodily movement in Abramovi¢ and my works, I propose, left
space for potential unpredictable harm. Even though Abramovi¢ has responsibility

for the offering of potentially harmful items, this does not mean that she deserves
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what the audiences does with them. In my research, being dragged faster or slower
over roots or through vines were quick, subjective experiences that cannot be
changed until after they occurred, i.e. the shock had to be coped with in the present.
Even though my assistant performed under my instructions, [ had to cope with the
results of my triggers. Without self-awareness, a person can struggle to see that
their present pain is linked to their trauma (van der Kolk 2015: 238). My
management of the reality of the dragging situation and my triggers, through self-

awareness, helped me to see how they mirrored each other but were also separate.

Different from Charcot and the ACW photographers, Duncan used a corpse to create
a representation of his suffering through which only he was traumatised. He, like
Charcot or Gardner’s team, used dominating power as a creative method. Duncan’s
pain and frustration were expressed through a patriarchal method (i.e. a man using
a vulnerable body to create a narrative about the knowledge of suffering). A corpse
cannot be psychologically traumatised, so trauma is limited to the abuser (or
witness). A complex situation arises because Duncan created an apt metaphor for
his self-destructive tendencies, but he still uses violence on a female body as a
method to hurt himself. [ cannot speak as to whether he intentionally used a
patriarchal technique as a means to comment on it, or if he was even aware of this.
Instead of creating self-inflicted pain through a human object, like Duncan, I inflict
the potential triggers of my trauma. Duncan and I constructed situations of self-
inflicted pain but with alternative goals (intentional self-punishment versus probing

boundaries of self-awareness). I acknowledge my research refers to feminist
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performance traditions. By utilising my own body in my research, instead of another
person, [ have unlimited access to physical sensations, memories, and feelings that
become triggered by situations that are separate from my trauma, but share the
same trigger points (via my schemas). I concentrate on the aspect of living with a

form of emotional death83.

3.7 Conclusion
My selected artists have created artworks that have self-inflicted injury as a key
method. With Rodney and Chadwick, the cultural weight of bodily fluids is used as a
material to comment on legacies of destructiveness. Both artists utilised the
historical judgment on the presence of bodily fluids being indicative of character.
Rodney wanted to use his blood as a visceral material to represent the suffering of
Africans from British slave trades. Chadwick used her cells to symbolically represent
the legacy of violent treatment humans have enacted on nature. Cultural judgments
about bodily fluids’ connection to character can be inverted to become a critique on

the same culture that created them.

[ also selected artists who test their physical or emotional limits in durational single
performances because the use of NSSI as a coping behaviour is about emotional
endurance - tension and release. However, as with NSS], these artists' audiences
struggle to create meaning in the performances where ethics became ambiguous.

For example, the American public expressed moral disgust over Shvarts not

83 ] define ‘emotional death’ to be the peak point when a person’s vulnerability is hurt, then
flips into a detached, survival state of mind.
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providing adequate proof of her intentional pregnancies and abortions. In regards to
my research, one key aspect of this situation was the publics' struggle to accept self-
inflicted, bodily violence that is morally judged as purposeless and illogical. By
masking particular aspects of a performance, Burden reduced the risk of Through
the Night Softly, but made the performance seem more unsafe from the perspective
of the audience. Like Shvarts, but unlike Burden, I withhold visual information about
my body in my practical research to emphasise that undeniable proof of my bodily
experience is not the purpose of my work. The priority of information then shifts to
other aspects of the work. For example, schemas that can arise in shame are used as
titles in my artworks. Validation of a person’s trauma can unfortunately be limited
to proof, such as photographic documentation, presence of wounds, and bodily

fluids.

My case studies of Abramovi¢, Athey, and Duncan concentrate on the power
dynamics between their bodily actions and their audience. Unlike the parent and
child dynamic that links to NSSI, Abramovi¢ had the authority to change the
performance’s power dynamic when she chose to. When she began to move, a
number of audience members could not look at her. Athey has openly talked about
feelings of frustration and hopelessness that led to self-injury in his past. Self-
inflicted violence can exist in the place of words for adequate self-expression. Athey
utilises his suffering through performance to generate universally human emotional
needs. Similarly, Duncan has referred to his self-hatred in his early artworks where

he metaphorically refers to the victimisation of a child version of himself. Through
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Blind Date, Duncan creates a metaphor for how men traumatise themselves and live
with the consequences. Visual absence and deadness are a substitute for violence.
The audience’s attempts to understand Duncan require a capacity to objectively
view morality and empathy. Like Duncan, my practical research objectifies my body
in a way that has the potential to trigger trauma. In contrast to most of my case
studies, I had to devise self-care methods because of the frequency and length of
time of my performances. Throughout this chapter, my key goals emphasise that
shame can be cyclically reinforced through NSSI, and how openness and empathy

can shift a self-destructive, isolating coping behaviour.
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Conclusion Chapter



Throughout this thesis [ used an empathic approach towards NSSI as a maladaptive
coping behaviour as method to counter medical and cultural histories of
dehumanising bias. Inspired by the role of empathy in Schema Therapy, I created
practical methodologies and photographic methods that centre on experiential
process and objective critical assessment to create original presentations of
different aspects of the emotional world that can fuel NSSI. By concentrating on the
internal world behind a person's use of NSSI, I shift the audience's focus to a more

universal experience.

As starting point for my research question: How can an empathic approach NSSI as a
maladaptive coping behaviour be generated through art-making processes?’, trauma
breaks the boundary between reality and an individual's internal world. In
particular to my research, prolonged experiences of abuse and neglect from primary
caregivers in childhood can harm a person's cognitive development. The
miscommunication between parent and child becomes embodied knowledge that
feels like innate truths about the child's human value, which are carried throughout
the rest of their lives. Therefore, NSSI, also anorexia, can become behaviours that
reinforce these truths as well as connect a person to their love of their primary
caregivers. The embodiment of abuse, neglect, and love are all intertwined. Since
shame can develop in early childhood, the internalisation of a child's environment
becomes how they know to exist and manage their emotions in the present. It is on
the body where shame is typically communicated. NSSI and anorexia are a form of

language where the usage of words to express emotions is underdeveloped, so the

153



body takes the place of words to represent unbearable emotions. These behaviours
can be hidden in plain sight because they have been normalised along with the

childhood abuse and neglect.

Within the shame behind NSSI and anorexia are themes of reduced autonomy,
abusive and excessive control over a vulnerable party, and a lack of empathy. These
power dynamics are also prominent in how NSSI was defined and treated during the
Victorian era. Mitchell's theory was that by changing a patient's bodily fluids, their
illogical behaviours would cease. In hindsight, a person's body could be used to fix
their character, yet the body could not be utilised to convey the inner world behind
the character. Eventually medical perspective shifted to define NSSI as a coping
strategy developed through a child's understanding and internalisation of their
unsafe and neglectful environment. Therefore, my empathic approach towards NSSI
concentrates on physical and emotional vulnerability to add human value to

individuals who expect to be dehumanised.

[ used case studies from the American Civil War to critically assess specific aspects
about the internalisation of prolonged exposure to abuse and neglect. Physical war
is used as a metaphor to critically investigate emotional war. The wounded body can
be used to convey narratives about legacies of trauma, such in NSSI and the ACW. ],
therefore, use my ACW case studies and practical methodologies to view a person's
body as a battlefield where embodied knowledge ruptures, is faced and challenged.

In other words, I create a more universal and empathic approach towards NSSI
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through an original critical reflection on shame. One key trauma within shame is the
shift in a child's perception of their primary caregivers from a space of nurturance
and guidance to threatening and isolated. This is investigated in soldiers' writings
about the Battle of the Wilderness through the themes of: how their perception of
nature changed as a result of normalised trauma within nature; a person
conforming their body and behaviours to their threatening environment; and the
emotional effects of being deprived of human value. Like the shame behind NSSI,
this embodied knowledge can lead to a person not having empathy towards their

human value and disappearing in an internal landscape of their trauma.

One key origin of shame is the normalisation of degrading interpersonal interaction
instead of empathy and potentially as a result of miscommunication. I chose
soldiers' writings because of their ages when the BOTW occurred. This meant that
they had more cognitive development than a child, and therefore were more
equipped to use words to discuss their trauma and interpret their BOTW

experiences from a more adult perspective.

In contrast, the ACW photographers witnessed trauma from the ACW and
constructed their interpretations of it. Like Charcot and Mitchell, Gardner's team
utilised the wounded body to creative narratives about a person's character.
Evidence of bodily injury can act as a physical metaphor that people use to judge the
effects of a person's trauma. Permissibly, a vulnerable party's body can be used by a

more powerful person, instead of the vulnerable using their own body. In my

155



practical methodology about the butchery process, I utilise a culturally accepted
form of violence to critically assess the nuances of physical and emotional affect of
normalised devaluing behaviour. The relationship between the butchers and animal
corpses acts as a metaphor about internalised emotions about being made to feel
less than human. Through my experiential process, I emphasise how physical
sensations can trigger their emotional equivalents, such as physical numbness
triggering emotional detachment. As a result of the disorganisation and
fragmentation of trauma, shame can flow between a person's emotional world and
how their environment is perceived. | reorganise the evidence of trauma (images,
sounds, fluids, smells) to generate an abstract experience that is initially triggered
by sense instead of relying on a reductive spectacle of violence. However, in contrast
to Gardner's moralisation, I use bodily decay to expand on a person's experience

with their human value.

I choose to use animal corpses because I saw an opportunity to create a visual
language about living with the embodiment of animal value instead of human value.
In NSSJ, the lack of emotional distance is mediated through the body. By creating a
precarious environment that emphasises physical and emotional vulnerability
through a lack of evidence in my exhibition, I reprioritise my audience's attention to
the feelings of certainty and confusion that exists in the embodied knowledge of
shame. This is further developed through the use of bodily fluids as a symbolic
material that makes the boundary between a person's internal world and reality

malleable.
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In my practical methodology with the collodion process, the abstraction imagery
with physical components of chemistry are used as metaphors about the toxicity of
shame. Specifically, this section of research concentrates on how the distortion of
embodied knowledge feels true, but at the same time prevents objective clarity. I
use photorealistic images and distortions of a photorealistic process (the collodion
process) to critically access the broken boundary of a person's skin in NSSI.
Validation of trauma that comes from evidence that depicts reality shifts to the

ephemeral and bodily as a form of truth.

Through the body, particularly feelings behind NSSI, can be experienced as acts of
endurance. NSSI can be used to help manage the limits of emotional endurance
through tension and release. For example, Abramovi¢ gradually built the tension of
an unequal interpersonal dynamic with her audience by being a passive receptor for
hours. This is in contrast to Athey's Dissociative Sparkle where regular cycles of
tension and release were possible through the humanising role of touch in this
performance. Abramovi¢ reminds her audience of her human value at the end of her
performance, so they do not have an opportunity for redemption; whereas with
Athey redemption of the audience is regularly available through degrees of sensual
touch. Offering their audiences different experiences reveals how a dehumanised
person can have their human value increased and shame that is interwined with
dehumanising interpersonal interactions. Broad cultural ethics can be used to make

these transient, permeable interactions impermissible because they exist in a
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morally complex area. The absurdity of these dehumanising cultural ethics is
addressed through Burden's spectacle that visually looks more unsafe than it is.
Even though Burden proactively taps into the public's feelings about senseless
violent acts on the body, his intervention is limited to spectacle. In contrast, Shvarts
utilises the American public's response about her lack of spectacle to show how
dehumanising their moral bias is. In both cases, a person exerting too much bodily
autonomy for their personal desires is perceived as a threat and therefore
dehumanised. Through stigmas, NSSI can be interpreted as threatening because it is

portrayed as purposeless and illogical.

Between shame being entrenched with bodily affect and reality being interpreted
through a trauma-biased perspective, living can feel like an act of endurance. In
other words, the emotional effects of living can feel like an experience to survive.
Additionally, isolation can decrease the possibility of certain emotions being
triggered. Duncan's sex with a corpse that led to only him living with the trauma I
interpret as an allegory about self-inflicting harm behind shame. Instead of harming
himself through the breaking of his skin (in this portion of the performance), I
interpret Duncan's visual absence as representative of internalised process and
deadness (physical and emotional) as dual narratives of concepts of living is to be
endured and violence bringing relief. Through my practical research of being
dragged, | generated a safe space where my trauma was triggered, but I could
critically assess these dual narratives over a prolonged period of time. The aspect of

time and clear parameters permitted me to digest and reflect on the links between
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my physical and emotional vulnerability. This allowed me objectively separate my
empathy and biases; and thus gave me greater insight into how shame can make
NSSI feel like an appropriate interaction between a person and their body. Through
time and a regular practice of critical self-reflection, increased empathy is possible.
By allowing myself to be triggered, I gained nuanced self-awareness of when my
trauma pushes itself into the present. Empathy spills into increased humanising
perceptions of other people as well as an individual's inner self. Within my
methodologies, [ have produced original results that generate empathic approaches
towards living with shame, or rather the embodiment of childhood abuse and
neglect, and the emotional management of it through the practice of NSSI. Violence
can be a powerful form of expression that reveals how people can be willing to
sacrifice compassion towards themselves and others. People are reliant on each

other, and themselves, to regularly reinforce how human they are allowed to be.
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Appendix A

Humoral Theory and Practices

A.1 Chemistry from Humoral Treatments Used on War Torn Bodies
Humoral theory centres on four types of temperaments that are linked to certain
bodily fluids: blood, phlegm, black bile, and yellow bile (Dean Jr. 1997: 145). The
goal of humor-based treatments was to correct an imbalance in a person’s
behaviour by adjusting the correlating bodily fluid. Examples of characteristic issues
include depression and excessive excitement. Treatment plans were based on a

person’s primary temperament84,

Before the American Civil War, humoral treatment was still regularly being used to
correct illogically violent behaviours that were deemed connected to
characterlogical issues. Humoral theory is not a high priority subject within my
research, but rather a subject I refer to for context to a longstanding link between
bodily fluids as evidence to trauma, and violence on the body that can occur as a
means to treat mental health issues. During the ACW, doctors’ attempts to manage
physically injured bodies were prioritised over mental health. Since bodily injury
became an immediate and increasingly imperative issue through the American Civil

War, “rational medicine” was used. (Bollet 2002: 250).

84 For cases of ACW soldiers that refer to diagnosed insanity or melancholia with symptoms
of imbalanced bodily fluids please refer to (Barnes 1870a: 168, 286, 361, 435; Barnes
1870b: 212; Barnes 1870f: 137).
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Figure A1, A close up of the inside key for location of chemicals in a Squibb Medicine
Chest (n.d.) which lists collodium [sic] in container 45.

Over the course of my research, I discovered mixed reports about the prevalence of
treatments inspired by chemistry used in humoral treatments during and after the
ACW. My archival research centres on Victorian publications and journals about
humoral treatment from the 1820s to 1900. One humoral method was to use silver
nitrate to dry up excess bodily fluids. With irritated tissue silver nitrate acted as a
sedative, but it was used as a "tonic and a stimulant” for areas of chronic
inflammation (Green 1855: 8). For example, a sponge of silver nitrate could be
pushed down a patient's throat, then lightly squeezed, in order to treat inflamed

membrane of the trachea (Green 1855: 12).

163



Physicians, during the American Civil War, used purgatives to induce vomiting so
that excess fluid could be removed from inflamed areas of a soldier’s viscera (Bollet
2002: 232; Dean Jr. 1997: 52). Even after the war, in the community and in asylums,
purgatives were used to balance bodily fluids (Dean Jr. 1997: 142). Additional
references for the medical use of collodion include Barnes (1870a: 893, 961, 962)
and Billings (1993: 201). Close to a decade after the ACW, Dunglison (1877)
published a reference book for doctors, which includes when to use collodion and
silver nitrate. Below are two selected quotes of collodion being used for physical

injury.

"The haemorrhage in this case was readily controlled by pressure and
persulphate of iron. Assistant Surgeon Howard. U. S. A, left in the
hospital six cases of gunshot wounds of the thorax, all of which he had
treated by hermetically sealing the orifice with collodion.”

(Barnes 1870a: 905)

"In the case of Second Lieutenant Adolph Vogelbeck, Co. B. 27th
Pennsylvania Volunteers, who had a ball pass through the middle lobe
of the right lung, between the seventh and eighth ribs, the plan of
treatment suggested by Assistant Surgeon B. Howard, U. S. A, was
adopted, the wound being properly prepared and closed by sutures
and collodion..." (Barnes 1870a: 1056)
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A.2 A List of Humoral Chemistry Used to Treat Physical Wounds from the Medical

and Surgical History of the War of the Rebellion (1861-1865) (Barnes 1870)

Material Medical Volume Surgical Volume Additional Notes
Number: Number:
Page Page
Number Numbers
Collodion 3:674 1:502 SV:1:502, Case Study from the
Battle of the Wilderness
Nitrate of Silver e 2:56,57, MV: 2:56, 57, 60, Pills of silver
nitrate used as treatment
60, 61,
62,576, MV: 2:61, Injections of silver
nitrate were used as treatment
829
e 3:630, MV: 2:62, Silver nitrate was used
to treat diarrhoea
737,738,
892 MV: 2:576, Overuse of silver

nitrate

MV: 3:630, Silver nitrate used to
treat temperature

MV: 3:737, 738, Silver nitrate
was soaked in cotton ball and
pushed down throat to dry out
excess fluid around tonsils

MV: 3, 892, Silver nitrate used to
treat gonorrhoea

Table A1, A table of the sections where terms relevant to my research were
mentioned in Barnes (1870).
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Appendix B

Photographs of Victorian Human Remains in Museum Collections

One brief topic of my archival research critically investigates how human value is
assigned to human remains in museum collections. In particular I concentrate on
human remains that were obtained as part of a collection during the middle to late
19th century. This section primarily is based around the very limited information
about the remains’ identities, how they are stored and displayed to the public, and
the their materiality. This topic is supplemental to my main topic of the American
Civil War photographs of soldiers’ corpses. Visited collections, include Barts
Pathology Museum (London), the College of the Physicians of Philadelphia
(Philadelphia, PA, United States), and the Science Museum (London) archives. As a
note for the collection of skulls at the Miitter Museum, I identified that a number of
the skulls were from individuals who, at the time, were culturally judged to have
less human value because of character defect. Below is information and a drawing
of a wet specimen in the Barts Pathology Museum from a self-inflicted injury from a

woman.
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Figure B1, Barts Pathology Museum, wet specimen information card 'Self-Inflicted
Wound (Secondary Haemorrhage)' (n.d.).

Figure B2, Barts Pathology Museum, diagram of where damaged membrane was
taken out of the throat (Diagram n.d.).
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[ highlight these specimens because they refer to one of the main points in my
research: that defective character as displayed through behaviour resulted in a
community and a person in a higher position of power (the individual who bought
and created the collection of skulls) to diminish the vulnerable party's human value.
Please find below photographs from the collection of human skulls in the Miitter

Museum's collection of artefacts.

Figure B3, A selection of the human skull collection on display at the Miitter
Museum (Solomons 2017d).
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Figure B4, A close-up of the human skull collection on display at the Miitter Museum
(Solomons 2017d).

Figure B5, A close-up of the human skull collection on display at the Miitter Museum
(Solomons 2017d).
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Figure B6, A close-up of a male skull from the archive collection at the Miitter
Museum (Solomons 2017d).

Figure B7, A close-up of a male skull from the archive collection at the Miitter
Museum (Solomons 2017d).
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Figure B8, A close-up of a female skull from the archive collection at the Miitter
Museum (Solomons 2017d).

Figure B9, A close-up of a male and female skull from the archive collection at the
Miitter Museum (Solomons 2017d).
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Figure B10, A close-up of the base of a male skull from the archive collection at the
Miitter Museum (Solomons 2017d).

Figure B11, A side perspective of a male and female skull from the archive collection
at the Miitter Museum (Solomons 2017d).
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Figure B12, A close-up from the top of a male skull from the archive collection at the
Miitter Museum (Solomons 2017d).

Figure B13, A close-up from the human skull collection at the Miitter Museum
(Solomons 2017d).
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Hoh. Schweiger, age 16

Suicide because of a discovered

Figure B14, A close-up from the human skull collection at the Miitter Museum
(Solomons 2017d).

Figure B15, A close-up from the human skull collection at the Miitter Museum
(Solomons 2017d).
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Appendix C

Stigmas About BPD and PTSD

C.1 Victorian Gender Bias in Mental Health Diagnoses
In America over the past few years, research into the soldiers’ coping behaviours
has exponentially grown from previous decades (Meier 2013; Drake 2015; Berry
2003). In the 19th century, even though gender-biased medical diagnoses existed
there were rare instances of overlap. Dunglison (1860: 32) reveals in statistics
about insanity in America that women were more likely to be diagnosed with
melancholia; whereas men were more commonly diagnosed with dementia. In other
words, men were more often diagnosed with dysfunctions of the brain, and women
were more often diagnosed with the imbalance of bodily fluids. Men'’s dysfunctions
were about their cognitive abilities, and women’s dysfunctions surrounded their
emotions and character®>. This includes Victorian diagnoses, like nostalgia, which
become a part of the PTSD diagnosis in the 20th century. The escalation of
homesickness was an intense melancholia called nostalgia (Emotional Toll of the
Civil War 2016: Panel 2; Spitzka 1883: 147). Bartholow Roberts (1864) described
nostalgia as “the extreme mental depression and the unconquerable longing for
home” that would lead to a lack of eating, “derangement of assimilative functions”,
and disease that would appear in the “abdominal viscera” (cited in Emotional Toll of

the Civil War 2016: Panel 2). As cases of nostalgia worsened, “hysterical weeping”

85 A Wilderness veteran's application for a federal-funded pension was denied, because
alcoholism was interpreted at the time to be a morally defective habit of choice (Dean Jr.
1997: 113). For further information about pensions that were denied due to character
defects please refer to Dean Jr. (1997) and Mitchell (n.d.).
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was one of the behaviours that developed (Peters (1863) cited in Emotional Toll of
the Civil War 2016: Panel 3). Severe cases of nostalgia, Spitzka (1883: 74, 140, 142)
explained, could lead to anorexia partially because the individual is happy to be
alone, refuses food, has punishment delusions, and is overwhelmed by their

"physical worthlessness" (Spitzka 1883: 140, 142).

Figure C1, A wet specimen of pins and needles extracted from a young hysterical

woman by Dr. Miitter between the 1840s-1850s, image by Rosamond Purcell (in
Bradburne 2002: 153).
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In contrast intense crying was not as prominently linked to hysteria as anger,
depression, or sexual desire. Within Victorian female norms, intense weeping still
resonated, because it permitted a woman to the fragile, and therefore needed to be
protected. A woman could slip from being the embodiment of an ideal moral
figurehead, because she would become vulnerable. In ideal manifestations of
hysteria, a woman would waste away from her madness. A similar presentation was
recorded of a 18 year old soldier, who was “melting away” despite medical
treatment; and eventually became a “living skeleton” (Mowris (n.d.) cited in
Emotional Toll of the Civil War 2016: Panel 3). During my archival research, I found
a medical case study of a solider that suffered from anorexia and excessive nostalgia
(Barnes 1870c: 819). As Porter (1988: 103,104) summarises, “In some sense,
somatic diseases have become ‘male’, and mental disorders ‘female’...The problems
of being a woman in a man’s world have led a disproportionate number of women to
break down, and in turn have disproportionately preoccupied psychiatry." In
reference to the cases of nostaglia and hysteria, I refer to Susan Stewart's
(1984:104) explanation that the body is a paradox for simultaneously being a
container and being contained. The wounded veteran body became evidence of
courage and manliness (Nelson 2012: 181). However, women were expected to take
control of physical and interpersonal tasks that men were not longer able to do as a
result of their injuries (Nelson 2012: 193). To aid veterans’ trauma women gained
independence by doing tasks men would normally do in everyday life (Nelson 2012:
196); but were further objectified by being viewed as an extension of their

husbands’ bodies, instead of as equals.
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C.2 Posttraumatic Stress Disorder and American Civil War Soldiers
During the American Civil War, Barnes (1870a: 101), Surgeon General, noted that
melancholy, depression, and listlessness was identified in a large quantity of active
soldiers. In PTSD, where physical abuse has occurred, the ensuing trauma can lead
to symptoms, such as disconnection between a person’s mind and body (van der
Kolk 2015: 17, 143). During the ACW, self-control was interpreted as an inseparable
part of courage in addition to cultural expectations of men to not confess fear (Hess
2002: 473; McPherson 1997: 36). Therefore, if a solider lost control of his feelings
his sense of self was lost, too (Barton 1981: 4; Faust 2008: 65). In Chapter One, a
similar theme arises in the theories of origin and treatments for women diagnosed
with hysteria. The foremost writer about PTSD in American Civil War veterans, Eric
Dean Jr. (1997: 55) explains that a large number of American Civil War soldiers felt
a “sense of disembodiment” while in battle. Soldiers who have experienced a
“passive position of helplessness” can feel great levels of terror and anxiety (van der
Kolk 2015: 66). Even when soldiers returned home, some would have a regular fear
of being killed to the extent that they locked themselves indoors and wait at all

hours to be attacked (Dean Jr. 1997: 101).

For years after the ACW, 'insanity’ was considered to be taking over the Confederate
states (Sommerville 2011: 324). At times ACW veterans endangered their families;
but more often they would self-injure (Sommerville 2011: 330). In Sommerville’s

study, she discovered that while 51 percentile of her sample of institutionalised
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American Civil War veterans were labelled as “attempted or completed” suicide,
only 1/3 percentile were actually suicidal (Ibid). Below are examples of reports of

self-injury during the ACW.

"Two severe self-inflicted incised wounds of the penis in insane soldiers
were noted, and there were several instances of similar injuries occurring
in brothels, 2 one luckless subject having the penis maliciously
amputated..." (Barnes 1870e: 367)

"Occasionally, however, they are inflicted tinder the inspiration of
insanity, malice, jealousy, or mischief,' of which some examples have been
given in treating of wounds of the penis. A single instance of sabre wound
of the urethra was reported.” (Barnes 1870e: 369)

"Among the wounded brought from the front one day was a man, the end
of whose right forefinger had been shot off, which of course disabled him
from using his musket. It had not been dressed, and was burned with
powder. I inquired how he got that wound. He said in the line of battle.
“Where was the man who shot you?” “In the rebel line, I suppose; I didn’t
see him.” A shot from a distance would not have blackened his finger with
powder, and he had unquestionably shot it off himself. On inquiry among
the other surgeons, I found that out of six hundred patients, we had seven
or eight cases of wounds of this finger, and it was simply impossible that
so small a portion of the body should be hit so many times in the ordinary
chances of battle. Most of these were undoubtedly self-inflicted.”

(Hart 1987: 36)

"A very large number of wounds of the palm of the hand and of the
fingers have been observed. In many of them the skin was blackened with
powder, and the injury was probably self inflicted [sic]. The usual cause
alleged is the accidental discharge of their own or a comrade's musket.
Amputation of the injured fingers, in such cases, has been usually
performed without the use of an anaesthetic. (Barnes 1870a: 963)
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After the American Civil War, insanity disappeared from literature because it
became such a part of everyday life (Torrey & Miller 2001: 252) 86, From the latter
half of the 20th century, Eric Dean Jr. (1997: 5) notes that public attention of
soldiers’ experiences has not shifted to “focus on trauma, pain, and tragedy” but
rather the re-enactments of ACW battles. American Civil War re-enactors have used
Gardner’s photographs as a point of reference when pretending to be bloated
corpses on the battlefield (Horwitz 1998: 7-8). The distance of over 150 years has
given photographs of the ACW the opportunity to become accepted as historical and
novel artefacts instead of increased analysis over their constructed narratives.
Gardner’s photographs do not show the dehumanising ways the corpses were
manipulated prior to the taking of the photographs. I propose that the re-enactors’
attempts to contort their live bodies to resemble corpses further takes away human
value from the photographed corpses that the ACW photographers indefinitely stole

and redefined.

86 For further reading in regards to the rise of mental illness of veterans after the American
Civil War, please refer to Torrey & Miller (2001) and Humphreys (2013: 291).
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Figure C2, Re-enactment of Battle of Buchanan (Solomons 2016g).

Figure C3, Re-enactment of Battle of Buchanan (Solomons 2016g).
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C.3 Contemporary Medical Stigmas About Borderline Personality Disorder
Until the recent publication of the 5th edition of the Diagnostic and Statistical
Manual of Mental Disorders, NSSI could only be found within the textbook as a
symptom of BPD (Chaney 2017: 201; Gonzalez Rice 2019: 70). Despite the DSM'’s
“heroic” efforts to make BPD into a “homogenous” category, BPD can be presented
in a range of ways (Yalom 1998: 403). The concept of BPD is piecemeal and has not
been outright accepted by clinicians (Chaney 2017: 198). Patients with BPD are
commonly judged as being “hopeless” amongst mental health professionals (Ferentz
2015: 13). What I find intriguing about BPD is that it is derived from hysteria
(Herman 1992: 123). This disorder is still regarded as notoriously untreatable, and
is stigmatised by doctors’ views of patients’ seemingly illogical behaviours (Young,
Klosko & Weishaar 2006: 322). Hysteria and BPD are based around uncontrollable
emotions, yet doctors, in the past and present, commonly treat patients with
emotionally detached methods, such as pharmaceuticals, Mitchell’s rest-cure
therapy, Transference-Focused Therapy, and Cognitive Behavioural Therapy (CBT).
Currently, pharmaceuticals are a popular treatment option for a wide range of
mental illnesses. In America, research that is based in biology is receives a much
larger amount of government funding, instead of projects based in psychology or
sociology (Karen 1998: 306). Studies show that SSRIs, a form of antidepressant,
actually inhibits treatment for BPD (Arntz & van Genderen 2009: 117). The chemical
serotonin is being addressed instead of an individual’s learned behaviours and

emotional states of mind. People with BPD either do not have the social skills that
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many people take for granted, or they do not regularly use them (Arntz & Genderen

2009: 110).

Particularly in 1960s America, self-cutting was a key area of psychiatric interest
(Favazza 1996: 163). Judith Herman, trauma specialist, (1992: 113) notes that
trauma exacerbates gender stereotypes; such as, if a man has a history of childhood
abuse then he is more likely to be violent. If a woman will more likely be a victim or
harm herself (Ibid). In regard to stigmas about PTSD and BPD, they correlate to
Western cultural expectations about masculinity and femininity®’. This can result in
further isolation and dehumanisation for individuals with PTSD and BPD. For
example, van der Kolk writes that vulnerability from trauma is exploited with “good
and bad” intentions for social and political objectives (McFarlane & van der Kolk

1996: 26).

Early Maladaptive Schemas are also linked to other disorders outside of BPD, such
as Posttraumatic Stress Disorder (PTSD) (Saldias et al. 2013: 2). Post-traumatic
Stress Disorder (PTSD) and Borderline Personality Disorder (BPD) are both linked
to prolonged intense trauma; yet do not share the same origins. BPD is typically
associated with prolonged trauma that occurred in childhood; whereas PTSD is
most commonly linked to wartime experiences, victims of bombings, and survivors

of terrible accidents in adulthood (van der Kolk 2015: 142, 350). Despite age and

87 For further information on the history of pathological NSSI in the United States please
refer to Favazza (1996: 232-233).
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specificities of the trauma, the same symptoms are recorded in both disorders; but

vary in intensity and prominence of certain symptoms (Herman 1992).
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Appendix D

Physiological Changes as a Result of Childhood Trauma

Drawing from Janet and Bowlby, the eminent psychiatrist Dr. Bessel van der Kolk
(2015: 42-43) has proved in his research how a person’s brain activity changes as a
result of triggered trauma. In one of van der Kolk’s co-authored studies,
participants’ amygdalas, in the limbic system, activated, when individuals had their
trauma triggered by images, sounds, and thoughts (van der Kolk 2015: 42-43; Siegel
2011:17-18; Goleman 2006). The trigger brought a spike of cortisol; which is a toxic
chemical for a developing brain (Siegel 2011 17-18). In this instance, when brain
activity shifts to the limbic region, from the frontal lobe, a person’s linguistic ability
to convey their emotions deteriorates; and their body physiologically re-experiences
feelings and sensations from the trauma (Ibid). One key issue with childhood
trauma is that an underdeveloped middle prefrontal cortex leads to an inability to
regulate the lower limbic and brainstem; which is where emotions and survival
instincts are stored (Siegel 2011: 26). The middle prefrontal region connects the
diverse neural regions of the brainstem, limbic, and cortex regions, in addition to the
nervous system (Siegel 2011: 22). In this area of the brain, the social parts are
connected to the internal functions of the rest of the body through networks made
of nerve cells (Siegel 2011: 12). Daniel Goleman (2006: 6), psychiatrist, regards
emotions as “impulses to act” in order to survive. Di Prete summarises van der
Kolk’s definition of “trauma memory” as implicit bodily memories “that lie outside

of verbal-sematic-linguistic representation” (Di Prete 2006: 13; Leys 2000: 7).
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Security of attachment is relationship-dependent.

THE SELF-AT-WORST

THE SELF-AT-BEST

COMPROMISED TRIGGERING EFFECTIVE REALISTIC
SELF OTHER SELF OTHER
defenses red signal soft green -signal
affects defenses affects

EMOTION

(CORE AFFECTIVE PHENOMENA, EMOTION

PATHOGENIC AFFECTS & (CORE AFFECTIVE

PHENOMENA)

UNBEARABLE STATES of EMOTION)

Figure D1, Diagram of Attachment Security (Fosha 2017).

D.1 Links Between Attachment Theory and Neurobiology
When a child looks to their parent’s face, they are looking for nonverbal signals that
mirror their mind (Siegel 2011: 180). Babies are completely reliant on nonverbal
signals that they receive from their caregivers; which in turn develops the right side
of the brain, which is closely linked to the brainstem and limbic area (Siegel 2011:
107). Because of the right side of the brain's location, it is deeply connected to the
nervous system and as a result, body language (DeYoung 2015: 37). If a parent is not
attuned to their child, then the child will experience a “despondent collapse”
(DeYoung 2015: 10). This is a dire situation because a child is reliant on the parent

to regulate and teach them how to regulate their internal world (Ibid). If the link
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between the left and right sides of the brain is hindered or broken an individual can
dominantly use one side of their brain (Siegel 2011: 72). Bowins (2010: 286)
emphasises that a child’s learned behavioural patterns from caregivers are
predominantly through habit memory. These behavioural patterns become
unconscious and automatic (Ibid). The loss of trust in interactive regulation with a
caregiver leads to juvenile methods of self-regulation (Clauer 2016: 90). Specifically,
the capacity for a person to balance the reality of who they are and their
expectations of who they should be is the result of the internalisation of their
primary caregivers (DeYoung 2015: 47). Goleman (2006:102) explains “an
obsessive preoccupation with the feelings of others is typical of psychologically
abused children”; who can experience intense emotional dysregulation in
adulthood. Particularly, when unmanageable feelings arise a person can resort to
unhealthy, self-destructive behaviour to cope with these emotions (Farrell et al.
2014). The difficulty in treating repetitive maladaptive behaviours, Bowins
(2010:287-288) explains, is that they are ego-syntonic on a deep level they are
comfortable because they are familiar, and they suit a person’s temperament. This is
the case with eating disorders as well (Simpson 2012: 147). Without self-awareness
and compassion, a person can distort how they view other people; and in turn
project their fears into them (Siegel 2011 257-258; Goleman 2006: 43). Mirror
neurons detect another person’s future behaviour in a situation, as well as pick up
on the emotions behind the action; however, if a child’s parents are difficult to
sense, then a distorted understanding about their behaviour develops. (Siegel 2011:

61). Mirror neurons enable empathy in people (Siegel 2011: 59). Empathy leads to
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compassion (Goleman 2006: 285). Siegel (2011: 5) explains that neuroplasticity
gives a person the opportunity to create new neural connections in their brain,
which can override connections made from past experiences8. Neuroplasticity is
the brain’s capacity to change (Siegel 2011: 42). Bearing witness to a person’s self-
destructive behaviour can affect another individual’s vulnerability (Ferentz 2015:

172).

88 For further reading about creating new neural connections through experience, please
refer to Siegel (2011).
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Appendix E

Schema Therapy

Authors Year of Design Outcome
publication
Nordahl and 2005 Single-case series, N =6 Five persons improved
Nysaeter Duration of individual significantly on depression and
' therapy: weekly, average anxiety symptoms, general
22 months psychopathology, and
interpersonal dysfunction
Maladaptive schemas reduce
significantly (ES = 1.6)
Giesen-Bloo, 2006 RCT, N = 86 Both tre