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am just a few months shy of seventeen years of age
and while life hasn’t been so bad, it hasn’t always
been on my side either. | was born to the big city
of Los Angeles, California: bright lights, movie stars,
so much opportunity, and so much identity in just
this little part of this huge world. | never thought I'd
feel so lost, alone and completely oblivious to who | was.

Growing up started out simple; both my mom and dad
worked. We had a house, cars, food: all the necessities of
living. We were the typical middle class family. But my dad’s
anger became out of control. He would go on a rampage
for no apparent reason. Things that would make him angry
would be physically taken out on my mom at home. He
was very controlling and wanted everything his way, until
my mom got tired of it and we moved to the “dirty south”:
Jackson, Mississippi, a place where we were surrounded
by family and friends and where | developed the famous
southern drawl. For a while we stayed with my grandpar-
ents and from what | understand everything was fine, but
being a child it wasn’t quite possible for me to understand
everything completely.

Shortly after moving in with my grandparents, my mom
bought a house and finally we were in our own space, just
my mom and |, but a new house came with new respon-
sibilities. With my mom being a single mom and all, we
struggled a lot and | couldn’t help but think that it was my
fault. | couldn’t be the daughter my mom wanted me to
be; | couldn’t be as social or make friends like she wanted. |
was always the quiet one, trying not to be noticed, but that
didn’t keep me from being teased by kids my own age. | was
very tall and towered over everyone in my grade and that
was not accepted.

At that point in time | was in a very vulnerable state.
I was an only child so it got very lonely at times. | really
depended on my cousins to keep me company. But this one
particular cousin had another agenda in mind and | was
sexually abused by him at age six. | was so shaken up but
| couldn’t tell anyone. I didn’t know how my mom would
react or what would happen to him.
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Fast forwarding to eighth grade; middle school had
already been hard for me. It was a new adjustment and
now | was getting ready for high school. One day | explod-
ed! Everything that | hid, everything that | suppressed came
out, not verbally though, but on my arms. | had heard about
self injury but | never really thought about it until then, and
at that very moment cutting became my life. When | was
angry | cut, when | was lost inside my thoughts, | cut, when
| was depressed, | cut, when | was frustrated, no problem, |
cut. It was a way of life, an art; it was my best friend. It knew
when | needed it, it was there whenever | wanted it, but it
had a darker side to it. It hurt my loved ones to see me like
this. That was the last thing | wanted to do. | really didn’t
care what | did to myself; | just didn’t want to hurt anyone
else, especially my mom. That’s why | hid my cutting.

My friends didn’t understand why | cut, and they
thought | needed help. | begged to differ. They dragged me
to the counselors, who called my mom. She was so angry at
me but | couldn’t understand why. | kind of didn’t care as
long as | could cut after she was done talking (more like yell-
ing). After she was finally done, she asked for all my tools;
honestly | feel like you can never take all of a cutter’s tools.
| found it kind of funny that she actually thought that | was
going to give her everything.

A few weeks after my secret was out, | was admitted
into an outpatient program where | was diagnosed with
depression. It was so great; | made friends and had some-
one to talk to, but | wasn’t ready to give up cutting. Then
| developed an eating disorder. It wasn’t a substitute for
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cutting; it was more like an addition to harm
myself even more so. After six months of
treatment | was discharged. From there | was
admitted into another therapy program but
after a few months of being there the staff
suggested more intensive care. So then it was
off to inpatient. There were people there that
were just like me, people | could relate to and
vice-versa. But when | said | needed help they
rushed to get me meds; when | wouldn’t eat
they isolated me from the rest of the group;
they threatened to put me in inpatient long-
term, which made me not want to talk to them.
It was horrible. And then the meds made me
gain so much weight and that didn’t help my
eating disorder. | was still self-harming, but |
guess | showed improvement because | was
discharged within 15 days.

My mom thought everything was good —
but | knew better. | had gotten better at hiding
the scars and plus it was winter so that made
it easier to hide my body under clothes. The
clothes and climate didn’t keep my doctor from
seeing my scars though. She told my mom that
| needed to be back in therapy. At that point |
was done with everything — the therapy, the
meds; | just wanted to keep harming myself
and | didn’t want anyone in my way. | told the
therapist what they wanted to hear and | was
discharged. For a while, it was the same ol’
thing; cutting every day, purging everything
| ate. It wasn’t until May, 2010 that | met my
mentor who really helped me and | started try-
ing to better myself. She accepted me for who
| was; she was always there for me, and not
like the others who left when they thought |
was alright. She never told me to stop, which
| think is very important when dealing with a
self-injurer, because most of the reason that |
cut was because | mistakenly thought it gave
me more control over my life. She loved me
for me and all the baggage that | came with.
| began to value my life, which was a major
change considering that | didn’t care at all
before. | began to “try.” | no longer sat in my
sorrow. | tried to better myself because at the
end of the day | am all | have. Yes, my mentor
was there, and my mom and family, but they
couldn’t take away the pain that | wanted so
desperately to go away. | had my own mind
and | had to take the first step and try for my
own good. And although sometimes I slip up
and resort to old ways, | know better now and
so | do better.
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