
Scenario: 
Jamie, an advocate in shelter was told that Mavis, a current resident, went into 
their room with a razor and locked the door. Alarmed, Jamie opened the door 
with the master key. Upon opening the door, Jamie witnessed Mavis engaging in 
self harm; there was bleeding from several cuts across the top of their arm and a 
razor blade from a deconstructed shower razor in their hand.  
When Jamie saw the bleeding, they immediately called the local Crisis hotline for 
assistance with intervention. Jamie also made sure that all residents on the floor 
where Mavis’ bedroom was located were temporarily moved to the common 
areas and spread out for safety as per COVID protocols. 
Upon arrival, the Mobile Crisis team saw the self-injury that occurred and decided 
to involuntarily commit Mavis into mental health services. Mavis was taken by 
ambulance to the local Emergency Department. Due to drastic cuts in county 
mental health funding and services, incoming patients are transported to a 
mental health facility in a neighboring county. When discharged from the hospital 
Mavis was released into the community in this neighboring county where they 
had no connections, transportation, or resources. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Cascading Harms 
In this scenario, Jamie, the advocate was responding to a perceived crisis with a survivor 
who was engaging in self-harm. Jamie’s response did not take into account the actual 
distress that Mavis was feeling and didn’t understand self-harm as a survival strategy 
that many people use to cope following traumatic experiences. There was missed 
opportunity for conversation with Mavis to understand what this experience means and 
possible options. This response, while well intended, lead to a series of cascading harms 
to the survivor. In a program’s efforts to support survivors we can unintentionally cause 
harm. Harm to Mavis involved breaches in confidentiality, disconnection from services 
and supports, removal of choice, and lack of understanding. 
 
Confidentiality was violated and a missed opportunity to understand occurred when the 
advocate immediately called crisis rather than respond directly to the survivor to work 
with them on identifying the actual problem and decide on what to do. Asking Mavis if 
they would put the razon down and talk for a bit is a good place to begin. Tending to 
immediate safety-with permission is good next step (towel on the wounds, assess for 
medical need according to policy as with any other cut or injury). Staying honest about 
the concerns and transparent about plans and process can help keep the relationship 
and connection in place.   
The relationship between Mavis and both Jamie and the program has been damaged. 
Repair is important but may not be possible because Mavis was then transported by 
ambulance into a system without their consent. Following this, Mavis was then 
transported out of county, held, and released into an unfamiliar community without 
resources. Specifically, the lack of housing, contributed to their experience of chronic 
homelessness due to domestic violence. 
 

• Were there any unconsidered options for responding to Mavis’ distress? 
• What would have been helpful to Mavis? 
• What would have been helpful to Jamie? 
• Are there other coping skills, behaviors or mental health challenges that bring up 

similar concerns for program staff? (e.g., other forms of self-harm or self-injury, 
eating disorders, disassociation, increased substance or alcohol use) 


