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RESOURCES
 The online quit smoking 

information from the NHS 
includes links to services 
in Scotland, Wales and 
Northern Ireland nhs.uk/
live-well/quit-smoking/
NHS stop smoking

 The ASH website has a 
wealth of detail, including 
factsheets, webinars, local 
data and information on 
law and policy ash.org.uk

 The charity Quit also 
offer resources via its 
website  quit.org.uk , and 
operates the Quitline on 
0800 00 22 00

 The full range of 
NCSCT training and other 
resources can be found at 
ncsct.co.uk

 The Smoke Free app 
can be downloaded from 
the Apple App Store or 
Google Play. For more 
on how it works, see 
smokefreeapp.com
 

smoking cessation leadership. Also 
be mindful that smoking is often a 
very social experience or a lifestyle 
choice for many smokers, and that it 
may have become a learned coping 
mechanism for stress or mental ill 
health. But if we don•t start by always 
asking the questions •Are you a 
smoker?Ž and •Do you know that the 
best way to quit is with support?Ž, 
we•re never going to get any further 
in helping people access effective 
support to quit smoking for good.•

Hazel agrees that the VBA training 
is crucial: •It•s written specially for 
primary care.• She adds that the 
proven method to help people quit is 
a combination of behavioural support 

and medication or an e-cigarette. 
•For this, stop smoking services are 
the gold standard. But they are not 
available in every community in the 
way that they used to be. However, 
they are especially good for people 
who are highly addicted and face 
barriers to stopping, which tends to 
be the more disadvantaged groups, 

such as those on low incomes or with 
mental health conditions. If you can 
help them get into those services, 
that•s their best chance of success.•

For Hazel, signposting people to 
the appropriate support and offering 
to refer them is a vital step towards 
encouraging them to stop. •But if 
that support is not widely available 
in your area, direct people to other 
effective ways of stopping, such as 
nicotine replacement therapy that is 
available over the counter, or visiting 
the local vape shop, or downloading 
the Smoke Free app to a smartphone. 
It is always better to tell people how 
to quit, not just that they should.• 

•BE MINDFUL THAT SMOKING 
IS OFTEN A VERY SOCIAL 
EXPERIENCE OR A LIFESTYLE 
CHOICE, AND MAY HAVE BECOME 
A LEARNED COPING MECHANISM•
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Unhealthy parental feeding 
practices can be linked to the 
digital marketing of formula 
milk and commercial baby 
foods, research suggests.

A total of 1074 parents were 
surveyed about the brands, 
products and digital platforms 
where they reported seeing 
ads for formula milk and baby 
foods between December 2020 
and January 2021. 

Overall, parents who 
reported seeing a higher 
number of ads were 62% 
less likely to exclusively 
breastfeed their children 
during the fi rst six months 
than those who reported a 
lower number, and more than 
twice as likely to feed them 
breast and other milks. 

Th ey were also 84% more 
likely to give their children 
formula, more than twice as 
likely to give them processed 
foods and 66% more likely 
to give them sugary drinks. 
Researchers note that while 
the study was observational, 
so it can’t establish cause, the 
participants were relatively 
affl  uent and well educated, 
so the fi ndings may not be 
more widely applicable. 
However, they point out 
that marketing regulations 
are needed in digital media 
to protect young children’s 
nutrition and health.

BMJ Global Health

bit.ly/BMJGH_
formula_marketing

USA
E-CIGARETTE ADDICTION 

Recent data analysis has 
revealed worsening e-cigarette 
addiction in US adolescents. 

Youngsters’ e-cigarette 
use peaked in 2019 and then 
declined, but initiation age 
dropped between 2014 and 
2021, and intensity of use 
and addiction rose after the 
introduction of protonated 
nicotine products. Th is last 
point was shown in the fi nding 
that by 2019, more e-cigarette 
users were using their fi rst 
product within fi ve minutes of 

waking than all other tobacco 
product users combined.

Data analysis was taken from 
the annual National Youth 
Tobacco Survey – a nationally 
representative survey of 
151,000 school students in 
grades 6 to 12.

Th e fi ndings suggest that 
clinicians need to be ready to 
address youth addiction to 
these products during clinical 
meetings, and stronger 
regulation is needed.

JAMA Network Open

 bit.ly/JNO_
nicotine_addiction

MEXICO
DIGITAL MARKETING OF FORMULA MILK BRAZIL

ULTRA-PROCESSED FOODS 
AND PREMATURE DEATHS

Th e consumption of ultra-processed foods (UPFs) containing 
little or no whole foods in their ingredients contributed to 
57,000 premature deaths in Brazil in 2019, a study reports.

Th e research reveals that increased consumption of 
UPFs, such as ready-to-eat meals, sodas and ice cream, was 
associated with 10.5% of all premature deaths and 21.8% of 
all deaths from preventable noncommunicable diseases in 
adults aged 30 to 69 in Brazil in 2019. 

Th e research modelled data from nationally representative 
dietary surveys to estimate baseline intakes of UPFs by 
sex and age group. Across all groups, consumption of 
UPFs ranged from 13% to 21% of total food during the 
period studied. A total of 541,260 adults aged 30 to 69 died 
prematurely in 2019; of these 261,061 deaths were from 
preventable noncommunicable diseases. 

Th e fi ndings suggest that reducing consumption of UPFs by 
10% to 50% could potentially prevent approximately 5900 to 
29,300 premature deaths in Brazil each year.

American Journal of Preventive Medicine

 bit.ly/AJPM_premature_death
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USA
AGGRESSIVE BREAST 
CANCER: GENETICS

Researchers have uncovered 
defi nitive genetic links 
between African ancestry 
and an aggressive cancer 
type called triple-negative 
breast cancer (TNBC).

Th eir analysis of TNBC 
tumours from a diverse 
patient population 
revealed a large set of 
genes whose expression 
differed in patients with 
African ancestry compared 
with patients with 
European ancestry.

In the study, scientists 
performed ancestry 
estimation on breast tissue 
samples from 132 patients 
and DNA sequencing on a 
subset of 26 cases provided 

by different institutes. Th ey 
identifi ed the expression of 
613 genes associated with 
African ancestry and more 
than 2000 genes associated 
with regional African 
ancestry in patients with 
TNBC. Th ey also describe 
distinct patterns of immune 
responses in patients of 
African descent that may 
explain patterns of disease 
progression and outcomes. 

Th e authors said that 
these fi ndings provide 
a foundation for future 
research into better 
treatment options for this 
cancer, which has the worst 
survival outcomes of all 
breast cancer types.

Cancer Discovery

 bit.ly/CD_cancer_
genetics 

AUSTRALIA
FLU VACCINE AND SEVERE EPILEPSY

Th e fl u vaccine should be given to children with 
a severe form of epilepsy due to the high risk of 
seizures being triggered by an infl uenza infection, 
a study suggests.

Th e research involved children with SCN1A-positive 
Dravet syndrome who had a confi rmed infl uenza 
infection. Researchers found that 21 children caught 
infl uenza 24 times, with brain complications reported 
in 88% of cases. 

All presented to hospital, with 75% recovering 
quickly, but death or long-term brain complications 
occurred in one in fi ve infections. Between them 
they received 60 infl uenza vaccinations, with most 
tolerating the vaccine well. 

Lead author Dr Katherine Howell conceded that 
concerns about giving the fl u vaccine and incomplete 
routine immunisations are common in this patient 
group, but said that despite the risk of seizures after 
vaccination, the benefi ts of fl u vaccines for these 
children far outweighs the risks of seizures being 
triggered following vaccination.

Neurology

 bit.ly/N_flu_epilepsy
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NORWAY
VERY PRETERM BIRTH AND 
SKIN-TO-SKIN CONTACT

Th e importance of early skin-to-skin contact 
between mothers and very premature babies has been 
highlighted by researchers.

Th e qualitative study looked at births that occur 
from week 28 to 32 of pregnancy, with the infants 
having a mean birth weight of 1486g. Th e births 
were split into two groups, with one group receiving 
traditional care (the babies were separated from their 
mothers to be stabilised in incubators from two to 
30 hours after birth) and the other group was offered 
skin-to-skin contact with their babies within an 
hour after birth. After the births, the mothers were 
interviewed about their experiences. 

Th e interviews show the mothers’ strong need 
for affi  rmation of vitality immediately after a very 
preterm delivery, and affi  rmation was best obtained 
through skin-to-skin contact, according to the 
researchers. Th e mothers felt that early skin-to-skin 
contact promoted bonding and a feeling of wellbeing, 
the lead author said. 

Since this research was published, WHO has said 
that skin-to-skin contact is key to improving the 
survival of premature and small babies – a major 
overhaul of policy, which previously called for the 
use of incubators. Its new guidelines for how to treat 
babies born before 37 weeks of pregnancy or weighing 
under 2.5kg applies in all settings.

Global Qualitative Nursing Research

 bit.ly/GQNR_premature_contact
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   Fourteen semi-structured interviews 

were conducted with health visitors and 

school nurses from a Trust in Northern 

Ireland on the subject of supervision.
   The value of safeguarding supervision 

experiences was positively highlighted 

by all HVs and the two safeguarding 

children supervisor participants. 
   Preparation for supervision using the 

risk analysis tool was recognised as 

imperative by all participants.   
   Recommendations include the 

following: consideration should be given 

regarding aligning the regional nursing 

safeguarding children supervision 

documentation to the Signs of Safety 

approach.
   Consideration should be given to the 

regional interpretation of the protected 

time element of three hours by individual 

organisations for both the supervisee 

and supervisor. 
   Promoting the uptake of peer support 

mechanisms for both the supervisee and 

supervisor is required. 
   Further exploratory work is required 

on the current quality assurance 

process, which is open to individual 

supervisor interpretation. 

RESEARCH SUMMARY Th e need for structures and systems that support effective safeguarding 
practice for children has been repeatedly emphasised in UK child 
death inquiry reports (Munro, 2010; Laming, 2003), and in case 
management reviews and inspection reports in Northern Ireland 
(Department of Health, Social Services and Public Safety Northern 
Ireland (DHSSPSNI), 2011a). Such reports highlight the need for robust 
supervision arrangements and systems to be in place for practitioners 
who hold specifi c and ongoing responsibility for safeguarding children. 
Furthermore, Laming (2003) and Munro (2010) emphasise that high-
quality supervision should be constructive, challenging and held 
within an open and supportive relationship.

Safeguarding children nursing supervision is separate from, but 
complementary to, other forms of managerial and clinical supervision 
(DHSSPSNI, 2011a). It offers a specialist professional service from 
safeguarding children supervisors, which involves providing 
specialist case management supervision, advice and support to 
all registered practitioners in their roles of safeguarding children 
(DHSSPSNI, 2011a). 

Th e process of safeguarding children supervision is underpinned 
by the principle that every member of staff is accountable for his or 
her own practice (Health and Social Care Board (HSCB), 2018; NMC, 
2015). Th e supervisor is accountable for the advice they provide 
and the supervisee is accountable for the actions they take (HSCB, 
2018). Effective safeguarding supervision reduces risk to children 
and young people while identifying their needs (Warren, 2018). Little 
et al (2018) recommended that safeguarding supervision should be 
child-focused, include children of concern rather than just those on 
a child protection plan, and be able to assess risk through challenge 
and critical refl ection (Jarrett and Barlow, 2014).

In Northern Ireland, health visitor and school nurse (SN) practices 
are shaped and directed by Healthy Child, Healthy Future guidance 
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FIT FOR PURPOSE: 
SAFEGUARDING CHILDREN 
SUPERVISION IN NORTHERN 
IRELAND Collett e Scullion and Steve Robertson 

examine the experience of supervision and its 
effect on practice from both the supervisee’s 
and the supervisor’s perspectives.

  RESEARCH: ABRIDGED VERSION   

THE   E  VIDENCE
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(DHSSPSNI, 2010) and, where there are identifi ed unmet 
health needs, enable practitioners to deliver a universal or 
targeted service to families with babies, pre-school children, 
school-aged children or adolescents. HVs and SNs, therefore, 
play a key role in safeguarding children (Littler, 2019). Yet, 
to date, little research has considered safeguarding children 
supervision experiences for these professional groups.

STUDY AIMS 
   To understand the experiences of safeguarding children 

supervision from both the supervisees’ (HV and SN) and 
safeguarding children supervisor’s perspectives. 

   To consider how the regional risk analysis tool is used within 
safeguarding children supervision.

   To consider how the regional risk analysis tool infl uences 
the supervisee’s practice.

METHODS
Th e study used a qualitative design as an appropriate way 
to ascertain information on people’s understanding and 
experiences (Meadows, 2003). Th e aim was to understand 
more about the HV, SN and safeguarding supervisor 
experiences of safeguarding children supervision; qualitative 
approaches are best placed to facilitate this understanding, 
as they seek to study a phenomenon through people's own 
perspective, paying attention to the context within which 
they emerge (Denzin and Lincoln, 2005). Fourteen semi-
structured interviews, lasting from 30 to 45 minutes, were 
conducted, and recorded in November 2019 (see Table 1). 

RESULTS
Th e thematic content analysis (Braun and Clarke, 2006) 
identifi ed three themes and several sub-themes (see Table 2 
overleaf). Direct quotes are used to illustrate the themes [in 
the unabridged, online version of this article].  

THEME 1. THE NEED FOR SUPERVISION
Most participants identifi ed that safeguarding children 
supervision was fundamental in delivering high-quality 
health visiting practice to children and families. Responses 
from all participants showed that supervision was crucial in 
safeguarding the child and placed the child in the centre of 
supervision sessions.

Th e need for practitioners to discuss worries and concerns 
in safeguarding children supervision was identifi ed by fi ve 
participants as a key reason for supervision, with three 
participants identifying supervision as an opportunity to 
discuss and progress actions with the supervisor.

THEME 2. THE SUPERVISION PROCESSES
All participants reported that planned four-monthly 
supervisions were highly effective for supporting 
safeguarding practice. In addition, three participants made 
positive comments regarding their experiences of the 
more intensive induction and then planned four-monthly 
supervision mechanisms.

A two-hour window of protected time is permitted 
to allow HVs to attend supervision. Half of the participants 
noted that protected time provided an opportunity to 
refl ect on families that practitioners were working with, 
and to review interventions that were in progress or
 required for the future. However, seven participants 
highlighted that there was not suffi  cient protected time 
available to complete the required paperwork that forms 
part of the supervision tool.

Gaining regular feedback on cases and debriefi ng 
sessions was reported as benefi cial to the delivery of safe 
and effective care. It was also reported to be invaluable for 
participants, especially after they had been involved in a case 
management review or where a child had been harmed. Th e 
need to debrief with the safeguarding children supervisor 
was described as essential. Th e importance of receiving 
feedback was present in nine of the interviews.

THEME 3. THE VALUE OF 
SUPERVISION EXPERIENCES
Th e safeguarding supervision experience was positively 
evaluated by all participants, with many participants 
connecting it with a positive state of mind.

Th e supervisors’ ability to provide a safe space, a 
different offi  ce space, confi dentiality and emotional 
support was key to these positive experiences. A platform 
to express and contain emotions was highlighted by all 
participants, with fi ve highlighting the importance of 
personal support. 

THE   E  VIDENCE

TABLE 1: INTERVIEW TOPIC AREAS

Characteristics
1.  Can you tell me why as an HV you have 

safeguarding children supervision?

2.  How does safeguarding children supervision 

make a difference to your practice? 

3.  What works well in safeguarding 

children supervision? 

4.  What does not work in safeguarding 

children supervision?

5.  Can you tell me how you use the risk analysis 

tool in preparation for safeguarding 

children supervision? 

6.  Safeguarding children supervision can evoke 

positive and negative emotions in staff. 

What is your experience of safeguarding 

children supervision?

7.  Do current arrangements for safeguarding 

children supervision need to change/ If ‘yes’, 

how? If ‘no’, why?
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DISCUSSION
The need for supervision
Th e literature outlines the role safeguarding supervision has 
in promoting child and practitioner safety (Austin and Holt, 
2017; Rooke, 2015; Botham, 2013; Hall, 2007). Th e fi ndings 
indicate that all safeguarding children supervisors and HVs 
were focused on the safety and wellbeing of the child in 
safeguarding supervision. It was not only seen as critical in 
safeguarding the child, but also the HV and safeguarding 
children supervisor participants’ perceived safeguarding 
supervision as a staff protection, and this ultimately 
protected the child. 

Smikle (2017) reinforced the need to support practitioners 
in order to ensure they have the confi dence to undertake 
safeguarding work. In this study, safeguarding supervision 
was recognised as a vehicle to reduce HV stress and provide 
practitioners with a sense of confi dence in their roles.

The supervision processes
Although there is no national guidance on how often 
safeguarding supervision should be carried out (Hall, 2007), 
fi ndings indicate that Northern Ireland regional and local 
policy timings and frequency are well received. Formal 
planned supervision was identifi ed as a valuable component 
of safeguarding children, and was reported to be highly 
effective for supporting HV practices.

While the open-door method was perceived as an 
imperative aspect of safeguarding supervision by most, a 
few HV participants expressed some hesitancy regarding a 
perceived lack of this method. Th e fi ndings suggest that the 
regional procedure (DHSSPSNI, 2011b) method of open-door 
advice and support is working well with those interviewed 
either face-to-face or by telephone call.

Little et al (2018) and Wallbank and Wonnacott (2015) 
found that safeguarding supervision helps develop practice 
by improving practitioners’ refl ective skills to achieve 

greater clarity. Preparation of the regional risk analysis 
tool (which covers four main areas: child’s developmental 
needs, parenting capacity, family and environment, and 
partnership working with parents) was recognised as 
signifi cant by all participants in this study. Th e tool was 
deemed to be advantageous in assisting practitioners to 
refl ect and maintain focus. Th e fi ndings further suggest 
that practitioner preparation and supervision sessions 
are being used as constructive learning opportunities 
(DHSSPSNI, 2011b). 

Existing literature outlines the challenges posed by 
safeguarding documentation (Guindi and Hassett, 2019; 
Littler, 2019; Little et al, 2018; Hackett, 2013). Within this 
trust, safeguarding supervision is booked for a protected 
timeframe of two hours. While half the HV participants 
welcomed the two-hour window as an opportunity for 
refl ection, other HVs and one safeguarding children 
supervisor were concerned about the lack of protected time 
for completion of the paperwork. Th is reinforces the need 
to raise awareness regarding the functions of the three-hour 
protected time, and for the documentation to be reviewed 
in alignment with the Signs of Safety approach. 

Th e fi ndings also suggest that supervisors are creating 
safe climate conditions for HVs to examine their practices as 
they are given opportunities to discuss the personal impact 
of child protection work.

Receiving feedback was considered to be important 
for reassuring staff and for benefi ting the delivery of safe 
and effective care. Findings indicate that safeguarding 
supervision not only supports HV learning and 
developmental needs but also improves HV practices.

Th e benefi ts of one-to-one, peer and group supervision 
used in combination to provide maximum support to 
practitioners were identifi ed throughout the literature 
(Taylor et al, 2017; Rooke, 2015; White, 2008; Hall, 2007). 
However, only a few participants in the current study 
mentioned informal peer supervision as a supportive 
mechanism and as a forum to share feelings. Th e informal 
peer supervision challenges cited by this small number 
of HV participants were associated with the potential 
for stress levels to be heightened by colleagues. Group 
supervision in this study was perceived to be of little value, 
a tick-box exercise, or as not being routinely prioritised. 
Findings therefore indicate the need for raising the 
profi le of group supervision and the possible benefi ts of 
peer support. 

The value of supervision experiences
Existing literature suggests a variation in experiences among 
nurses and managers as to what constituted child protection 
clinical supervision (Botham, 2013; White, 2008; Lister and 
Crisp, 2005; Crisp and Lister, 2004). However, the value of 
the safeguarding supervision experience in this study was 
positively evaluated by all HV participants.

Th e ability of supervisors to provide a safe place was 
positively evaluated by some HV participants. Th is safe 
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TABLE 2: THEMES AND SUB-THEMES 

The need for 

supervision

●  Promoting safety and 

a quality service
●  Providing guidance 

and reassurance
●  Support system mechanisms

The supervision 

processes

● Delivering the policy
● Preparation for supervision
●  Supervisor skills 

for supervision

The value of 

supervision 

experiences

●  Providing a safe place
●  Managing stresses of 

the roles 
●  Positive and helpful 

experiences of supervision
●  Providing a safe place 

THE   E  VIDENCE
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space not only included the provision of a private room 
and avoidance of interruption, but was also seen as a place 
to emotionally download. Over half of HV participants 
perceived safeguarding supervision as a safe place to share 
complex emotions.

Th e focus on the child, and capturing their views, has 
been reinforced throughout serious case reviews where 
children and young people have died or experienced 
signifi cant harm and, at the time of their deaths or injury, 
opportunities to safeguard had been missed (NSPCC, 
2015; Ofsted, 2010). In this study, supervision was 
considered as a vehicle to reduce stress by almost half of the 
HV participants. 

All HV participants felt well supported in their roles 
regarding safeguarding supervision modes and frequencies. 
Because of Covid-19 local protocols, safeguarding 
supervision has recently been conducted virtually via 
Zoom, which was acknowledged by two HV participants as 
positive. Further research will be required within this area 
to evaluate if supervision via Zoom works as well as face-
to-face meetings for practitioners.

CONCLUSION
Th e value of safeguarding supervision experiences was 
positively highlighted by all HVs and the two safeguarding 
children supervisor participants. Preparation for 
supervision using the risk analysis tool was recognised 
as imperative by all participants. It was deemed to be 
advantageous in helping practitioners refl ect and maintain 
focus, and in positively infl uencing practice. However, this 
tool was also perceived to be time-consuming, not aligned 
to the Signs of Safety Approach, and challenging because 
of the competing demands of the HV role. Overall, fi ndings 
demonstrate that formal planned supervision was identifi ed 
as a valuable component of safeguarding children and as 
highly effective for supporting HV practices. 

 Collett e Scullion is a safeguarding children nurse 

 specialist at the South Eastern Health and Social Care 

 Trust in Northern Ireland, and is based in Lisburn; 

 Steve Robertson is research programme director 

 at the University of Sheffield’s Division of Nursing 

 and Midwifery. 
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id you choose your 
job because you care 
about the welfare 
of others? Have you 

ever gone beyond your remit to help 
someone? Have you ever felt guilty 
when you couldn’t help someone as 
much as you’d wanted to? Do you put 
others’ needs before your own? 

Ever since I was 13 I had wanted 
to become a psychologist, so that 
I could help others feel better 
about themselves. I’ve heard 
similar sentiments from nurses, 
dentists, care home staff and other 
professional helpers. While wanting 
to help is a wonderful thing, it seems 
that those who do so tend to ignore 
their own needs. I call this ‘super-
helper syndrome’ – where people 
feel compelled to help, even to the 
detriment of their own wellbeing. 

Perhaps those who work in the 
community setting are at a higher 
risk of super-helper syndrome 
because their work brings them into 
close contact with the whole lives of 
the people they are trying to help.

D 

WHILE WANTING TO 

HELP IS A WONDERFUL 

THING, IT SEEMS THAT 

THOSE WHO DO SO 

TEND TO IGNORE THEIR 

OWN NEEDS

Psychologist Jess Baker
explores why some 
people are susceptible to 
‘super-helper syndrome’.

YOU FEEL LIKE YOU SHOULD 
BE DOING MORE
My fi rst job in the NHS was in a day 
hospital for older adults more than 20 
years ago. I became good friends with 
the social worker who supported 
some of my patients. When we met 
for coffee, every conversation would 
turn to our patients, discussing what 
could be done to give them a better 
quality of life at home. We were on a 
mission to resolve all their problems, 
even the ones beyond our remit. 

For community practitioners 
there is also the risk of over-helping. 
While I was researching for a book I 
wrote with fellow psychologist Rod 
Vincent, one district nurse recalled 
an early moment in her career 
where she drove a young boy and his 
mother to the nearby park. It was 
her day off and she wanted to show 
them that by making small lifestyle 
changes they could be healthier. Th e 
nurse, now horrifi ed at her naive 
younger self, acknowledged she’d 
breached professional and personal 
boundaries. She said: ‘I knew I 
shouldn’t have done it, but I couldn’t 
help myself.’

Another manager in an outpatient 
wound-care facility told me that 
she keeps an eye on certain nurses 

who are prone 
to getting ‘too 
involved’ with 
their patients. 
‘I know they 
just want to 
help, and that’s 
admirable, 
but it can and 
does create a 
dependency on 

them as the problem-solver, which 
is just not sustainable,’ she said. 
She explained that because every 
patient has compounding problems, 
such as mobility or medical needs, 
the nurses often feel like they should 
be doing more.

WHY DO SOME OF US 
BECOME COMPULSIVE 
HELPERS? 
Th e answer lies in exploring your 
motives for helping in the fi rst place. 
Our qualitative research, involving 50 
people who had experienced super-
helper syndrome, highlighted four 
irrational beliefs that helpers tend 
to hold. Th e most common of those, 
the ‘good person belief’, is where you 
help in order to prove that you are 
good. Th is can happen if you were 
heavily socialised to help as a child. 

Others feel an obligation to help 
because they had an acute awareness 
of the suffering all around them 
(the ‘help everyone belief’). Again, 
childhood messages often play a 
part, but there is also evidence that 
some people are highly empathic for 
hereditary reasons (Davis et al, 1994). 

Some people hold the ‘they-
couldn’t-survive-without me’ belief, 
where the helper feels indispensable 
to someone who depends on them. 

All of these beliefs are often 
accompanied by one other – the 
idea that the helper shouldn’t 
have any needs themselves. Th e 
‘no needs belief’ is possibly the 
most insidious of the four as it leads 
directly to exhaustion, exploitation 
and other harmful effects of the 
super-helper syndrome.

HOW TO LOOK AFTER 
YOURSELF WHILE YOU 
HELP OTHERS
1.  Deconstruct any of the irrational 

beliefs you hold about helping. 
By doing this, you can be more 
realistic about your capacity and 
your responsibility to help. 

2.  Acknowledge your full duty of 

AM I HELPING 
TOO MUCH? 
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care. As well as a responsibility towards your 
clients, your ultimate duty of care is to yourself – 
to looking after your own needs, protecting your 
boundaries and asserting your human rights. If you 
don’t, who will?

3.  Find support. If you see yourself as a provider, you 
are unlikely to seek help for yourself, especially 
if you hold the ‘no needs belief’. But you deserve 
compassion, too. Your family, friends and 
colleagues don’t want you to suffer. Be brave and 
call for the help you need.

HOW TO SET BOUNDARIES 
By protecting your boundaries, you can help without 
falling into exhaustion, feeling resentful or being 
exploited. Start by choosing who you are going to 
help (are some people relying on you unnecessarily 
or exploiting your friendship, for example?), how you 
are going to help (for example, limiting most of your 
helping to your professional role), and when you are 
going to help (for example, you might decide to listen 
to your mother’s problems at Sunday lunches, but 
not spend time on the phone with her when you are 
at work). You can’t help everyone. As a professional 
carer, you don’t have to be helping in all other aspects 
of your life too.

Stay within the limits of your responsibility to 
help. For example, rather than trying to solve all 
of someone’s problems, simply referring them to 
other specialists might be all you can do. 

Defending your new boundaries requires 
assertiveness. Here are some tactics for pushing back:

  People might not know they are asking too much of 
you. Explain: ‘I’d like to help but I have too much 
going on at the moment.’ 

  Avoid being overly apologetic – it can lead to you 
breaking your own boundaries. 

  Buy time: ‘I’ll have to check my diary/work 
schedule fi rst, then get back to you.’

  Believe it yourself: If you believe what you are 
saying without feeling guilty, you will sound more 
authentic and others will take you more seriously.

Th ere’s plenty of scientifi c evidence to show 
that healthy helping can actually be good for your 
health (McGonigal, 2015), releasing benefi cial 
neurochemicals such as oxytocin and dopamine – 
but only when it comes from a place of compassion 
rather than from compulsion. 

Stop to think: when was the last time 

you helped beyond the remit of your job, 

or out of a compulsion to help? Practise 

sett ing boundaries with people you trust, 

before building up your courage to assert 

yourself. Join the conversation on Twitt er 

via @CommPrac #superhelper

TIME TO REFLECT

RESOURCES
  For more on how to be a more 

compassionate leader, see 

jessbaker.co.uk/compassionate-leader
  For details of the book The 

Super-Helper Syndrome, see 

jessbaker.co.uk/shsbookclub
  Find 24/7 mental health support 

at mentalhealthatwork.org.uk/
ourfrontline

  To follow the book’s co-authors on 

all social media platf orms, see

@jessbakerpsych and @rodericvincent

For references, visit bit.ly/CP_features

 Jess Baker is a chartered psychologist 

 who specialises in working with people in 

 the healthcare industry who are at risk of 

 exhaustion due to their compulsion to help and 

 care. With Rod Vincent, she is the co-author of 

 The Super-Helper Syndrome: A Survival Guide 
 for Compassionate People (Flint Books). 
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Featuring 
next issue…you! Share your 

know-how in the 
award-winning
Community 
Practitioner.

  The truth about Strep A
  How school nursing

is changing
  The benefits of creativity 

in practice
  SCPHN student life

We’re looking to cover these 

areas in upcoming issues of 

Community Practitioner.

And we want to include 

members’ voices, experiences 

and know-how in your award-

winning journal’s coverage.

You can share your expertise 
in any of these ways:
   Offer to provide quotes via 

phone or email interview 
     Tell us about relevant 

projects, reports or events
   Encourage colleagues or 

associates to get in touch
     Share any insight you think 

may be helpful.

CAN YOU OFFER EXPERTISE ON ANY OF THE FOLLOWING?

Simply email editor 

Aviva Att ias at aviva@
communitypractitioner.co.uk 

CLICK HERE 
OR VIEW ONLINE
Watch for some 
extra tips from 

the editor!

IS
T

O
C

K

INHOUSE AD Call_COMMUNITY PRACTITIONER Jan - Feb 23_Community Practitioner Magazine.indd   46INHOUSE AD Call_COMMUNITY PRACTITIONER Jan - Feb 23_Community Practitioner Magazine.indd   46 15/12/2022   16:3515/12/2022   16:35
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HPA® Lanolin* and its ability to protect the 
nipple when breastfeeding: evidence from 
a novel clinical model for breastfeeding.

Latest research by Lansinoh Laboratories UK Ltd 
demonstrated that HPA® Lanolin replenished the essential 
lipids of the skin, repairing the skin’s natural barrier 
function, whilst simultaneously moisturising, protecting 
and conditioning the skin.

Whilst positioning and attachment are paramount to enable, 
pain-free effective breastfeeding, mothers may find it helpful 
to use HPA® Lanolin to prepare and protect their nipples, 
immediately prior to, or during breastfeeding.

How it works:

Register to 
receive your

FREE samples of 
HPA® Lanolin:

*Lansinoh HPA® Lanolin Research 
poster presented at:
RCOG World Congress 2022 
Scan to download the report.

Mother may experience 
sore, cracked nipples 

due to friction and 
repeated suction

Keeping sore, cracked 
nipples moisturised 

can soothe and 
protect the skin

Mothers can continue 
to feed while the 
cause of soreness 

is addressed
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content so much to 

support my families. 
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 Catherine, 
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