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EDITOR’S NOTES 

Hi, I’m Stuart Sorensen. I’d like to welcome you issue 4 of Care To 

Share Magazine. I’m really thrilled with the way that it’s turned out 

and with the help and hard work from so many contributors that has 

gone into making each issue of Care To Share Magazine a reality. 

Care To Share isn’t like other magazines. It’s not tied to any 

particular publishing house and neither is there any recognisable 

editorial agenda. In fact, that’s the whole point. 

Care To Share has set out to capture any and all views about social 

care. We accept articles and opinions from anyone who would like to 

write for us, regardless of their experience or professional status. 

We accept articles from first time writers and publishing veterans. 

We have support workers and carers, service-users and senior 

professionals all rubbing shoulders within the Care To Share 

community and all given equal footing to make their case or have 

their say. All we ask from contributors is that they remain within the 

law (avoid libel or abuse for example) and keep their articles 

relevant to social care. Previous volumes are available to download 

from the blog at www.caretosharemagazine.wordpress.com  

Please enjoy the articles presented here, join in with the discussions 

on the Care To Share blog – and spread the word to your peers and 

colleagues. Issue 5 will need articles too – as will issues 6, 7 and 8. 

If you have something to say about social care please don’t hesitate 

to Email me at info@TheCareGuy.com 

Articles should be between 500-1000 words long on any genuine 

social care topic. 

Go on – you know you want to. 

Stuart Sorensen is an independent social care and mental health 

trainer and consultant at www.TheCareGuy.com  

 
 
 

 

    COMMUNITY NOTES 

Every article in Care To 

Share Magazine is also to be 

found on the Care To Share 

blog: 

www.caretosharemagazine.

wordpress.com 

We’re also on Facebook: 

CareToShareMagazine 

If you would like to 

contribute an article to the 

next issue of Care To Share 

Magazine please Email:  

info@TheCareGuy.com 
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Sponge by Kirstyn Knowles 

I think, 6 years on, I have found the way to maximise my capabilities as a support worker.   

For the first 2 years, I dragged myself about town, from house to house meeting new faces and absorbing 

life story after life story. Naturally, no one had an incredibly positive story to tell, and me being a kind, 

caring support worker I took them all on board. By the end of each day I felt physically more hunched and 

emotionally more fragile.  It got to the stage where I was drowning in the job and I had taken in far more 

than I could carry. 

After losing one of the people I worked with most often, I realised that I was unable to cope, and that I had 

gone about the job completely the wrong way.  I thought I was doing my best to help people by giving them 

my all, but in fact I was leaving myself with nothing to take home and nothing to protect me from another 

day.  I was losing who I was and I couldn’t see how it would be possible for me to continue doing the job. I 

knew however, that it was the job I wanted to do, and aside from that, I knew I could be good at it! 

The best decision I ever made was to apply for another job.  

As much as it pained me to admit it, I was not able to carry 

out my current role as well as I should have been.  In my 

new post, I made a conscious decision to be somewhat 

sponge like and spend the day absorbing all that I could, but 

ensure that I rinsed myself out at the door before heading 

home.  This may sound a little odd, but I literally imagined 

myself twisting and rinsing the emotional pressure and 

responsibility out of me as I stood on the doorstep.  Now I’m 

not going to pretend that this worked every day, and I 

definitely went through spells of not being about to rinse 

everything out, but, this technique was what let me be able 

to start each day with the same strength and openness that 

I had shown on previous occasions. 

Being a support worker in the field of mental health can, and usually does mean dealing with intensely 

emotional situations day after day.  If I had continued with the same approach of giving my all to every 

person I work with, I would not have been able to continue in the job and would be heading towards 

becoming very unwell myself.   

I was too embarrassed and scared to admit that I couldn’t cope emotionally.  I mean, it was my job right?  

How could a mental health support worker not cope emotionally? That seemed ridiculous to me and so I 

could only assume that it would to everyone else too. 

In fact what I learned was that it was incredibly common amongst my team.  Many of my colleagues had 

been through the same process of struggle leading to realisation.  I now look back and feel fortunate to 

have gone through that process. In fact I think this made me better at my job.  I learned how to support 

people to the best of my ability without impacting on my own health and wellbeing. 
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The Saviour fantasy and emergency responses by Stuart Sorensen 

There’s an irony about health and social care work. More 

specifically there’s an irony about health and social care 

workers. The workers who want to save the world are the 

ones most likely to cause harm, to themselves and to other 

people. 

In the trade we sometimes talk about the ‘saviour fantasy’. 

It’s an admirable quality in new and inexperienced staff but 

it’s unrealistic, dangerous and much less positive among 

more experienced workers. Those who come into this line 

of work expecting to make everything alright for everyone 

they meet tend to be committed and hard working. They 

have the potential to be excellent carers and advocates for 

those they work with. But those who hang on to their 

saviour fantasy over time demonstrate something else as well. Experienced saviours also demonstrate an 

inability to learn and that makes them dangerous. 

We cannot please all the people all of the time. Nor can we ever know everything and we’re not able to do 

everybody’s jobs. It’s enough to ensure that we get our own part of the equation right. When we try to 

improve upon the work of others we risk meddling in what we’re neither trained nor sufficiently well-placed 

to understand.  

Saviours are also much more likely to burn out themselves. If they expect only good things for their clients 

and take too much personal responsibility for ensuring positive outcomes for everyone they quickly become 

crushed when reality bites. There are many, many reasons why things don’t always work out in mental 

health care. Saviour fantasists blame themselves and the remorse they feel can be overwhelming. 

If you think that you can save the world you are wrong. If you are prepared to work on getting your own 

piece of the task right you can be part of a team that makes a real difference. The choice may be yours but 

the price if you overstretch yourself will be paid by your service users. 

Don’t be a saviour fantasist. It damages both service users and workers alike. 

Dealing with emergencies 

In the social care context an ‘emergency’ is something that requires emergency services to deal with it. Non 

emergency staff may have a supporting role to play in the proceedings but they are not responsible for 

sorting out emergencies and they are not expected to place themselves at risk by ‘going in’ untrained, 

unequipped and unprepared. 

If it doesn’t need emergency services it’s not an emergency. It may be something that’s better sorted out 

sooner than later but it’s not worth putting yourself or others at risk simply because other people don’t want 

to wait until it’s safe or until the appropriate staff are present. 

If you work in healthcare the same basic rules apply although you may legitimately be the appropriate 

person to deal with it. If so you will have been trained to do so and you should know the limits of your 

responsibilities very clearly. If you’re not able to deal with the emergency then call someone who can. 
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Emergency services are: 

 Fire 

 Police 

 Ambulance 

 Coastguard 

 Mountain Rescue 

All can be contacted by calling 999 or whatever internal emergency code your organisation uses (for example 

to summon the identified crash team in a general hospital). 

If you’re a support worker in sheltered housing or a community care assistant for example then it’s not your 

job to deal with emergencies. Your job is to offer what assistance you can whilst help is on the way but only 

so long as it is safe to do so. 

If you doubt this consider… 

Would a fireman prefer to deal with one unconscious casualty or with one unconscious casualty and a 

disorientated amateur with no respirator or training in how to deal with smoke? 

Would a paramedic prefer to deal with your injured colleague immediately or when you got around to calling 

999 after trying to apprehend the assailant? 

Would a policeman prefer to apprehend an assailant or deal with an assailant and organise help for a second 

victim as well? 

Stuart Sorensen is a practicing mental health nurse, trainer and consultant. His website can be found at  

www.TheCareGuy.com  

 

Let’s keep things simple by Hugh Boyden 

Having worked in social care for the past 30 odd years with both children and adults I am often amazed by 

some of the thinking and ideas that people come up with that have a positive impact on peoples lives, I also 

never cease to be amazed by the nonsense other people expound as the latest ‘good idea’  which usually 

costs a fortune and has  very short shelf life, however we try to professionalise  care we must never ever 

lose track of the basic principles that make it  work in the best interests of those we care for. 

The other weekend I was full of cold and feeling very lethargic so on Sunday morning was doing  bit of 

channel hopping and amongst all the hideous rubbish I accidently stumbled on a programme called 

‘Undercover boss – Canada’ for those who have managed to avoid this sort of stuff the boss of an 

organisation adopts a disguise and goes to the shop floor to see how the organisation could be  improved, 

the episode I saw was the CEO of a large private hospital, firstly he worked in the kitchen making sandwiches 

and was told off because of the way he wrapped them up, ‘ food is important and if I gave that to you would 

it encourage you to eat it’ asked the young catering assistant, Then he worked with housekeeping he got 

told off again for not putting up wet floor signs  ‘in an emergency this could cause injury to staff or patients’ 

when he wiped beds etc ‘ work on the principal that all patients and staff carry an infection’ he actually had 

http://www.thecareguy.com/
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most fun driving around the grounds on a ride on lawn mower  but again got told off this time because ‘his 

lines weren’t straight’ he was politely told by the grounds man that evidence shows that if people live in a 

nice environment they recover quicker, if the outside looks nice, nice plants in flower (deadheaded) nicely 

mowed lawns, no litter etc it makes people want to go outside, get fresh air, expose themselves to the sun, 

all of which makes people feel better and recover quicker. 

The final result was that some of the staff that the CEO worked with were asked to help plan a training 

programme for all staff. This got me  thinking- in the myriad of organisations that provide care do all the 

staff know how  they contribute to peoples wellbeing, do laundry assistants, cooks , gardeners etc in care 

homes have any understanding of how what they do (or don’t  do) makes an impact, do all the policy 

makers, managers, politicians etc recognise the contribution these unrecognised staff make, it’s difficult  to 

get those who provide hands on care recognised for the work they do ‘she’s only a care assistant etc’ so 

where do these people fit in the ‘pecking order’ perhaps it’s time that all those either in or associated to the 

care sector stopped, took a breath and thought how does what I do impact on others, and how even people 

doing even the most menial jobs can contribute to the welfare of others, all the manuals policies and 

procedures on topics like person centred care, personalisation etc could be shredded. We would only employ 

staff with the right morals, ethics and values, (from the top down) that understand their contribution and 

wish to care for others at any level.  I may be totally naive but this could be the biggest and best revolution 

for the care sector ever........ 

Hugh Boyden is a project worker based in the workforce development section of Calderdale Council 

This article has been submitted on his own behalf and does not necessarily reflect the thoughts or views of 

his employers 
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Community spirit by Henry Hobson 

What do we mean when we say we have an ageing population?  That we are all getting older?  This may be 

true, but they don’t amount to the same thing.  The main reason for this of course is the birth and death 

rates.  As time passes, we get older, some people die and others are born.  So as we as individuals get older, 

we might expect the age of the overall population to remain the same.  But it doesn’t; the population is 

ageing as we are repeatedly told.  Rising living standards and breakthroughs in medical science are the 

main contributors here, causing life expectancy in the UK to have risen by 6 ½  years between 1980 and 

2011 according to the Office for National Statistics.  That we are all expected to live longer and healthier 

lives is a cause for celebration, let there be no doubt, but it does bring with it new challenges that we as a 

caring, compassionate society (after all that is how we like to think of ourselves, isn’t it?) must respond to.  

As we live longer, we live through more and different kinds of illnesses.  Rates of dementia, for example, 

purely because of their association with old age, are expected to continue to rise as the population ages.  

The same can be said for a variety of other chronic diseases.   

How this impacts upon wider society can be measured most basically by the age dependency ratio.  This 

gives the number of people aged 0-15 added to the number of people aged over 65 as a percentage of the 

number of people who are aged 16-64.  In the UK the age dependency ratio is currently about 61% 

(according to Home Office figures).  Implicit in this figure is of course the disagreeable assumption that 

anyone over 65 is dependent on services provided by younger people.  A net drain on the country’s 

resources, and we all know this isn’t necessarily the case (likewise, not everyone in the 16-64 bracket is a 

net contributor).  But as a crude measure in more general terms, it can be useful to project changes in the 

population over time.  The same source estimates that the dependency ratio will increase to 74% by 2056.   

Naturally these changes impact upon the health and care needs of the population and a lot of the thinking 

in health policy at the moment focuses on two key ideas; integration of health and social care services and 

developing community services to support people to live independently at home for longer.  Both have arisen 

as responses to the increasing complexity of people’s health needs and the increasingly large numbers of 

people diagnosed with multiple chronic conditions.  Most recently (February 2014) a lot of attention was 

given to both in the paper published by The King’s Fund entitled Community Services; how they can 

transform care.  A number of key recommendations were made in this paper relating to how health and 

care providers work together, how a single point of access for service users might be implemented and new 

ways to pay for services.  But as a Community Development Worker, the final recommendation was the one 

that really caught my eye; “Community Services need to reach out into communities more effectively.   The 

opportunity to harness the power of the wider community to support people in their own homes, combat 

social isolation and improve prevention is not being fully exploited”.   

Apart from my inner Marxist balking at the use of the word exploited in this context I think this final 

recommendation is the one that could have a really transformative effect on people’s experience of health 

and care services.  What we are imagining here is a world where people look out for each other more.  

Neighbours check in on the elderly people on their street from time to time, everyone saves money by 

joining their local Good Gym (http://www.goodgym.org/) and community centres are full of people working 

and being together for no other reason than they enjoy each other’s company and working towards the lofty 

goal of making society more caring and inclusive.  In this context, the idea of services “wrapping around 

the individual” would be realised naturally and without the need for any pressure from higher up the food 

http://www.goodgym.org/
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chain.  Information would be shared better as a matter of course, and new ways of contracting and paying 

for services would emerge (time banks, anyone?).  A brilliant example of this that was highlighted in the 

paper was the ‘Nuka’ system in Alaska.  The 

Nuka system is based on 4 principles: 

 Customers drive everything. 

 Customers must know and trust their 

health care team. 

 Customers should face no barriers when 

seeking care. 

 Employees and supporting facilities are key 

to everything. 

I can’t think of any better 4 principles for any 

health or social care service.  Importantly the 

Nuka system operates at the level of 

communities, where people attend routine 

clinic appointments with a multidisciplinary 

team who pride themselves on their ability to 

work effectively together.  Finally, because 

customers are placed at the heart of the service 

it can quickly adapt to changes in individuals 

and the general population.  

So my message is addressed to anyone and everyone involved in health and care services, from patients to 

professionals, clients to clinicians and it is simple; invest in your community and support people to support 

each other.  Then you might see the changes you aspire to, and that we need to see as our population ages. 

 

She Took Her Own Life! Now Things Must Change 

By Claire Hirst 

 

Sunday January 20th 2013 was the day a simple phone call changed our life forever. It was my stepdaughter 

Lisa on the phone telling me that her twin sister Nickie aged just 26 had taken an overdose of paracetomol 

and was currently being rushed from Dover Kent, where they lived, to Kings Collage Hospital London but 

they had been told to expect the worst! 

Now imagine having to tell your husband that his much loved daughter had tried to kill herself, not the 

easiest thing in the world to do I can tell you. Then having to go through it all again and again by telling our 

3 grown up children what their sister had done. They all rushed round, leaving work and their plans for the 

day behind. The weather that day was horrendous. It had been snowing for weeks and there truly was a 

blizzard blowing that day. It soon became clear that no matter how much we wanted to jump in the car and 

rush to her side we would be putting ourselves in danger doing so. The trains had also been cancelled so 

we were left with no other option but to stay home and wait for news. Lisa, her Mum and brother were also 

unable to get from Dover to be with her but we were comforted to know that Nickie’s ex partner and family 

were by her bedside, while their 6 year old daughter Elisha was being cared for by her exes sister. 
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I guess all of our initial reaction was “how could she do this, she’s got a daughter to look after for god sake” 

but worry soon took over the initial anger.  

Later that day we were informed Nickie had been put into an induced coma to allow her body to rest.  The 

next day my husband Dave and I managed to get the train into London from our home in Milton Keynes. 

Seeing the girl I’d loved since she was 4, laying in a bed with tubes coming from everywhere and monitors 

bleeping away was heart breaking, I still don’t know how Dave coped seeing her look so frail and tiny in the 

Liver Dependency Unit but he did and we sat with her for hours. The staff were absolutely amazing but could 

only say that only time will tell if her liver would repair itself or if the damage already done was too severe. 

Sadly it turned out that it was and after being in and out of a coma for 6 weeks Nickie passed away on 2nd 

March. 

We rushed to Dover to be with the family there, Dave and his ex-wife had, had a bitter divorce and had not 

spoken in years but even they managed to put their differences aside, something Nickie had always wanted. 

All I wanted was a cuddle from Elisha and seeing her little smiling face made us all stronger. It was decided 

that Elisha would live with her parental grandparents as she had settled in so well while Nickie had been in 

hospital. That little girl has amazed us all with her bravery and resilience. I’m so proud to say that last week 

she received a special achievement award from her school and continues to thrive with the love and support 

of the family as a whole. 

What did strike us as a family was the reaction we got from people when we explained why Nickie had died. 

It was obviously a shock but it seemed to embarrass them and as is usual with things that embarrass people 

they didn’t want to talk about it. Oh they’d talk about Nickie and the great loss it was to us all, they had 

genuine sympathy for Dave losing a child but mention suicide, not a chance. 

As the months went by and we gradually came to terms with our loss we realized that things needed to 

change. Although we still don’t know what lead Nickie to take the drastic action she did it has become clear 

that she was suffering from mental health issues, we believe she had a mental breakdown that led her to 

believe she was in grave danger and had no other way out of harm’s way. We hope to have our questions 

answered at the inquest next month. 

I can’t tell you how many times over the last year that I wished she’d had someone or somewhere she could 

have turned to but I realise that if what we believe is true then she wouldn’t have thought anyone one could 

of helped her anyway but it’s not like that for everyone. 

Suicide is preventable. With the right care and treatment people can recover and go on to lead great 

lives. They can come to terms with their demons and can go on to help others do the same.  

This is why I am proud to be an ambassador for CLASP Counselling, Life Advice and Suicide Prevention 

Charity. We plan to run a helpline run by professionals who can offer real advice and more importantly offer 

urgent referrals to the right kind of help they need at that precise moment.    

On 19/20th July 2014 we plan to make history by being the first mental health charity to run the first ever 

‘Walking out of Darkness’ overnight walk. We hope to have 25,000 people walk 25 miles to raise awareness 

of mental health issues and suicide prevention. 

Worldwide someone takes their own life every 40 seconds; in Britain alone one person commits suicide 

every 90 minutes. The only way reduce this number is to talk about the issues that drive people to take this 



10 
 

action. We need to let these people know they are not alone; they have someone to talk who understands 

and will help them if they’d just allow it. The stigma MUST end now for all mental health issues as after all 

it’s an illness like any other.    

 

About Claire Hirst  

I am a married mother of 3 grown up children, 3 grown up step children, 1 deceased. I have 3 wonderful 

granddaughters and 2 more grandchildren on the way. I have been married to Dave for 23 years and he is 

my constant support and rock as are my girls who have been amazing through my battle with depression 

and anxiety. 

I have worked in health and social care for 14 years, firstly with elderly dementia patients then as a senior 

support worker for people with learning disabilities and early onset dementia or mental health issues. 

Since the death of my stepdaughter I am passionate about raising awareness of mental health issues and 

suicide prevention and am now an ambassador for CLASP Charity, an amazing charity raising awareness 

and hope for people in crisis. 

I have suffered with depression and anxiety at times throughout my adult life and continue to fight this daily 

with the love and support of my family and friends.  
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Penguins Don’t Obsess About Suicide by 

Michelle Longo 

Depression often had me contemplating the point of life.  Failing 

to find a good point, my thoughts frequently turned to suicide.  I 

felt that my misery and suffering far outweighed anything 

positive coming my way. 

I could not see the point of bothering to live.  I felt I had no 

value and nothing to offer.  I felt like I didn’t belong.  If you are 

at the point where you fantasize about suicide, it’s not that you 

want to die.  It’s that you want to escape the pain and you see 

no options. 

I eventually got to a place where I decided suicide wasn’t an 

option.  I didn’t want to live but I also didn’t want to die.  So I 

existed.  Resigned to just going through the motions. 

I had a turning point in my recovery when I watched March of 

the Penguins – the movie, narrated by Morgan Freeman, about the yearly journey of the Emperor penguins 

of Antarctica. 

Here’s the gist.  These penguins have to travel about 100 km to get to their breeding ground each year.  The 

males spend months huddled together in -60 C (-80 F), starving, with the egg on their feet to incubate 

it.  The starving females take months to travel back to the sea to feed.  If the male drops the egg, their 

chick dies.  If the female doesn’t return to her partner, the chick dies.  It’s completely absurd! 

It’s unfathomable misery and suffering and for what?  What makes them want to live?  They obviously knew 

something I didn’t.  If I could figure out what kept them going, I’d apply that to myself. 

Here’s what I learned from the penguins. 

First, penguins have no expectation that life should be wonderful most of the time.  They know that life, by 

design, comes with misery and disappointment.  The point of life isn’t the pursuit of pleasure.  I never saw 

a penguin give up no matter the suffering.  They’re such stoic critters. 

Watch out for any expectations you have for your life and yourself. 

Hope is good.  Expectations are dangerous.  They’re not the same thing.  I had expectations that life should 

be a certain way and that things should unfold on what I thought was a fair timeline.  Hah! 

Second, penguins seem to have a sense of belonging and sense of purpose.  I appreciate those are basic 

human needs but I’m imagining penguins can relate.  They didn’t feel alone in their misery and they had a 

clear mission that they believed in – to reproduce.  They also had the support of each other. 

If you’re depressed, it’s essential to establish a sense of belonging and purpose for yourself. 

http://peerintowellness.com/how-hope-kickstarts-recovery/
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The tendency to isolate yourself will ultimately work 

against you.  You are going to need support.  Keep 

any possible supporters in your world.  Challenge 

the idea that you have no purpose.  You do or you 

wouldn’t be here.  It’s your mission to figure out 

what the purpose is.  Sometimes I think that 

discovering your purpose IS the point of life. 

Third, at no point in the movie did any of the 

penguins say, “I’m so fat,” or “I dropped the egg 

and my chick died.  I’m such a failure.  I’m no good 

to anyone,” or “I have so far to travel and don’t even 

have wings.  I’m pathetic.  I should just give up.” 

Accept what is without judgment. 

It’s your judgment that is most painful, not what happened.  It is your judgment that is in your control. 

I also learned this:  inspiration to fight for recovery can come from anywhere! 

Have you seen March of the Penguins?  Did it do anything to you?  C’mon, I can’t possibly be alone in this. 

About the Author 

Michele Longo 

I promote peer support and encourage people on their recovery journeys. My plan is to build through my 

blog a community of like-minded individuals offering ideas and encouragement from their own experiences. 

My master plan is to help create psychologically safe and supportive workplaces. I live in Calgary, Canada. 

Follow Michelle’s blog at http://peerintowellness.com/  
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The Mentally Ill need to be Mentally Stronger to get Help 

By Josephine Bloggs 

When I had my asthma attack, doctors automatically referred me to specialists to offer support and I was 

firmly told to go to this appointment, to come back and be checked on this date, to take this medication.  It 

was easy to share about my experience and needs with friends, family and colleagues who asked questions 
and supported me through my recovery which set me back more than I realised it would. 

But when asking for help with my Eating Disorder, I found that talking to friends and family about my Mental 

Illness was incredibly difficult.  I was hugely concerned of stigma, even from people I loved.  When I went 

to the doctors, I was misunderstood and I had to summon the mental strength to realise that he was wrong 

and to go and make an appointment with another 

doctor.  Even now, I wait for an appointment with an 

eating disorder clinic and I’m terrified they will look at 

their criteria and find some loophole that says I don’t 

fit in, that I don’t have their idea of a problem.  It terrifies 

me that my fears will be realised that I don’t actually have a 

mental health problem, I’m just a disgusting freak who should 

be able to control the way she feels.  I have to quieten this 
‘voice’. 

I contacted the charity B-EAT who have a support 

helpline.  Although my very small group of friends and family 

have been loving, at this point I had yet to find somebody who 

was supportive enough to help me get professional help.  The 

helpline were so understanding.  They had heard my story a 

million times before.  They directed me to a support group and 

also gave me the National Institute of Health and Care 

Excellence (NICE) guidelines for eating disorders.  These 

guidelines are the essentially the blueprint for doctors to 

follow and explained what services should have been offered to me.  They even suggested I print them off 

and take them with me to my next doctor’s appointment.  It was like having a guardian angel helping 
me though. 

I contacted the local support group suggested to me and met up with the 2 leaders at a pub for a chat.  I 

was due to start a night shift and it meant sacrificing a nap, but I was determined to still go, thinking that 

if I tried to re book I would end up losing heart.  It was a rare moment of mental determination and I was 

going to ride it!  They were amazing.  One of them had been a sufferer herself in the past and the other had 
studied eating disorders which turned into a compassion to help people suffering with the illness. 

Although I took many messages away from me that afternoon, there was one that struck me the most: 

You have to fight for help, you have to keep pushing and say if something is not working and to try something 

else.  There are so many different types of help out there – different therapies; medication; support groups 

– you just have to keep pushing until you get something that works for you.  

So the physically ill are pushed through procedures to get well, while the mentally ill have to fight and crawl 

to get help?  It’s not just people with eating disorders who get this treatment, it’s the same for many mental 

health conditions.  In the past I have also suffered with Anxiety, Panic Attacks, Depression, Post Natal 

Depression, Agoraphobia and several others – each time I asked for help from my GP I was either 

misdiagnosed or referred for self help.  When it came to my post natal depression I was so frightened from 

previous unhelpful experiences I thought they would be more concerned about my child and take him away 

http://www.b-eat.co.uk/
http://www.nice.org.uk/
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from me.  I suffered a miserable existence for a year 

after he was born, thinking several times how easy it 

would be to just run away, or just not exist.  I once 

even put a pillow over his face, just for a second.  I 

ran out of the house and cried in the garden for over 

an hour.  I felt like a monster.  Nobody would 

understand.  Nobody would help me.  To this day I 

have not been able to tell a soul, even my husband, 

about what I did.  Today I love my boy more than 

anything in the world and the pair of us are incredibly 

close but my experience has affected my decision on 
having more children. 

Fortunately I didn’t need to show the last doctor the NICE guidelines I had printed out.   I didn’t feel anxious 

because I had been in hospital for something else (physical), not slept for days and was exhausted.  I didn’t 

care about what she thought or even what she had to say.  I had mentally prepared myself for another 

hurdle and was trying to think beyond this appointment and what I needed to do next to get help.  Did I 

really have the drive to keep doing this?  But it turned out this doctor was fantastic.  She was compassionate 

and understanding.  I got the feeling she had heard this plea for help before and seemed to recognise my 

tangled relationship with food and my feelings about myself. 

All experiences should be like this.  People with Mental Illness have enough of a challenge trying to get over 

the stigma from society, without having to fight for understanding from health care professionals.  I’m so 

grateful that there are so many wonderful Mental Health charities out there – some are specific to condition 

and some generic – full of leaders and members that understand conditions and understand the help 

needed.  They shoulder some of the burden and give people the strength to fight for what they need to be 
healthy. 

Follow Kate’s blog at http://nomnomhelp.wordpress.com/  

 

 

 

 

http://nomnomhelp.wordpress.com/
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We Merry few, We Band of Buggered 

by Carl Spaul 
 

Bloody squaddies what can you do with ‘em? It seems we’re making a bit of 

a splash, I read about suicides, panic attacks and self medicating through 

alcohol and controlled drugs, I see men on television talking about how they 

overreacted during an argument with someone they either did or didn’t know 

and ended up in court or prison or homeless and I find it all very strange 

that we seem to be concentrating most if not all of our attention on Post 

Traumatic Stress Disorder. 

 

I’m an ex soldier myself. I served as an infantryman with a rifle platoon for 

seven years with just shy of three of them on active service and I loved it, 

as I suspect most of the men and women I served with did. I did my basic 

training way back in ’88. Nineteen weeks of pretty intensive fitness, learning 

and general conditioning, a process that saw only eighteen original members 

of our platoon pass out from the fifty odd that started. For those of you who don’t know, an infantryman’s 

role is to close with and destroy the enemy and that’s it. Of course you do pick up other skills later depending 

on your talents, I was an assault pioneer and a team medic, others were snipers or signallers, but you were 

an infantryman first and foremost. I’ve seen what I now know as PTSD and how it affects the people who 

suffer from it. It’s pretty horrendous. I remember I used to wake one guy very carefully from his nightmare 

ridden sleep with a broom handle because he would always wake up swinging. Everyone knew he suffered 

but no one mentioned it. He was one of us and we knew it embarrassed him so the subject was taboo. And 

we didn’t call it PTSD either. We didn’t have a name for it back then, not in our closeted world anyway. I’m 

straying from my point here, ex squaddies and their stories. What can you do, eh? 

 

To get back on track I need to bring your attention to the word conditioning that I used earlier when I was 

referring to my basic training. Most of the men I know that struggled when they got out have never suffered 

PTSD. They did have problems with adjustment though, as did I. I said struggled didn’t I? What I meant to 

say was go off the rails. Hyper awareness, broken relationships, self medication, suicide, prison, 

homelessness, panic attacks and not least an ability and willingness to use violence, tie them in with an 

inability or unwillingness to ask for help that I would argue is caused by conditioning and you have a human 

time bomb. Speaking for myself, I eventually did ask after recognising that I was the cause of a fair bit of 

suffering for those closest to me. We had a counsellor where I worked, he wrote a letter to my GP 

recommending I see a clinical psychologist or psychiatrist (I don’t remember which). The GP totally ignored 

the letter and packed me off with a prescription for fluoxetine and some advice which consisted of don’t 

drink coffee and change your job. I’ve never been so embarrassed. I hated myself. I’d laid myself bare, 

exposed inexcusable weakness to strangers. I felt worthless. In the end the indifference I had been shown 

and my own self loathing was a spur to sort myself out. That was sixteen years ago. I’m pretty much ok 

now but others I know aren’t. 

 

I suppose in my long winded way what I’m trying to say is that for ex soldiers PTSD, terrible affliction that 

it is, is only part of a more deep seated problem. If we can find a way to re-sensitise and recondition our 

troops in the run up to getting back into civvy street then we can minimise the undue stress they, their 

families and those who come into contact with them suffer. By far the biggest barrier we face is getting ex 

soldiers to admit theynneed help and seek it for the issues they may have. For my part I’m hoping to enrol 

on a Mental Health First Aid Instructor (armed forces) course. It’s free for me as I’m a veteran (very 

American). I’m not altogether sure It’ll work but if it means I can stop just one soldier from ending up in 

dire straits, I reckon it’ll be worth it. 

 

Carl Spaul has been a Support Worker for adults with learning disabilities since 2004, working for two 

private care providers. He is now in the process of cutting out the middle man, as they say, by taking on 

private work with a view to becoming a self employed Personal Assistant. 
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Care to Share Magazine is a collaborative initiative open to anyone with an interest in the social care 

sector. It’s a monthly magazine that aims to capture a wide range of views from people throughout the 

sector. 

Articles are sought from a wide range of contributors including workers, service-users, carers, policy-makers 

and others who have something to say. Although we cannot pay for articles (it’s a free magazine, after all) 

all articles will be credited and authors have the opportunity to see their web details (website, blog etc.) 
published alongside their contribution.  

Email Stuart Sorensen (editor) at info@TheCareGuy.com if you’d like to submit an article. 

Submitting an article to Care to Share Magazine is easy. The magazine seeks to reflect a diverse range 

of opinions. This means that articles that may be unpopular and so rejected by other magazines will be 

accepted here so long as they follow the guidelines below. Care to Share magazine values freedom of 

speech and the right to be heard. Hopefully this inclusive policy will help to develop a lively and vibrant 
community where all can come together and learn from each other. 

Guidelines for authors: 

1. Articles can be on any topic you wish so long as there is a genuine link to a social care related 

topic; 

2. Articles should be written in English and between 500 and 1000 words in length; 

3. Care to Share Magazine reserves the right to delay publication of any article to ensure 

balance in each edition; 

4. Care to Share Magazine reserves the right to edit articles to ensure appropriate length and 

legality; 

5. Referenced articles are welcome but not essential. This is a magazine after all, not an 

academic journal. However, if you do decide to quote research a reference would help; 

6. Please submit any photographs you’d like to be included alongside your article; 

7. You must own the copyright for any article or picture you submit (or have the owner’s 

expressed permission to submit it); 

8. Abusive articles will not be accepted; 

9. Please provide a short biography or self-description along with your article (50 words 

maximum); 

10. Please provide any working weblink that you would like to appear alongside your article (EG 

to your website or blog); 

11. Please Email your article in MSWord format to info@thecareguy.com; 

12. The deadline for each edition’s submissions will be the 9th of that calendar month unless 

otherwise specified; 

13. Care to Share aims to be a community as well as a magazine. Therefore articles may also 

appear for comment on the ‘Care to share magazine’ blog; 

14. Although there is inevitably an element of ‘content marketing’ associated with a 

venture of this kind, blatant commercials asking readers to purchase products or 

services will not be accepted. Links to free services or charitable ventures are fine but 

please bear in mind that Care To Share is a community venture, not a commercial 

enterprise. 

 

 
 

mailto:info@thecareguy.com

