Reflection on an intervention where I demonstrated person centred practice with an individual who has complex needs

B was admitted to the mental health ward where I work due to worsening symptoms of mixed dementia (Alzheimer’s Society, 2025), primarily aggressive behaviour towards others.  Following a mental capacity assessment, B was detained under section 2 of the mental health act.  B’s aggressiveness diminished during his admission and his presentation had been manageable.  B requested to attend a music group in the community which he previously attended with his wife.  The consultant granted section 17 leave (HDUHB, 2018), stipulating that a staff member would accompany B and his wife to maintain their wellbeing.  B displayed a polite demeanour on the day and expressed his excitement to attend the group.  In the car, B showed some irritability towards his wife and had grabbed her hand whilst she was driving, only letting go when I asked.  At the group, B was pleasant towards others and appeared to enjoy the music as he was singing and smiling.  When B’s wife spoke to others, B would mimic and belittle her, on occasion he squeezed her leg with force, and I had to intervene.  I checked on B’s wife’s wellbeing following the group and discussed the leave she described Bs behaviour as “normal” and did not appear phased by it.
During the leave, I felt tense and occasionally uncomfortable.  I had been in difficult situations previously whilst alone but none where I had felt that I could not manage the situation effectively.  I questioned my response to B’s hostility and wondered if there was more that I could have done.  I fretted about the incident over the following days.  Despite this I was pleased that I had been able to support B to attend the group as between these occasions he appeared to enjoy session.
At the time I reflected on my response very negatively.  I ensured that my documentation was thorough and accurate and handed over all relevant information to the nurse but as they had been busy at the time I was unable to talk through everything.  During supervision with the ward manager two days later we discussed what had happened, she was supportive, validated my feelings and highlighted that I had done everything that I reasonably could during a difficult situation.  My manager made me view the situation as a learning opportunity rather than negative experience.  We also spoke about risk taking when supporting individuals with dementia (Department of Health, 2010) and although things did not wholly play out positively, I was not to blame for this.
The section 17 was granted to trial B’s response to spending time off the ward.  I feel as though the possibility of B demonstrating hostility was seen as lower than it was by myself and the team as B’s wife later reported that B had been hostile towards her during visits and had not reported this to staff as she was “used to it”.  If we had been aware of this then the leave may not have been granted or a different approach used to support B to attend the group.  I should have taken it upon myself to plan more in-depth for possible challenging situations and could have phoned the ward to ask for advice.  I potentially could have intervened more during B’s irritable episodes but confronting him may have caused and escalation in his behaviours (James et al, 2020).  Positively, B had expressed his wish to attend the group and through being granted leave, his request was considered and fulfilled.
Retrospectively I feel that during the leave there is little I could have done differently in the moment.  If I had known about B’s continued hostility towards his wife, I would have insisted that another member of staff accompanied us and suggested that we attempt shorter periods of leave at a closer location, grading his time spent off ward and building up towards attending the group.  Speaking with my manager helped me reason that in my line of work I will inevitably face challenging situations and that I am not alone in this.  I am glad that I spoke with my ward manager as it impacted positively on my mental wellbeing, similarly to those involved in research conducted by Oates (2018).
In the future I will ensure that I speak with relatives who are accompanying an individual on leave and ask about their visits to ensure that I have the whole picture.  If I felt unsure about facilitating the leave I would voice my concerns and suggest adjustments to safeguard everyone involved.  Following this experience I have spoken more openly about my experiences and have been able to provide peer support to my colleagues following other challenging situations.  The experience has helped me to recognise that there is not always something I can do to prevent negative outcomes during an intervention, and I should not internalise this.
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