Reflection on a time when I have used communication to help overcome communication barriers.
Description
S was admitted to the older adult mental health ward where I work to receive treatment for psychosis (NHS, 2023).  S experienced auditory hallucinations and often believed that others were conspiring to harm him, he also had a significant hearing impairment and had lost his hearing aids prior to admission.  It was difficult to communicate and establish trust with S as he was fearful of others and isolated himself in his bedroom. S often misinterpreted the intentions of others; this sometimes exacerbated his fearfulness.  Staff found that writing things down had helped them to communicate with S, I located a small whiteboard which I designated to S to support communication with others.  It was found that S had difficulty concentrating when in a busy environment, following this I endeavoured to move to a quieter area when communicating with S.  I sourced a handheld listening device, S disliked using this often as he found the headphones uncomfortable, though he did use it during group conversations and meetings.  When S was well enough, we supported him to attend an audiology appointment and get new hearing aids.
Feelings
I felt empathetic toward S, not only was he unwell but he had also lost his usual method of communication.  It was frustrating initially when it was difficult to communicate, once written communication was identified as beneficial, I felt hopeful that this would allow us to be able to build a therapeutic relationship with S.  S not liking the use of headphones when using the handheld listening device was slightly disappointing as he could have used this on a day-to-day basis.  Being able to support S to access new hearing aids left me with feelings of satisfaction.
Evaluation
I was part of the team who were able to positively identify various methods of communication that worked for S.  Writing things down worked day-to-day and using the handheld listening device worked during group situations such as group interventions and meetings.  It was unfortunate that S could not tolerate wearing headphones for long, despite having tried various types.  I believe that being able to communicate effectively impacted on building a trustful relationship with S (Sharkiya, 2023).  I supported S to attend an audiology appointment when it was deemed safe, I believe that this contributed to S’s recovery as studies suggest that individuals with hearing loss have an increased chance of experiencing auditory hallucinations (Linszen et al, 2018).  Identifying that S responded better in a quieter environment allowed us to accommodate this and provided an optimal space to communicate effectively.
Analysis
I believe that being part of a skilled team allowed us to be able to build a meaningful therapeutic relationship with S.  Hearing impairment comes with many side effects, alongside the increased risk of auditory hallucinations, it can also cause isolation, an increased falls risk and a reduced quality of life (NHS, 2017).  It is important to address communication barriers, Ciorba et al (2012) suggest that doing so can impact positively on an individual’s wellbeing.  In S’s case this was evident as when we were able to communicate with him, relationships were built, he spent time in the communal areas and was able to engage in meaningful interventions.  Ideally, S would have been able to access a new hearing aid sooner but due to his mental state it was deemed as unsafe for him to attend an appointment.  The possibility of the audiologist attending the ward was explored but this was feasible due to their equipment not being portable and the environment not being suitable.
Conclusion
Following engaging with S, I learnt further about the importance of addressing communication barriers and how not doing so can have a severe impact on the mental and physical wellbeing of an individual.  This experience made me realise how detrimental hearing loss can be to an individual’s ability to engage throughout their day to day lives.  I feel that I gained knowledge on how to overcome some of the barriers of communication I encountered and working as a team with my colleagues enabled us to provide effective methods of communications within a suitable environment that were tailored to S’s needs.  This also reminded me of the importance of communication and collaborative working within a team. 
Action Plan
In future, I will be able to apply my knowledge and experience when encountering similar communication barriers.  I will also be able to share this knowledge with my colleagues and hopefully be able to work together to overcome these barriers.  I will remember that although there are many technologies available these days that can support effective communication, sometimes the simplest methods (such as pen and paper) can work just as well.  I have investigated further training that I can complete to broaden my knowledge on sensory loss, despite there being nothing at present I continue to watch out for any opportunities that arise. 
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