Self-Reflection on Professional Competencies 
The purpose of this assignment is to reflect upon aspects of my own professional practice and professional development that have occurred while working as a mental health support worker in an acute mental health ward.  According to Mlambo et al. (2021), professional development is an important aspect of nursing and allows nursing staff to keep their knowledge and skills up to date.  This essay will highlight the importance of communication skills and therapeutic relationships between patients and healthcare workers.  I will be exploring my own personal experience in a specific mental health scenario where aggression has occurred.   I have chosen to use Gibbs's (1988) reflective cycle as a framework for this assignment.  All names of staff members and patients mentioned within this essay will remain anonymous to protect the identity of these individuals due to confidentiality within the Nursing Midwifery Council (2023) code of conduct.

Reflection is a key aspect of nursing practice, and it involves analysing one’s own experiences, thoughts, emotions, and actions in relation to experiences and scenarios.  The Nursing and Midwifery Council (2023) describes reflection as a way to make sense of a situation that has happened and assists in understanding how it affects you.  Reflection is an important component of professional and personal development and allows nursing staff to learn continuously from their experiences and improve their skills and knowledge further. Reflection allows nursing staff to reflect on scenarios and identify areas for improvement.  It allows nursing staff to identify what has gone well and what could be done differently in future situations to improve the outcome and patient care.  By identifying areas for improvement, nursing staff can then take appropriate actions to seek further learning and enhance their skills.  Gibbs's (1988) reflective cycle which will be used throughout this assignment is a framework for the process of reflection.  The reflective cycle includes six key components, it includes a description of the event that took place, the thoughts, and feelings of those involved including during and after the event, an evaluation of the event, an analysis of the event, a conclusion, and an action plan.

An example of a hostile situation I have encountered in a mental health ward involved a patient who had been admitted to the hospital due to alcohol dependence.  According to a case study Raja et al. (2005) conducted 18% to 25% of mental health inpatients display violent behaviour and around 75% is directed towards nursing staff.  The patient being referred to in this essay was unknown to mental health services and there was not enough background information regarding the patient.  The only information known about the patient was that they were alcohol dependent and their behaviour whilst in the community was a concern to their own and public safety due to the patient responding to unseen stimuli.  Prior to this scenario, the patient had only been an inpatient for a matter of days and a diagnosis had not yet been discussed, meaning the patient was only being medicated for alcohol dependence. The patient in question became hostile and aggressive towards a member of staff, staff attended and began attempting to de-escalate the patient.  Other patients were asked to remove themselves from the area to ensure dignity was maintained as per the Nursing and Midwifery Code of Conduct (2015).  Despite de-escalation attempts, the patient became more violent and managed to break the door from the wall and pushed it towards the staff. This resulted in staff having no option but to use physical restrictive inventions.  The patient required sedative medication to calm the patient, the nurse in charge offered oral medication which the patient declined which meant the only option was to give the patient an intramuscular injection.  Restrictive physical intervention had to be used to give the patient the injection and all protocols were followed and were within line of the Human rights framework for restraint (Equality and Human Rights Commission, 2019). Support was also given to both patients and staff after restrictive physical intervention was used.    

The patient’s behaviour escalated very quickly with little time for staff to react and utilise all de-escalation techniques, as suggested by Crown (2023) d-escalation techniques are used to defuse situations to prevent them from escalating into physical violence.  In this moment I felt high levels of anxiety and concerns regarding the outcome of this situation.  I felt anxious as I was worrying about what the outcome of this scenario would be as the patient was escalating to such an extent that they could possibly harm staff, other patients and the patient who was visibly angry and responding to the voices they could hear.  I was also concerned about using resistive physical intervention and restraints can be a traumatic experience for the patient and cause more distress, as stated by Butterworth et al. (2022) restraints can cause high levels of distress, fear, and anxiety in both the patient and the nursing staff.  Physical restrictive intervention is used as a last resort to prevent further injury and escalation.  I was concerned that we may not have utilised all other options of de-escalation before resulting in physical resistive intervention.  Regardless of my 2-year prior experience within mental health settings and dealing with violence and aggression, I always find it a nerve-wracking time when these scenarios arise.

When working with individuals who suffer from mental health illnesses, all nursing staff must be alert and be able to see the early signs of a patient in distress to offer the patient the support that they require or to administer medication to prevent the patient from escalating further.  In this scenario, nursing staff were able to notice the early signs of the patient being distressed and attempted to offer support and use de-escalation techniques to prevent escalation (Crown, 2023).  Although the patient continued to escalate further despite the staff’s attempts, the patient was medicated and did calm following resulting in an overall positive outcome as the patient was no longer in distress.  Another positive outcome of this scenario is that it provided all of the nursing staff with an opportunity to use their de-escalation techniques, communication skills, teamwork skills and quick-thinking skills whilst being under pressure.  It allowed me and all of the the nursing staff to reflect on their skills and personal and professional development allowing them to see areas for improvement (Bolton, 2010). Despite there being positive outcomes, which came from this scenario there were also negative outcomes.  This includes not only the emotional impact not only on the patient but also on the nursing team and other patients on the ward.  Managing this scenario led to heightened stress and anxiety among nursing staff, the patient in question also felt scared of staff due to the restrictive physical intervention that took place and other patients on the ward felt worried regarding everyone’s safety.  Another negative outcome included the strain on the therapeutic relationships between nursing staff and the patient.  Prior to this event taking place all nursing staff had begun building a therapeutic relationship with the patients and following this event, the trust and rapport built with this patient had begun to break down.

In this scenario, as it was escalating so quickly, I realised that myself and the rest of the nursing team needed to act quickly and make a decision after a period of time attempting to use de-escalation techniques by communicating and attempting to understand the patient's point of view (Crown, 2023) when de-escalation attempts did not work, the only solution was to use restrictive physical intervention in order to medicate the patient to reduce the risk involved as well as contacting the security team for further assistance.  It was important that we attempted to use all de-escalation techniques we could before making the decision to use physical restrictive intervention as this should only be used as a last resort.  
As reported by Kourkouts and Papathanasiou (2014) communication is essential within all areas of nursing, upon reflecting on my own experience it has allowed me to understand why communication skills and teamwork skills are so important, and why it is important to keep your professional development up to date by completing training such as physical restrictive innervation and training about how to manage hostile situations.  Upon reflection we should have noticed that this patient was in distress and needed medication sooner but, we did not notice until the patient began to escalate.  We should have noticed before the patient began escalating, although we did handle this situation in an appropriate manner and within line with the Human Rights Framework for Restraint (Equality and Human Rights Commission, 2019) and appropriate protocols. In conclusion, I have learnt that it is important to have good communication skills and be able to communicate both verbally and non-verbally and be able to adapt the way you communicate with patients who are hostile or in distress.  I have also learnt how important it is to be trained in restrictive physical intervention and de-escalation and keep your training up to date, when you are unable to help individuals in crisis by communicating with them, sometimes you have no other option but to use these methods as it is important to be able to do this correctly and without causing physical harm to the patient (Butterworth and Wood, 2022).  This could have been a more positive experience if we were able to de-escalate the patient using de-escalation techniques such as talk down techniques and been able to get the patient to calm and take the medication orally, as this would have had less of an effect on the therapeutic relationship.  It is important that I continue with my professional development and complete relevant training and continue updating my current training year in order to learn new de-escalation techniques and how to deal with hostile situations.  

To increase my understanding of hostility in patients who suffer from mental health illnesses and to learn more about the best practice guidelines, I will continue to complete online training provided to me by my employer every year.  I believe this will benefit my practice by allowing me to become more aware of how to deliver safe and effective, person-centred care for individuals with a mental health illness experiencing a mental health crisis.  If a situation such as this arises again in the future, I will hopefully be able to notice the early warning signs of a patient being in crisis and use my de-escalation techniques such as talk-down techniques (Crown, 2023), in order to ensure the patient does not escalate further, I would then inform the nurse in charge and advise that the patient needed medication.  If I am not able to de-escalate the patient by myself, I would then request other nursing staff members to attempt de-escalation as different nursing staff may have different skills and have different de-escalation techniques that they are able to use.  If all attempts of de-escalation fail all members of the nursing team would then have to make a quick decision to use other interventions to medicate the patient and help them calm.

In conclusion, this hostile scenario I have encountered during my time working in a psychiatric ward has taught me valuable lessons about the importance of effective communication, empathy, and self-reflection.  Despite the hostility of the patient, myself and the rest of the nursing team was able to navigate the situation whilst remaining calm, actively listening to the distressed patient, and acknowledging the patient's concerns.  Through this experience, I have realised that every interaction with a patient is an opportunity for growth and learning, even in challenging circumstances.  Moving forward, I will continue to prioritise open and respectful communication (Kourkouta and Papathansiou, 2014), actively seek to understand the perspective of others and reflect on my own actions regularly.  By doing this, I believe I can assist and contribute to a positive and compassionate healthcare environment for both the patients and nursing staff.
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