Gibbs’ Reflective Cycle: Overcoming a Communication Barrier in Practice
 Description
During a recent intervention within the Adult Mental Health Service, I worked with a service user who experienced significant communication difficulties due to severe anxiety and thought‑blocking.  The individual found verbal expression challenging, often struggling to articulate needs or respond to questions.  This barrier risked limiting their engagement in therapy and posed challenges for the multidisciplinary team (MDT) in formulating an appropriate care plan.  As the Occupational Therapy Technician supporting their intervention, I adapted a range of communication tools to facilitate meaningful interaction.  This included using visual communication aids, simplified language, and grounding strategies, as well as collaborating closely with the MDT to ensure consistent communication approaches across professions.
2. Feelings
Initially, I felt uncertain about how best to support the service user, particularly as their anxiety escalated when communication attempts were unsuccessful.  I was concerned that I might unintentionally contribute to their distress by asking questions that were too complex or delivered too quickly.  At the same time, I felt motivated to find effective communication methods, recognising the importance of enabling service users to express themselves safely and independently.  As I began adapting my approach and noticing positive changes—such as increased eye contact and willingness to use visual cards—I felt more confident in my ability to facilitate therapeutic communication.
3. Evaluation
What worked well was the decision to slow down the pace of communication and introduce visual prompts. Using simple “emotion cards” and a step‑by‑step task planner helped the service user communicate their needs without feeling pressured to speak.  Breaking down questions into single, concrete choices also improved their ability to respond. Additionally, liaising with the MDT ensured that all professionals used consistent communication strategies, which reduced confusion for the service user and improved continuity of care.
However, the initial phase was less effective. I realised that I had not fully considered how environmental factors—such as background noise on the ward—were contributing to communication difficulties. Furthermore, I had not immediately involved the Speech and Language Therapy (SLT) team, whose expert input could have enhanced the intervention earlier. These limitations highlighted gaps in my initial approach to adapting communication.
4. Analysis
This experience demonstrated the essential role of adaptable communication in mental health therapy. Effective communication is central to person‑centred practice and is particularly important when service users experience barriers that affect their ability to participate in decision‑making. By using visual tools and simplifying language, I aligned my practice with core therapeutic communication principles such as active listening, non‑verbal support, and reducing cognitive load.
Working closely with the MDT was equally important. Consistent communication methods helped build trust and reduced the likelihood of misinterpretation between professionals. It also highlighted how communication is a shared responsibility within multidisciplinary practice, rather than an isolated skill.
The experience reinforced that communication barriers are multifaceted. They can arise from emotional, cognitive, environmental, or clinical factors, and therefore require a flexible and individualised response. Using supervision to discuss my approach allowed me to reflect on the evidence base for communication tools and strengthened my understanding of how best to adapt strategies for future clinical situations.
5. Conclusion
Overall, I learned that overcoming communication barriers requires patience, creativity, and collaboration. Adapting communication is not simply about simplifying speech; it involves tailoring methods to the individual’s needs, preferences, and emotional state. Although I initially missed opportunities to optimise the environment and seek MDT input sooner, the experience ultimately enhanced my confidence and competence. The positive response from the service user reinforced the value of adapting tools to support meaningful engagement in therapy.
When researching reflective practice online I read 2 articles which support my relection.
Effective communication is central to person‑centred mental health practice and supports service users to engage meaningfully in their care (Egan, 2018).
Adapting communication methods, such as simplifying language and using visual aids, can help reduce anxiety and improve understanding for individuals experiencing communication difficulties (Silverman, Kurtz and Draper, 2016).

6. Action Plan
In future practice, I plan to:
· Conduct a structured communication needs assessment at the start of interventions.
· Consider environmental influences on communication and modify them where possible.
· Engage SLT or relevant MDT members earlier when communication barriers are present.
· Continue expanding my toolkit of communication aids, including visual supports, digital tools, and grounding resources.
· Use supervision proactively to reflect on communication strategies and ensure they remain evidence‑based.
These actions will support my ongoing development in delivering person‑centred, accessible communication within complex mental health environments.
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