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TASK 1 – Personal Action Plan 
Chosen Job Role: Cognitive Behavioural Therapist (CBT Therapist)
1. Job Role Identification
The job role I have chosen for my professional development portfolio is Cognitive Behavioural Therapist (CBT Therapist). CBT therapists support individuals experiencing mental health difficulties such as anxiety, depression, OCD, trauma and other emotional disorders (NHS, 2025). They use structured, evidence-based psychological techniques to help clients identify unhelpful thoughts and behaviours and replace them with healthier alternatives. I chose this role because I am passionate about mental wellbeing and want to work in a profession that empowers people to understand and improve their emotional health.
Moreover, CBT is recommended by NICE (2023) as a leading intervention for many psychological conditions, which makes the profession both impactful and highly relevant in modern mental health services (NICE, 2024). Therefore, becoming a CBT therapist aligns with my long-term career goals and my desire to support individuals through structured, research-backed methods. The role also suits my personal qualities such as empathy, compassion and reflective thinking, offering a clear and meaningful professional pathway.

2. Key Skills Required
CBT therapists require a wide range of professional skills to deliver effective therapeutic support. Strong communication skills are essential because therapists must explain complex psychological ideas in clear, accessible ways, guide discussions through sensitive topics and encourage clients to explore difficult emotions. I have developed communication skills through group work, presentations and class discussions. For example, during my SWOT presentation, I planned my ideas clearly and communicated them as confidently as possible, even though anxiety affected my delivery.
Empathy and compassion are equally important for building trust with clients (Tunks et al., 2025). I naturally adopt a non-judgemental and supportive approach towards others. Additionally, my experiences supporting peers during group work have strengthened my ability to respond sensitively and understand different perspectives.
Active listening is another essential skill for CBT therapists (Ricks & Brannon, 2023). It enables therapists to identify unhelpful cognitive patterns and understand the client’s emotional world. I have demonstrated active listening during classroom role-plays, where I summarised what peers said and asked reflective questions. This mirrors therapeutic work, where listening deeply is crucial.
Analytical and critical thinking skills are also highly important. CBT therapists must interpret information, identify patterns and develop psychological formulations. My coursework, which requires evaluating theories and analysing evidence, has strengthened my ability to think critically and make informed decisions.
Professionalism and accurate record-keeping are vital for maintaining confidentiality, safeguarding clients and developing structured treatment plans (Health and Care Professions Council, 2024). Through submitting assignments on time, organising my work and following guidelines carefully, I have demonstrated a strong sense of responsibility. Furthermore, I understand the ethical importance of confidentiality and safeguarding in therapeutic settings.
Maintaining professional boundaries is another essential skill. Therapists must remain objective, avoid dual relationships and ensure emotional safety. I understand why boundaries exist and recognise their importance in creating a safe and ethical therapeutic environment.

3. Skill Gaps
Despite my developing strengths, I have several skill gaps that I must address. Firstly, I currently have limited clinical experience because I have not yet worked directly with clients in a therapeutic setting. This is a significant gap because real-world practice is essential for building competence and confidence.
Secondly, I have limited knowledge of advanced CBT techniques such as guided discovery, behavioural experiments and thought-challenging interventions. These require specialist training and supervised practice; therefore, developing these skills will be essential for my progression.
Lastly, my confidence under pressure needs improvement. During my SWOT presentation, I experienced anxiety and sensory overload, which affected my performance. This demonstrates that I must strengthen my coping strategies and develop ways to communicate effectively even in stressful situations. 
4. Personal Development Plan (PDP)
	Skill to Develop
	Actions
	Timeline
	Resources Needed
	Expected Outcome

	Clinical experience
	Apply for voluntary mental health roles; seek placement
	3–6 months
	College support, voluntary organisations
	Increased confidence and understanding of client work

	Advanced CBT skills
	Complete CPD courses; read CBT publications
	6–12 months
	CPD websites, books, journals
	Stronger CBT knowledge and skills

	Confidence under pressure
	Practise grounding techniques; rehearse presentations
	Ongoing
	Tutor support; quiet spaces
	Improved communication and reduced anxiety

	Professional boundaries
	Attend workshops; reflect on scenarios
	3–6 months
	Tutor feedback
	Stronger boundary-setting skills



5. Interview Questions and Responses
Q1: Why do you want to become a CBT therapist?
I want to become a CBT therapist because I am passionate about supporting people with mental health difficulties. CBT is evidence-based and empowers individuals to understand the links between their thoughts, feelings and behaviours. I am motivated by helping people develop long-term coping strategies and improve their wellbeing.
Q2: What strengths would you bring to this role?
I bring empathy, active listening and strong communication skills. I am reflective, organised and committed to personal development. These skills support the therapeutic relationship and help clients feel understood and supported.
Q3: How would you handle a challenging client session?
I would remain calm, professional and non-judgemental. I would listen actively, use CBT techniques such as agenda-setting to maintain structure and consult supervision afterwards to reflect on any difficulties.

TASK 2 – One Key Skill: Communication 
Introduction
This task focuses on communication, one of the most important skills taught in class and a central requirement for health and social care practice. Effective communication is essential for building relationships, supporting service users and maintaining safety in care environments (NHS England, 2022). Therefore, this section defines what communication means, explains why it is vital within health and social care and evaluates how I have demonstrated this skill throughout my course.

Definition of Communication
Communication can be defined as the process through which information, thoughts and emotions are exchanged using verbal and non-verbal methods. These include spoken words, tone of voice, facial expressions, body language, written communication and digital messages (Tennant, Butler and Long, 2023). Effective communication is not only about speaking; it also requires active listening, empathy, clarity and the ability to adapt messages depending on the audience (Lawrence, 2025).
Furthermore, in health and social care, communication must be professional, respectful and sensitive to the physical, emotional and cultural needs of individuals. This means that care professionals must consider language barriers, disabilities, mental health difficulties and environmental factors that may affect communication. Consequently, communication is a complex and multi-layered skill that requires knowledge, awareness and continual development.
Importance of Communication in Health and Social Care
Communication is essential in health and social care because it ensures that service users feel safe, understood and supported. Good communication builds trust, reduces misunderstandings and helps professionals make informed decisions (Sharkiya, 2023). Additionally, clear communication reduces the risk of mistakes, which is especially important when dealing with medication, safeguarding or mental health concerns.
In mental health settings, communication becomes even more significant. Individuals may feel anxious, confused or overwhelmed, meaning that professionals must communicate calmly, clearly and compassionately (NHS England, 2023). CBT therapists rely heavily on communication to explain cognitive concepts, challenge unhelpful thinking patterns and build therapeutic relationships. Warm, consistent and empathetic communication strengthens trust and improves therapeutic outcomes. Therefore, communication is not only a practical skill but also a key component of effective care (Samardzic, Doekhie and Wijngaarden, 2020).
How I Demonstrate Communication
Throughout my course, I have demonstrated communication skills in various activities, both spoken and written. For example, in presentations, group discussions and reflective tasks, I have learned how to structure information logically and express myself clearly. During my SWOT analysis presentation, I communicated my ideas with preparation and organisation. Although anxiety affected my delivery, the process showed that I can communicate effectively when supported and prepared.
Furthermore, during group tasks, I consistently explained ideas clearly and responded respectfully to others. I listen actively by summarising peers’ views and asking open questions, which helps build understanding. This mirrors the style of communication used in CBT, where therapists must explore clients’ narratives and guide them through reflection.
My written communication has also developed through academic assignments. I have improved my ability to use formal language, reference correctly and organise arguments coherently. These skills are essential in professional practice, where accurate record-keeping and clear written documentation support safe and effective care.
Challenges and Areas for Development
Although I have developed strong communication skills, I continue to face challenges in high-pressure situations. During my SWOT presentation, my anxiety and sensory overload affected my ability to speak confidently. As someone with autism, I am sensitive to noise, lighting and the pressure of being observed, which can impact communication. However, this challenge does not reflect a lack of ability; instead, it highlights the importance of having appropriate strategies in place.
To improve, I plan to rehearse presentations in quieter environments, use grounding techniques such as deep breathing and prepare cue cards to help me stay focused. Additionally, I may request reasonable adjustments, such as presenting in smaller groups or quieter rooms, to reduce sensory overload. These strategies will help me strengthen my communication in both academic and professional settings.
Conclusion
In conclusion, communication is an essential skill in health and social care and particularly important for CBT therapists. It supports trust, emotional safety and effective therapeutic work. Through class activities, presentations and group discussions, I have developed empathy, clarity and active listening skills. However, I also recognise that anxiety and sensory challenges can affect my communication in certain environments. By developing coping strategies and seeking reasonable adjustments, I can continue improving my communication and apply it confidently in future professional settings. 
TASK 3 – Reflective Writing Using the ERA Model 
Reflecting on My SWOT Presentation
Experience
My presentation was based on my personal SWOT analysis, which explored my strengths, weaknesses, opportunities and threats within my development in health and social care swot analysis. Before presenting, I felt prepared because I had created detailed slides, organised my points carefully and included several references. However, as soon as I began speaking, I realised I had made two noticeable mistakes. I had forgotten to include a job role in my SWOT analysis, which was a key requirement, and I had also spelt my lecturer’s name incorrectly on the first slide. These errors immediately made me feel embarrassed and worried that I would be judged negatively.
My lecturer also pointed out that I did not need so many references, as the task was supposed to focus more on my own reflection. This made me aware that I had misunderstood the brief. As the presentation went on, I became increasingly overwhelmed. The classroom felt loud, bright and overstimulating, and because I am autistic, sensory environments can affect me very quickly. My anxiety rose sharply, my heart was racing, and my mind went completely blank. Although I had prepared well, the sensory overload made it difficult to think clearly or express my points as I intended. I struggled to maintain eye contact and found it hard to speak confidently. When the presentation finished, I felt relieved but also disappointed because I knew I could have performed better in a calmer environment.
Reflection
Using the ERA model—Experience, Reflection and Action—helped me analyse what happened and understand the deeper reasons behind my difficulties (University of Cambridge, 2025). During the presentation, I felt anxious and frustrated with myself for making avoidable mistakes, such as the spelling error and missing job role. These errors made me feel unprofessional, even though my overall preparation had been strong. I felt upset that my mind went blank after spending time planning the slides.
However, reflecting afterwards allowed me to recognise that the content I created was detailed and well organised. My SWOT points were clear and supported by relevant information. This showed me that the main issue was not lack of effort but the impact of anxiety and sensory overload on my presentation performance. Realising this helped me be more understanding towards myself and reminded me that communication challenges are not the same as lack of ability.
Thinking about strengths, I can see that I demonstrated resilience by completing the presentation despite feeling overwhelmed. I also showed good organisational and research skills while preparing the slides. My ability to reflect afterwards is another strength, as reflective practice is essential in health and social care, particularly in therapeutic roles like CBT. Regarding weaknesses, the main issues were misunderstanding instructions, struggling to manage sensory overload and finding it difficult to stay calm under pressure. These challenges affected the clarity and confidence of my presentation.
Action
To improve future presentations, I will take several steps. First, I will read assignment instructions more carefully and ask questions if I am unsure, which will prevent misunderstandings like forgetting the job role. I will also take extra time to check spelling, names and slide content to avoid simple mistakes.
To manage anxiety and sensory overload, I will use grounding strategies such as deep breathing, fidget tools and taking time in a quiet space before presenting. Practising in low-pressure environments and using cue cards will help reduce the chance of my mind going blank. I will also request reasonable adjustments, such as presenting in a quieter room or earlier in the session, as these changes can significantly reduce sensory triggers. These actions directly relate to my lecturer’s feedback and my own reflections. By applying them, I will improve my confidence, communication and performance in future assessments, as well as develop key skills needed for my future career in health and social care.
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