Reflection- Overcoming communication barriers
The following reflection will demonstrate how I overcome a communication barrier when carrying out therapy intervention with a registered blind patient.  Sense UK (2022) defines blindness as having no or very little vison.  For this reflection I will use the Gibbs reflective cycle, developed by Graham Gibbs in 1988.  This model is organised into six stages which enables the individual to explore their experiences and emotions whilst identifying both the positives and challenging aspects of clinical practice (The University of Edinburgh, 2024).  Health Education England (2023) goes on to say, some of the stages are intended to encourage deep reflection to delay and allow us time to think exactly how we are feeling before we rush into a conclusion.

Description
I carried out a home visit to Peter Perfect referred to our Community Therapy Team following a recent chest infection who had gone off his feet.  Referral requested review of Peter’s mobility and transfers.  Peter lives alone and receives a package of care, four times daily.
The initial assessment was completed by colleagues and due to staff sickness, I was requested to carry out a follow up visit with an Occupational Therapy student.  Before Peter’s infection, he had been independent with his mobility and mobilised around his home with a walking stick, as he knew the layout of his home.
Before my visit I read the information already gathered with it stating, Peter was partially sighted and tended to lean to his left side when sitting on edge of bed.  His goal was to return to baseline with his mobility and transfers.  Peter was to have daily practice to complete bed, sit to stand and pivot transfers using a WZF to the commode.
During the visit it soon became apparent to me Peter had no sight and only able to see shadows.  This was when I realised, I was required to adjust my communication style, to support him safely with his standing and pivot transfers.  Carers first (2024) explains using precise and directional language is especially helpful when communicating with people who have visual impairments.
Feelings
Initially I felt a little apprehensive as I had not met Peter before but more so, not worked alongside this student and the visit required two people.  I was frustrated that the notes described him as partially sighted, which led me to expect he had some vision.  When I realised, he was blind, I felt confident I was able to adjust my communication style to ensure his safety, as I had previously worked with blind patients.  However, I wasn’t prepared for the level of support Peter required on standing as he leaned heavily into me.  This took all my effort to prevent him from falling sideways as well as requiring tactile hand guidance to put his hand onto the WZF and requested the student to do the same.

Evaluation
I felt several things went well with this intervention, those being I recognised the communication barrier quickly and was able to adjust my approach.  I used clear verbal step by step guidance and tactile prompts, which Peter responded well to and completed the intervention safely.
I felt there were challenges too that I had to overcome from this intervention with regards to incorrect information documented with regards to his vision.  Also, the physical effort that was required that I was unprepared for when Peter leaned heavily into me when completing a standing transfer.  This could have led to Peter ending up on the floor with significant injuries.

 Analysis
This case highlighted the importance of documenting the correct information as I had nothing else to go from, due to staff sickness.  Communication barriers in therapy can arise for different reasons.  This is when our approach requires us to be flexible and be prepared to adapt quickly to the situation.  For blind patients, clear verbal and tactile guidance is essential, as visual demonstration is inappropriate.


Conclusion
I learnt that overcoming communication barriers requires flexibility when unexpected situations occur and the need for being adaptable in your approach is essential to ensure a positive outcome for the patient.

Action Plan
In future, I will ask the patient how much they can see at the start of the visit and feedback to my colleagues the importance of accurate documentation, as missing or inaccurate information can affect the quality and safety of a patient NHS England (2025).
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