This observation involved 1, a late-twenties male who experiences anxiety, paranoia and depression, with longstanding trust difficulties, particularly towards new people and authority figures. He speaks English as his first language but lives in a rural village which is predominantly Welsh-speaking.  The assessment was offered through the active offer of the Welsh language, ensuring 1 could engage in Welsh if desired (Welsh Government, 2015). This supports cultural identity, and reinforces trust, particularly in mental health contexts. Offering services in Welsh aligns with the Welsh Government’s More Than Just Words (2012) framework, which emphasises language choice as central to well-being, and culturally sensitive practice.
The observation formed part of an initial assessment, aiming to build trust, identify needs, and consider goals and outcomes. I contacted 1 beforehand to explain the assessment and requested consent for the observation, making it clear he could withdraw at any time. On the day, I reconfirmed consent by phone and in person.  When a third party observes an assessment, consent must be meaningful, ongoing,  and revocable, ensuring the individual understands the observer’s role and can withdraw consent. This is particularly important for individuals like 1, whose paranoia and trust difficulties could affect engagement, as it protects well-being and autonomy while maintaining the authenticity of the assessment (Social Care Wales, 2019; HCPC, 2016; SSWBA, 2014a).
To support his sense of control, I invited 1 to choose the time and location of the meeting. He selected a neutral setting, suggesting a café in the nearby town.  The assessment duty under the Social Services and Well-being (Wales) Act 2014 (Part 3) Welsh Government (2014b) requires local authorities to assess adults, children, and carers with potential care and support needs. Assessments must be proportionate, person-centred, and focused on well-being, strengths, and outcomes. As a Ministry of Defence mental health social worker, I completed the assessment because his needs arose within the context of his service role, with findings informing safeguarding, risk management, and liaison with local authorities where required.
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Prior to the assessment I familiarised myself with his case notes and history and identified two areas which would be central to my intervention with 1.  His mental health diagnosis and symptoms were the reason that he would be leaving the military and I felt that it was important to discuss these with him to gain an understanding of how he manages his mood and anxieties, therefore informing the actions we could take together.  Furthermore, 1 was going to be going through significant life changes over the next few months and I intended to get an understanding of the cultural and social impacts that he would need to adjust to.  This case was typical of the work which I undertake, therefore I was able to identify the necessary communication skills and styles which I intended to use to achieve the objectives of the assessment.
1’s case notes indicated that the experiences underpinning his mental health disorder had led to a deep mistrust in both people close to him and figures of authority.  During our initial telephone conversation, he had disclosed this to me and elaborated that his mistrust came from a sense of fear that the community would know about his history and judge him, which was the experience he had had that led to his paranoia and anxiety. Practitioners in Wales must adhere to the Codes of Professional Practice (COPP) (Social Care Wales, 2017), which give clear guidance to the expectations of social work practice.  Part of the COPP states that practitioners must establish trust and confidence in individuals and promote their voice and control.  Koprowska (2020) views trust in social work as a significant part of relationship-based practice and can be built on clear communication, empathy and consistency. She goes on to emphasize that pre-conceived views of social work can create a barrier to trust. In 1’s case, my position within the system posed a barrier as he perceived me as having power over decisions which impacted him.  From case notes, it was evidenced that 1 had experienced sanctuary trauma, which is psychological harm an individual can experience when they expect support from an institution, such as the military, yet they encounter betrayal, neglect, bureaucracy and/or trauma.  This breakdown in the relationship can have a significant impact on an individual and lead to a loss of trust and betrayal, and difficulties forming new relationships (Haslam, 2023).  Koprowska (2020) suggests that approaching practice with an awareness of systemic barriers, and demonstrating reliability, transparency and using respectful communication can create a safe space for the individual and form a trusting relationship.
Based on previous experiences with individuals with similar presentations my intention was to equalize the power in the relationship and build trust.  Anti-oppressive practice demonstrates a person-centred approach to social work and considers the impacts on an individual from their personal, cultural and structural experiences (Thompson, 2006).  This framework helps professionals identify which areas are affecting someone’s life and helps guide solutions. Voice and control and co-production are principles of SSWBA (2014a).  By placing the individual at the centre of the intervention and decision making, it is argued that, with good communication skills and empathy, a trusting relationship is more likely as individuals can feel that power is shared and they are an asset and equal partner (SSWBA, 2014a; Koprowska, 2020).  
To achieve the above outcomes, I offered 1 control over the venue and time of the assessment, arrived early and reminded him that the interaction is not compulsory, and he can choose to stop any time.  I informed him that I wanted to try to gain his trust and that I was aware of his experiences and that I would be honest with him and that his well-being was the most important part of the intervention.  Having not met 1 prior to the assessment I was unsure as to his communication style and knew I would have to be reflective-in-action and adaptive to how I communicated with him.  Schon  (1983) argues that adjusting your approach to communication (reflection-in-action) shows an empathetic style to the individual and demonstrates active listening and a person-centred approach.  Having introduced myself to 1 it was clear that he wanted to tell his story of events leading to his current situation.  Active listening can deepen understanding, build trust and rapport, encourage openness and demonstrates empathy (Weger Jr. et al, 2014). I gave 1 the space to speak by giving non-verbal signals, asking clarifying questions and summarizing what I had heard, without interrupting him.  Weger Jr. et al, (2014) conclude that practitioners who utilize active listening are likely to be more trustworthy and facilitate better outcomes. Reflecting during the conversation, I believed that I was building a good relationship and would be able to change style in order to achieve the outcome of understanding 1’s goals.
Motivational interviewing (MI) is a communication style that supports individuals to change behaviour, placing them at the centre of choices and decisions which they drive themselves (Gutnick and McNeilly, 2025).  Social Work practice should focus on an individuals values and what matters to them (Social Care Wales, 2019; Social Care Wales, 2017).  By understanding how an idividual is feeling at that time, with questioning, it is possible to encourage them to consider how they would like to feel and what steps they can take to facilitate this change (MacFarlane, 2024). MI encourages skills such as open-ended questions, affirmations, reflections, and summaries, with the focus being on the individual to drive solutions and change through their own suggestions, encouraged by the practitioner according to Gutnick and Mcneilly, (2025).  Once 1 had told me what had happened to him and how he felt, I was able to establish what matters to him.  According to Social Care Wales (2025), “What Matters” is a person-centre approach to assessments and is part of the principles of co-production and participation, which makes the individual and practitioner equal partners.  This approach is most likely to see positive outcomes and meets the priciples of SSWBA and COPP. Arnstein’s (1969) Ladder of Citizen Participation describes a hierarchy of citizen power, from manipulation (no power), through tokenism (informing, consulting, placation), to Citizen control and decision making, and argues that better outcomes are achieved when individuals have power in the decisions made in making change in their lives. 
By focussing on some of his psychosocial stressors which had informed his current behaviours and presentations we were able to establish some of the barriers to him being able to live the life he wanted to.  Many of 1’s anxieties and paranoia were rooted in experiences he had been through while he was working in the Army in a different culture and environment, but which he had internally transferred in to thoughts around moving back to rural Wales where he believed locals would consider him to be an outsider.  When considering that he will soon become a permenant member of the community where he will live and work, it became clear that the stressors of this change were being exacerbated by paranoia and anxiety.
1 had grown up in the village but left approximately 10yrs ago. He had been Welsh speaking as a child and continues to speak Welsh, however English has become his first language. 1 carries some embarrassment that his Welsh is not as fluent as others and therefore he has been avoiding accessing the community.  He also has beliefs that the other villagers see him as an outsider now and that he is being spoken about. This has led to feelings of isolation and fear that he will not re-integrate in to the community and struggle to find employment in an area of deprivation with seasonally high unemployment  and minimal long term opportunities. Welsh Government (2013) argues that fluent Welsh speakers appreciate individuals more who may not be as fluent but who acknowledge the cultural significance of speaking Welsh.  Highlighting this to 1 gave him pause to consider that attempting to converse in Welsh may lead to him feeling welcomed and less isolated. 
In conclusion, this observation highlighted the value of person-centred, relationship-based and culturally responsive practice when working with an individual with complex mental health needs and mistrust of systems. The use of the Welsh language active offer, in line with More Than Just Words (Welsh Government, 2012), supported cultural identity, reduced power imbalances and fostered trust within a Welsh-speaking community. By prioritising consent, voice and control, and adapting communication through active listening and motivational interviewing, the assessment aligned with the principles of the SSWBA and COPP, providing a strong foundation for meaningful engagement and future intervention.
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	Was the social worker on time?  Or, if delayed, did he or she contact you?

	
Yes he was on time, in fact I was a bit late. He also texted me in the morning to remind me and confirm he was coming.

	Did the social worker get your permission in advance for the observer to be present? 
Did they explain why they were being observed?

	
Yes he discussed everything with me prior and then again during the meeting.

Yes he told me a few times.

	Were you clear why the social worker met with you today?

	
Yes we spoke about it when we arranged it and he gave me a briefing at the beginning of the meeting.

	How well prepared do you think the social worker was for his or her meeting with you?

	
He was well prepared. The meeting was more of a ‘get to know you’ set up so I felt he had enough information prior to the meeting and then he spent time learning about me during it. 

	  How has the social worker listened to you and respected your views and wishes?

	
He listened to me the whole time. I liked that he didn’t interrupt me and he also paused when I finished speaking which felt like he was giving me space in case I had more to say. I liked that.

	Did the social worker talk to you in a way that you understood?
Did the social worker consider your language needs?

	
Yes he spoke clearly and clarified anything I didn’t understand. 

He did speak to me about Welsh language too but I am first language English so preferred to speak in English.



	How has the social worker’s involvement met your expectations for this visit?

	
No complaints, so far so good. We are at the beginning of working together but I felt the first meeting went well. 

	Are there any other comments or suggestions that you would like to make?
	
No comments really, I am feeling positive about social work involvement.







