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Volunteering as a mental health support worker has been one of the most impactful and formative experiences in my personal and professional development. My decision to pursue this role stemmed from a longstanding interest in the intersection between mental health and the criminal justice system, and a desire to work directly with vulnerable individuals to promote positive change. I have always been intrigued by the ways in which mental health challenges can influence behaviour, contribute to criminality. This volunteering opportunity offered the perfect platform to increase my understanding of these issues while also making a meaningful difference in people’s lives. Training took almost a week, I spent a day with medication training, then 3 shifts shadowing a senior support worker before being sent out on my own into the community. Additionally, there is ongoing eLearning of around 40 hours for continued development and registration with social care Wales. This is the body setting the standard of care in Wales (Social care Wales, 2025). From the start, the role felt like a natural fit. I’ve always considered myself empathetic, a good listener. I was particularly drawn to the opportunity to apply these strengths in a setting where I could offer support, advocate for service users, and contribute to their overall wellbeing. These values guided my approach during my time as a volunteer, ensuring I provided ethical, person-centred support. I was especially interested in the opportunity to gain experience within a structured framework of care. It is very important to treat clients as active participants in their own care rather than passive recipients, this resonated with me and my own values. Choosing to volunteer in this field was not only a step toward gaining practical experience but also a conscious commitment to understanding the social and systemic challenges individuals with mental health conditions face.
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To build my understanding of the mental health system, including referral pathways, safeguarding procedures, and community resources.
To improve my communication and interpersonal skills by working directly with service users and collaborating with healthcare professionals.
To increase my confidence and resilience when working in emotionally demanding environments.
To contribute positively to individuals’ mental health journeys by providing consistent, empathetic, and non-judgmental support.
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During my time as a volunteer mental health support worker with Empower, I was responsible for supporting people with mental health needs in various parts of their daily lives. This includes medication administration, emotional support, daily routines and community access. We work with a diverse group of clients, each with unique experiences and needs. The company has clients all over Swansea, Neath and as far as Maesteg. It is used to support individuals with complex needs to build meaningful relationships and have help they require. Every person is different and there is a big focus on what is best for the clients and their needs from Empower as a whole company. 
One specific instance, a client, who initially found it difficult to be supported where he lived. He had a long history of depression, anxiety and memory problems, plus COPD from his time mining. When I first met him, he talked fondly about stories of his life, this instantly put me at ease administering medication for the first time alone. Filling in the MAR chart is essential when administering medication, every person has unique needs and unique medication that needs to be documented appropriately. Without this, clients could have double doses or none at all, this is very dangerous. These charts are provided by the pharmacy when medication is delivered, they are also checked for continuous improvement of the service provided. There is a MAR policy, this applies to organisations that provide NHS and independent healthcare. The implementation of these standards supports the delivery of high-quality care to safeguard clients and having consistent practices of medication management across all healthcare sectors in Wales (NHS Wales, 2024). Afterwards some trips were affected because of his COPD, we never could walk far, just to the car but with regular stops, we slowly evolved into visits to the local café in Neath called Beamers where everyone knew the client, this seemed like a place he enjoyed which made me feel like I was doing some small good. This eventually turned into his shopping trip to the charity shop. This client has a thing for jumpers, he has to buy one each time we are out, some harmless treat. Each step was taken with care, always centred around his comfort. Seeing his confidence grow was one of the most rewarding parts of my experience. He began to express himself more, and even suggested outings himself, something he hadn’t done before. His enjoyment was visible: he laughed a lot more, spoke with greater ease, and thanked the me regularly. For this client, community access wasn’t just about going outside—it was about regaining a sense of control and normalcy in his life.
Another visit with a client, he has a diagnosis of schizophrenia, and a long history of drug abuse, managing his medication was crucial for his wellbeing. Initially feeling unsure how to help, with worry to saying or doing something wrong. Determined to give the best support possible, with another member of staff and some reassurance medication administration went smoothly, this is using the 5 rights; right person, right drug, right time, right route and right dose (NHS, 2023). It is very important to ensure service users took their prescribed doses and that any side effects or concerns were reported promptly. Medication administration is not only a clinical task—it is an act of trust and consistency. If mishandled, it can seriously impact a person’s mental stability and safety. Through conversation, we built a connection. Over time, the client began talking more about his life, some hallucinations he had and one negative one involving me. My role was to listen, encourage communication with the nurse, and provide emotional support, this was unsettling but encouraging at the same time. We continued with small outings, like visiting a cafe or having lunch, he was always grateful for the time together, this was heartfelt, it reminded me that consistency and respect can lead to real change. The experience deepened my appreciation of care service providers and how crucial medication compliance is.
Some experiences were more difficult than others, one client was born with cerebral palsy and struggles with social interactions. He was one of the most enthusiastic clients I worked with. Despite having difficulties, he had a warm personality and was always happy to see me, this was very rewarding. One time getting to the end of my volunteer work, he spoke about how he used to struggle with relationships, not knowing if they were romantic or not. This got him in trouble with the police for harassing someone he believed was his girlfriend, he often looked to me for perspective on his actions. Agreeing that what he had done in the past wasn’t who he was now, reassuring him he had come a long way since then. This small bit of understanding was transformative for him, He flourished afterwards by trying things he had never attempted, started kickboxing and every week, he’d return with stories and a sense of pride. This illustrated to me how access to the community not only supports mental health but also reinforces identity and purpose.
Throughout my time working with the clients, medication adherence and community access are fundamental pieces to the lives of all supported, they must be handled with care, consistency, and trust. Medication is often the foundation of stability for many clients, but taking it requires more than simply handing over a tablet, it involves reassurance, and a stable routine. As a volunteer, I supported staff and they supported me, calls at any time were welcomed if feeling unsure or apprehensive. Any error in medication handling can have serious consequences, which is why there was strict adherence to policies and procedures.
Community access, on the other hand, gave service users the chance to reconnect with the outside world, regain a sense of normalcy, and rediscover excitement in everyday activities. Whether it was a walk to the shop, a trip to a cafe, or a drive to get out of the house, these outings provided structure, purpose, and social connection. 
I believe I handled this role well, when remaining patient, consistent, and encouraging without ever pushing clients beyond their limits. I found myself on a few occasions worried about what I had said or what was being said to me but listening and gentle reassurance to help them feel safe and in control really works wonders. The importance to make your own relationship with each client is crucial, with the support from the wider team. I recognised that I sometimes hesitated to speak up or take initiative when unsure, especially early in the volunteering but my confidence has grown over time, this is something I continue to work on in this role. This experience highlighted my strengths in relationship-building, emotional intelligence, and persistence. It taught me that progress in mental health is often slow and that is okay, I learned the value of communication and the impact of simply showing up and being present for people. Going forward, I will continue to develop my confidence in professional settings by seeking feedback regularly and participating in monthly training opportunities. I aim to keep re reading journal entries to monitor my progress, the long-term goal is to increase my knowledge in this role and apply these skills more confidently and continue supporting individuals with their mental health.
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Overall, I believe I performed effectively in this role, my experience volunteering as a mental health support worker was both deeply rewarding and challenging, offering invaluable insights into the realities of supporting individuals with complex mental health needs. Over the course of my placement, I worked closely with a diverse group of clients each with their own personal histories, diagnoses, and emotional journeys. Most of them have previous contact with the criminal justice system, which further deepened my understanding of the link between mental health and criminology.
The role required compassion, resilience, and above all, patience. Building trust with service users was not always immediate. Many had experienced trauma, instability, and institutionalisation, which meant forming relationships had to be done gradually and consistently. There were moments of resistance, emotional distress, and disengagement—but each breakthrough, no matter how small, reaffirmed the importance of empathy and perseverance. I was involved in supporting daily routines, promoting medication adherence, and facilitating access to the community—tasks that may seem simple but carried significant responsibility and required strong attention to safeguarding and professional boundaries. Helping these people demanded a calm and non-judgmental approach built on trust and consistent support. Community access proved to be one of the most powerful tools in supporting recovery, these experiences brought visible joy and helped restore a sense of dignity and purpose. I learned how important structure, routine, and meaningful social interaction are to people’s wellbeing. At the end of my placement, I was proud to be offered a permanent role, a reflection of my dedication and the trust I had earned from both staff and clients. It was a humbling, eye-opening journey that I won’t soon forget.
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