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Exploring my experience of working practice in MHM Wales using Gibb’s Model of Reflection.
My placement was in Mental Health Matters Wales, Bridgend which is a charity whose goal is to enhance the well-being of clients experiencing mental health issues by providing advocacy services alongside mental health support services. (MHM Wales, 2024)
I chose MHM Wales because I have had personal experience with mental health issues, and this provided me the motivation to aid and advocate others facing similar challenges through my placement in a charity with advocacy services.
For this submission, I will use Gibb’s reflective theory, a structured model used for reflective practice, particularly in learning and professional development. (Gibbs, 1988)

Description:
I was assigned to work in Dementia Hub to assist clients with dementia while they were involved in activities like arts & crafts, painting & drawing in the Dementia Hub Room.

                      [image: ]

This is because, as per National Library of Medicine (2021), art therapy has been used slowly and effectively for clients with mental disorders and it has resulted in positive effects by reducing mental symptoms and their disorders like depression, anxiety, memory problems, schizophrenia, dementia, Alzheimer’s disease, autism etc. (Hu, et al, 2021) This was believed and followed by Mental Health Matters Wales. 
As instructed, I was assisting clients with Dementia by giving ideas to draw, paint, make crafts and played pool-game with some of them. While most of them were found involved in the activities, there were two clients with Dementia, that did not show interest in the activities and wanted their carers company always. 
When I approached to help them, they refused to take my help and were reluctant to be involved in the activity or talk to anyone in the group. As the clients refused assistance, I did not want to disturb them and did not approach them again. After an hour’s stay, they nudged their carers to 
take them back home. The carers tried their best to make them stay but they could not help. I thought the new clients did not like socializing, hence they left. I informed the Advocacy Manager, and they advised me to try and retain the clients.

To my surprise, the two clients showed up on the next day, which made me understand they wanted to socialize, however, something hindered them. This time I thought I should make some serious effort to understand their issue and assist them accordingly due to sense of care and responsibility. I also thought I should try to get them involved in the group activity not out of obligation but with interest, as I understood they wanted people around them, otherwise they would not have turned up the next day. So, I went up to them, but this time I took the situation more seriously and planned to ensure the new clients were looked after and they explored Dementia hub. Hence, I first checked their beverage preference with their carers; I made them their preferred type of beverage and served them.  I pulled a chair to sit along with them and started a conversation with them. I asked them if I had made the beverages how they liked. They answered yes. I started asking them questions about their interests and hobbies. One of them gradually started telling me what they like to do in their leisure time and what activities they do normally at home. The second individual also started talking about their interests. 
As the conversation grew, both clients started discussing the feelings of loneliness, anxiety and depression they experience at home and not having anyone to share conversations with, which are the typical traits of people with mental health problems. (Mcconnel and Savulescu (2020). I advised them this is a place where they can share their problems and stories and assured will be kept confidential, abiding by MHM Wales’ GDPR policy. (GDPR, Mental Health Matters Wales, 2024).
The two clients trusted me and shared their problems with me. The clients expressed their apologies for ignoring me initially as they were hesitant to speak to strangers with the fear of being judged and stigmatized, just as Scheff (1990) remarks stigma in dementia people brings a deep sense of shame to them. I advised them Dementia hub established by MHM Wales is a place that no one will be judged, treated with respect, dignity and with inclusion. (MHM Wales, 2014). I advised them they can trust and be social with others, as it was the place meant for all clients with mental problems to explore joy, speak with liberty and socialize with their peer group by involving in the activities with them and sharing conversations.(Dementia Hub, MHM Wales , 2024) The two clients trusted my words and got themselves involved in doing a painting; gradually started speaking to others in the group. I visited their seats very often to check on them; they smiled and acknowledged. Once they finished their painting, they showed it to me with a sense of achievement; 
Both clients thanked me for: -
· making them feel comfortable; 
· bringing out their hidden interest in painting; 
· helping them socialize and 
· supporting them in experiencing peace and harmony in MHM Wales. 

Feelings:

When I started to work that morning with a group of Dementia clients, I was initially nervous and uncertain on how to assist them without bothering them. However, once I started communicating with them, they moved in a friendly manner with me, and I felt very motivated. With motivation, I assisted all the clients with arts and crafts, making beverages etc and felt fulfilled, just like Roksted et al., (2016) remarks the individualized and holistic care towards dementia clients motivated those that cared for them and enhanced their job satisfaction and personal fulfillment.
Later when I approached the two new Dementia clients, I was very eager and excited to mingle with them as they were new, and it was my responsibility to introduce them to the peer group and make them feel comfortable. However, when the two new clients refused assistance, I felt disappointed and demotivated by their demeanor and gave up on assisting them, thinking that it may bother them, which is evidenced by the fact that carers, nurses and social volunteers faced challenges in handling non-cooperative dementia patients, experienced demotivation, leading to their eventual departure from their positions. (Cheloni & Tinker, 2019).
 Moreover, when they left the hub staying only for a short period of time and when the Advocacy Manager advised me to retain the clients as much as possible, I felt guilty and little embarrassed that I could not contribute to the wellbeing of those clients in the hub and lost them.
 The next morning, when the two new clients arrived, I felt surprised and happy. I was little hesitant initially to approach them and check on them. However, this time due to my resilience and sense of responsibility, I felt self-motivated and approached them with a determined mind to cheer them on and bring a sense of joy to them in the hub and invited them. Following this, enthusiastically I made beverages and served them with care. While they were enjoying the beverages, I was curious on how to make them feel comfortable there, hence started a conversation, asking about their interests and hobbies. When the new clients started to chat, I felt very refreshed and contented. When their chat involved their problems like fear, anxiety, depression, stigma etc, I felt very emotional and compassionate, and motivated them to explore happiness in MHM Wales, supporting this Gallego-Alberto et al (2021) advise displaying 

compassion and emotional care towards individuals with dementia reduced their mortality risk and enhanced cognitive behavior. Once they involved themselves in art activities, I felt very pleased and gratified when they started to have a chat with the peer group members.
Finally, when the two clients showed their gratitude for making them realize the benefits of Dementia Hwb in MHM Wales, I felt honored and delighted with a sense of satisfaction.

Evaluation:
When I was instructed to assist all Dementia clients with the art activities and games, I involved myself profoundly with the group of clients by giving them ideas to paint, providing them with stationery etc. as I believed the fact advised by the Department of Public Health annual Report (2023), that, involving in activities like arts & crafts, painting, singing, dancing, playing games etc. can boost the mental quality and well-being of clients and foster feelings of joy and tranquility within them.
Things went well, as the clients cooperated and with no hesitation requested my assistance and became very comfortable with my presence next to them. I took advantage of the comfort they have gained with me and involved them in art activities, thereby they can socialize with others because socialization is believed to improve anxiety and quality of life. (Ruthiraguhan et al., 2012). 
However, the two new Dementia patients refused to take my reception and help, which was probably due to social anxiety, which is one of the symptoms of Dementia and this makes them hesitant and reluctant to meet new people and start conversations. (NHS, 2023) and these anxiety symptoms in Dementia have not been focused greatly and anxiety is linked to negative outcomes and reduced quality of life. (Seignourel, 2008). 
The carers had a hard time convincing the new clients to stay back. However, due to anxiety, they refused to join the group and become involved socially; they left the hub finally, which was unexpected. In support of this, Cohen (1991) remarked society contributes to the difficulty that elderly people with dementia face in social interactions via the societal trend called "The Elderly Mystique" which suggests that older adults with dementia experience limited participation in family, neighborhood, church, and other social settings and the author also remarks this mystique essentially prevents older individuals with disabilities from growing, developing, and staying engaged in society.
 Moreover, when the Advocacy Manager advised me to try and retain the clients because they arrived at the hub to find a solution to their issue but did not achieve it, which was a disgrace to the charity, I felt things did not go well.
The next morning, when the two clients turned up, I worked thoughtfully and more responsibly this time. I engaged with them by making their favorite beverages, started interesting conversations, enquiring about their passion etc.  as I believed, engaging with people in person is the vital key of meaningful service as per Van Houwelingen et al (2015), I made them feel comfortable with me gradually. As they felt comfortable, they followed my advice to involve themselves in the activities with the peer group, which was a success for me.
 
Moreover, the two new Dementia clients shared their confidential mental health problems with me, believing they have arrived at the appropriate place to find peace and solace, as Boardman (2018) suggests that individuals with mental health issues are significantly affected by feeling excluded from society, leaving them unsure of where to find happiness.
Hence things turned positively after investing concrete effort, although I still needed more knowledge and awareness towards supporting Dementia clients.

Analysis:
In the Dementia hub, all dementia clients cooperated and listened to my advice to be involved in the art activities and it helped me organize the activity effortlessly and things went well initially. 
This is because I ensured the Dementia clients actively participated in the group activity by supporting them through providing attractive and colorful stationery supplies, turning on mild music, making friendly conversations and so on as I understood sensory stimulation, often conducted in a designated area, seeks to improve sensory perceptions and experiences related to light, sound, and smells, as indicated by research (Mental Health foundation, 2011) and Dementia clients participating in activities and conversations, with a group, improved thinking skills and social interaction. (Woods., et al, 2012) 
The carers informed MHM Wales that the activities were appropriately organized by me that the Dementia clients loved the experience, and they believed it improved their cognitive abilities due to sensory stimulation with art activities and involvement in games improved their cognitive function and decreased the aggressive behavior (Kverno., et al), hence they loved participating in the activities. 
On the other hand, a few things did not go very well. Let’s discuss why;
When the two new Dementia clients refused my reception and assistance, my motivation dropped, and the situation felt a little unpleasant, which may be because clients with emotional disorders and mental health problems tend to have loss of interest, focus and may not be able to make decisions on their own. (Asherson et al, 2016)
So, I failed to understand this due to my inadequate knowledge about dementia, which is emphasized by Samuelsson et al (2001) that Mental health social workers or Caretakers may not fully understand the nature of dementia and its associated symptoms, leading to inappropriate responses or actions.
The Carers helped the new clients decide to stay back and involve in the activities that I organized, but the clients' ignored them and their inattentiveness was linked to the insight of Newbiggin and Ridley (2018), suggesting that individuals in mental distress might feel constrained in their interactions with mental health professionals, potentially resulting in diminished experiences and increased feelings of isolation and exclusion, which again I failed to understand and act accordingly due to inadequate understanding and lack of training about people with Dementia.
Not stayed for long, the two new dementia clients left the Dementia hub along with the carers, which may be because individuals with dementia may not always verbally communicate their thoughts and sometimes, they may show in act and behavior what they think and as they have lost their proficiency in spoken language, will naturally resort to nonverbal communication, if given the chance, as it remains within their capability. (Rau, 1993). The new clients may have also left the hub because Kelly (1997) remarks individuals with dementia tend to lose the ability to communicate which makes them less engaged in social interactions.
I failed to understand the above facts and misunderstood they did not like socializing with me or the group, hence they left. This thought of mine was due to my lack of training to understand the behaviors of Dementia clients, regarding which Shubhair (2023) comments most social work employees do not have training in gerontological social work, which undoubtedly impacts dementia services and care nationwide.
Observing this, the Advocacy Manager advised me to try and retain clients because the objective of the charity is to ‘make sure that individuals utilizing mental health services actively participate in those services, both within MHM Wales and in other mental health organizations and to promote a holistic approach to mental health and empower the clients with mental health problems.’ (MHM Wales, 2024)
I failed to prepare myself ahead of my placement with self-training and gathering knowledge through research and I admitted this to the Advocacy Manager. I realized later I could have retained the new clients if I had training and adequate knowledge in understanding Dementia clients’ behaviors as knowledge, attitudes, and skills for dementia care in carers /care-volunteers are crucial because they enable caregivers to provide effective support, understand the needs of individuals with dementia, manage challenging behaviors, and promote their well-being. (Wong et al., 2020) 
The next morning, when the two new clients turned up, the care and hospitality I expressed towards them made them stay and get involved in the group activities. The sense of comfort I offered them made them follow my advice and mingle socially with the peer group and I also made them enjoy the art activities, as I believed, art plays an important role in encouraging involvement when direct verbal communication becomes challenging, offering a safe and indirect means to establish connections with others as per Papangelo et al (2020). This success was merely since I widened my knowledge about the behaviors of individuals with Dementia through observation, listening and social interaction and their behavior led me to adopt a new attitude, perspective, tolerance for novelty, and cognitive flexibility, enabling me to better connect with them, just like a teacher observing students’ behaviors to establish rapport with them. (Barnes, 2016).
Another positive gesture of success was that the new clients shared their feeling and thoughts with me because I sat with them and conversed with a gesture of kindness, and I worked closely with clients in places where they could fully experience what was happening at the present moment. (Karoff et al., 2017)
Before leaving the hub, the new clients spent some time thanking me for making them feel relaxed and making the atmosphere very friendly to them, which motivates them to come back.
 This is because previous studies have shown that feelings of gratitude and thankfulness are associated with reduced levels of stress and depression, increased life satisfaction, and better health outcomes. (Pearson et al., 2021)
Hence, although initially things were not very pleasant, gradually they turned good due to my friendly attitude and sense of care towards the clients.

Conclusion:
The experience has educated me that, with adequate knowledge, appropriate training, reasonable awareness and humane attitude, Dementia clients can be guided emphatically towards their growth on emotional, social, physical and cognitive health, as it is reported by National Library of science. (Surr et al., 2017)
This experience could have been a complete positive situation for everyone involved, if I have had appropriate training, awareness and knowledge, which is emphasized by Billingley and Corey (2018) that those engaging in any form of advocacy should strive to increase their awareness, undergo re-education, and actively engage in their profession to comprehend and cater to the unique needs of clients.
To support dementia volunteers, dementia advocates and carers, the Department of Health (2020) has framed practice guidance to follow, which is; - Dementia Core Skills and Knowledge Framework (March 2015) that I should have read and followed.
The Framework is organized into three levels, which I believe, upon reading and following, it would be beneficial to not only me but also others involved in the Dementia hub like the new volunteers, Mental health advocates, the Manager etc. to develop skillset required in guiding and supporting Dementia clients and each level covers different skillset training which includes;
Tier 1 - centers on increasing awareness of dementia.
Tier 2 - covers the knowledge, skills, and attitudes needed for positions that regularly engage with people affected by dementia.
Tier 3 – targets to improve the knowledge, skills, and attitudes of key staff involved.
To turn a similar experience with Dementia clients into positive situation in the future, I should establish my attitude with person-centered care to dementia clients the moment I meet them rather than wait for them to approach and communicate, because person-centered care offers a comprehensive alternative to traditional care methods and has the potential to mitigate the impact of negative social dynamics, thereby preserving personhood throughout the progression of dementia. (Chenoweth., 2009)
I also believe that I should develop a skill of soft-toned communication because when the new clients arrived to the hub, I rushed to welcome them with a loud tone which may have made them feel uncomfortable because among the senses, hearing stands out as exerting the greatest influence on the quality of life for individuals with dementia, which is due to dementia's ability to exacerbate sensory alterations, affecting the individual's perception of external stimuli like noise and light (Hayne & Fleming, 2014) and elevated levels of noise can trigger stress responses such as anxiety, confusion, heightened heart rate, elevated blood pressure, and fatigue due to excessive stimulation.(Overman-Dube et al., 2008) and also providing support for individuals with dementia necessitates specialized communication abilities tailored to the various environments in which they reside (Rössler et al., 2005).

I also should have done some environmental adjustments for those clients that are new through bright light room, small group of older clients, Quiter room with self-help refreshments, thereby providing them space to relax themselves before adapting to a broader group, because apparently environmental modifications have been observed to have a positive effect on reducing agitation and aggression in individuals with dementia.(Chirico et ., 2021)
I also should have gathered knowledge on different kinds and various levels of dementia, as clients were different from each other, especially the new clients and should have not considered all dementia clients are same and they can be treated similarly as ‘one size fits all’, because the needs of individuals with dementia vary across different settings, hence they should be treated according to their needs effectively.(Traynor et al., 2011)
I should have also educated and advised the new dementia clients some of the legislations that MHM Wales follow, to respect their feelings, protect their privacy and provide them opportunities to enjoy their liberty to make them feel peaceful and explore the hub with relaxed mind and no anxiety; they are;
· Mental Health act 1983 – Code of Practice Section 118 – 2B (a) - to provide respect to Dementia client’s past and present wishes and feelings.
· Mental Health act 1983 – Code of Practice Section 118 – 2B (b) - to provide respect for diversity including age, culture, religion and sexual orientation.
· Mental Health act 1983 – Code of Practice Section 118 – 2B (g) - to provide respect to the views of carers and interested parties.


Action Plan:
Action plans are essential because they provide a clear roadmap for achieving goals and objectives, which Pelgrim et al (2013) emphasizes advising action plans play a crucial role by offering a framework to ensure efficient project completion.
At the end of my placement, when I had completed a solid experience of managing dementia clients and obtained valuable insights, I was advised by the Volunteer coordinator Michelle Williams to write my feedback about placement and action plan for future work use.
I believe developing an action plan to care for and support clients with dementia involves a perspective approach that addresses their physical, cognitive, emotional and social needs as Kevereski, Kotevska, and Ristevski (2016) point out that mental health significantly impacts individuals' emotional, social, physical, and cognitive well-being. 
Additionally, I also researched into Government’s Provisions to support people with dementia through various acts, as MHM Wales has access to Government provisions and framed few of my action plan accordingly. I followed Mental Health Act 1983 – Code of Practice 118 - 2 C, as there is significant concern regarding the allocation of resources and services for individuals with mental health issues, however, limitations are imposed to ensure the efficient utilization of resources and an equitable distribution of services. Hence, I framed my action plan limiting the resources, making sure not to incur huge costs. Once I wrote my feedback and framed my action plan, I submitted it to the Volunteer coordinator.
Let us discuss my action plan;
Assessment and Individualized Care Plans:

I had assumed in my previous experience ‘One size fit all’, just one art activity would help all clients feel entertained and socialize with the peer group. However, it did not work, as each client was different, and their interests varied. Hence I believed clients needed to be assessed individually to find out their preferred/suited activity and get them involved in their respective activities, just like Lokon (2016) remarks each form of art has its unique benefits to individuals with dementia including calming effects, enhanced communication, emotional expression, improved concentration, and reduced depression and assessing them to provide their best suited activity is the key to improve their well-being through artistic engagement.


· Performing complete assessment of each client’s interests, preferences, abilities and needs, not assuming their needs myself, just like it happened in my experience discussed above.
· Creating individualized care plans that establish specific goals, activities and interventions altered to each client’s preferences and abilities.

These steps are supported by Mental Health Act 1983 – Code of Practice Section 118 - 2B (c) which strives to minimize limitations on the freedom of individuals with mental health concerns and lets them engage in activities that suits their interest and abilities.

Therapeutic Activities and entertainment:

Apart from the regular paper activities practiced in the Dementia hub, I also thought about a variety of therapeutic and stimulating activities that were researched and proven to improve the cognitive behavior of clients with dementia, thereby improving the quality of their lives and supporting this, Kovach and Henschel (1996) comment therapeutic activities are not just fixes for problems; they are also the basic framework that brings together all parts of life for individuals with dementia.

My ideas were;

· Music therapy: As I believed Bollywood Music has been shown to have therapeutic benefits for individuals with dementia, I suggested it to the Advocacy Manager and Volunteer coordinator who considered it.
· Reminiscence therapy: As the new clients were discussing their memories that brough a ray of happiness to their face, I believed encouragement through storytelling, looking through photo albums, or engaging in activities that evoke memories from the past would be an appropriate idea.
· Sensory Stimulation: As the new clients seemed to enjoy the smell and texture of the designed art papers, I thought about offering them with activities, such as aromatherapy and tactile stimulation with textured materials, which was also believed to be an ideal suggestion by the Manager & coordinator.


Social Engagement and Community Integration:

De Kloet & Holsboer (2005) remark social engagement has the potential to change the body's stress response and hormone levels associated with brain function, which is the major reason I ensured clients involved in the group activities without fail. 
Supporting this fact there earlier epidemiological studies that have shown that maintaining a rich social network, experiencing satisfying social relationships, and participating in productive or intellectually stimulating activities are associated with a reduced risk of cognitive decline and dementia in older age. (Fabrigoule et al., 1995)

Therefore, to enhance dementia clients’ social interaction in the Dementia hub I planned the following ideas;

· Among the clients, as there was a slight delay in interaction with the group during the activities due to fear and hesitation, hence organizing humor based events like ‘Sharing jokes or riddles in the group’, and ‘Discussing comedy movies or funny experiences occurred in their lives’ seemed to be a better plan as Phinney (2008) confirms the method one can employ to maintain a positive outlook while living with dementia, is to incorporate humor in their lives and thereby sustaining optimism. This idea was appreciated by the Manager and the Volunteer coordinator.
· Considered a plan to introduce an activity where clients were made to sit with their carers/ family members/ Volunteers and play card/ board games to feel companionship and to prevent the feeling of isolation and stigmatization.
· Considered a plan to encourage clients to participate in community events and outings which is emphasized by Sornan et al., (2014) to promote a sense of belonging and community integration.

Training and Support to Caregivers:

As I observed carers faced difficulty in consoling and convincing dementia clients when they had meltdowns and anxiety, I suggested the following ideas as a part of action plan, following the REITMAN Centre carers program introduced by Sadavoy et al., (2022) for supporting Dementia care givers in order to protect them from experiencing physical, mental and social negative health consequences due to taking care of individuals with dementia. The ideas were;

· Offering training to Caregivers on behavioral management techniques and communication strategies towards dementia clients
· Offering support groups and counseling services to assist caregivers manage the hardships of caring for dementia clients.


Environmental Modifications:

As some clients seemed not quite comfortable with the congested seating arrangement in the Dementia hub and were sat in a corner with limited lighting, I suggested the following ideas, as supported by Fleming et al., (2010) underscoring the importance of safe and conducing environment for the wellbeing of dementia clients. The ideas were;

· Creating a secure and supportive environment by making alterations to the seating area, by reducing clutter, improving lighting and implementing wayfinding cues.
· Making sure that spaces are accessible and comfortable, with stress reduction elements to reduce anxiety and agitation.

Supporting this, Burns and Danyluk (2017) suggest that setting up a conducive environment tailored to clients' needs is a crucial aspect of service provision.

Regular evaluation and Adjustments:

I believe, as previously in my experience, my assumption has gone incorrect, hence I cannot again assume this action plan will support and cater to the clients to their needs completely. Therefore, I came up with the following ideas;

· Regularly evaluating the effectiveness of the activities and interventions included in the action plan.
· Adjusting the plan as required based on feedback from dementia clients and carers.

Supporting this fact, Backhouse et al., (2016) advises the shift between non pharma logical interventions such as aromatherapy, multi-sensory stimulation, music therapy, animal therapy etc. among individuals with dementia is imperative as they need to be assessed in a regular basis to check which of these interventions are leading them to progress towards their wellbeing.

Hence, I hope by executing this action plan, I can provide meaningful care and support for dementia clients, enhancing their overall quality of life and well-being.


Main Conclusion:

In conclusion, using Gibb's reflective learning model I realize my placement experience has educated me that with the appropriate knowledge, training, and attitude, I can effectively serve dementia clients and support them for their well-being. This experience has also enlightened me with deeper knowledge on dementia, enhanced my skillset and contributed to my personal growth, fostering a greater sense of social responsibility, thereby, preparing me to be a positive example as a responsible citizen, with an aim to contribute positively to society.
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