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Introduction 
In this self-reflective essay I will be exploring my experience of using person-centred counselling skills of active listening, reflection, paraphrasing, summarising skills and a variety of questioning styles during a variety of simulation role-plays within a healthcare context. I will also be demonstrating my ability to convey empathy and unconditional positive regard towards the patients within the role plays. I will be describing how I used non-verbal and verbal skills. 
This reflection is structured using the Graham Gibbs (1988) reflective cycle, which provides a systematic framework to examine my feelings, evaluate my performance, analyse the interaction, and identify areas for improvement.  During these role-plays self-reflection was important and essential for creating more of a professional development particularly if it's in healthcare as it enhances my self-awareness, strengths and interpersonal effectiveness. 
(Ardelt and Grunwald, 2018) has said that trauma is an escapable part of being a human whether caused by external events or internal struggles. During these role-plays the diagnosis of patients and previous trauma were played out. General medical council (GMC,2020) also stated that the use of self-reflection is also a way to address health care workers physical, social and emotional needs. 

Description 
In one of the sessions, we teamed up in pairs and acted out a scenario in which a 42-year-old man called Sam had a recent diagnosis of diabetes and struggled with lifestyle changes in exercise and diet.
 In this role-play one of us played a healthcare worker and the other played Sam. Throughout this we used reflection skills which involves accurately mirroring the client's feelings, emotions and to show understanding. (NMC, 2018) imply that health care workers who use self-reflection have better interpersonal skills and are more likely to work ethically. This helps the client to feel heard and promotes deeper self-exploration.
 Using reflective questions, the healthcare worker asked Sam, “since having the diagnosis how do you feel?” which he replied, “I’m feeling ashamed and I’m locking myself in a room, so I don't have to socialise”. The healthcare worker then asked, “Is there any history of diabetes in the family?” which he responded with – “Yes, my dad”. This is a closed question. We used Socratic questioning next and asked Sam “Have you tried anything to improve your exercise, like the gym?” he then replied “Yes, I go once a week”. Next, I paraphrased and repeated back to Sam my understanding of how he is feeling to make sure its correct.
 At the end of this role-play, we summarised, recapped and ended with a solution and more guided advice for Sams future changes. 

Feelings
As a student, engaging with my Communication in care module has allowed me to develop valuable new skills. This experience has not only increased my confidence but has also opened new doors for me in terms of how I communicate and interact with others in care settings. Although, at the start of the module, I was very apprehensive about the role-plays and having to demonstrate them Infront of the class, as well as working with other people who I usually wouldn’t work with made me feel uneasy. (Schweda et al,. 2019). Being someone who suffers with anxiety, this did worry me that it I would not be able to do this.
[bookmark: _Int_hnX0H2wA] (www.calmclinic.com, n.d.) has said that one of the symptoms of anxiety is difficulty speaking normally which during these role-plays I found myself experiencing this. Due to the physical and psychological impact of anxiety, this disorder can make it incredibly difficult for me to get my words out in a manner which is both comfortable and coherent. With this in mind, as we engaged in more scenarios, my anxiety decreased compared to the initial session. I became more comfortable participating and acting them out and feel I have learned a great deal from these experiences. 

Evaluation
During these role-play activities, my classmate and I altered roles between a healthcare worker and a patient. In the scenario, the patient presented as unwell, experiencing high levels of stress, exhaustion and fatigue. This provided an opportunity to apply communication and person-centred skills in a realistic context. According to Selinschools.co.uk (2026), evaluating communication development is essential, as self-assessment enables individuals to reflect on and improve their practice. 
While in the role of the healthcare worker, I demonstrated person-centred care by focusing on the patient's individual feelings and needs. For example, I began the interaction by asking “Can you tell me how you’ve been feeling recently?” rather than asking closed questions. This encouraged the patient to share their experience in their own words, showing respect for their perspective. I also used empathetic responses such as “That sounds really overwhelming for you,” which helped validate their emotions. This reflects a key principle of person-centred care which values the individual and shows empathy. 
In addition, I applied effective non-verbal communication using the SOLER technique (Life Learner Zone, 2009). I sat squarely facing the patient, maintained an open posture, leaned slightly forward, engaged in good eye contact and stayed relaxed. For instance, when the patient was speaking about feeling exhausted, I nodded and maintained eye contact to show I was fully engaged. This helped create a safe and supportive environment, making the patient feel listened to and respected. 
In this scenario I also used active listening skills, particularly paraphrasing to demonstrate understanding. For example, I said, “So you’ve been feeling constantly tired and stressed, and it's starting to affect your daily life, is that right? “This allowed the patient to confirm or clarify their feelings. Tennant, Long and Toney-Butler (2023) highlight that active listening is a fundamental aspect of professional communication, which supports my experience. 
Reflecting on my performance, there are areas for improvement. Due to my hearing impairment and not wearing my hearing aid during the session, there were moments where I misheard the patient. This impacted my ability to respond accurately at the times, which could affect patient confidence. In future, I will ensure I wear my hearing aid or position myself slightly closer to the patient to improve communication. This is important in maintaining person-centred care, as misunderstandings may lead to the patient feeling unheard. 

Analysis
This reflective analysis explores the role-play interactions between a healthcare provider and patient, in which we alternated roles to simulate real-life care scenarios. These scenarios included seeking support for an illness, identifying possible solutions, and applying core counselling skills such as paraphrasing and summarising. The process of interaction allowed for the practical application of therapeutic communication techniques within a safe learning environment. 
Throughout the role-play I focused on developing my use of counselling skills to support effective communication. I used paraphrasing and summarising to demonstrate understanding and to encourage the patient to elaborate on their concerns. For example, one scenario my patient come said, “I’m having trouble sleeping, I’m having blackouts and my anxiety is really bad at the moment”. I responded, “So what I gather is that you're not sleeping very well and your experiencing blackouts and it's increasing your anxiety is that correct?”. I found using paraphrasing helpful engaging with the patient so that I could build a better understanding. By demonstrating compassion and empathy, I was able to contribute to the development of a therapeutic relationship, enabling the patient to feel heard and supported Egan (2013). Rogers (1957) recognises that empathic listening is a fundamental to building rapport and trust within healthcare interactions.  
Silverman, J. et al. (2013) States that the use of summarising is an essential communication skill in healthcare. It ensures that both the patient and practitioner have shared an understanding of the discussion and agreed next steps. According to Nursing and Midwifery Council (2018), clear communication, including checking understanding, is vital for safe and effective practice. Summarising also provides the patient with an opportunity to correct any misunderstandings and reinforces that their concerns have been heard. 

Conclusion/Action plan
In conclusion, reflecting on the role play undertaken in lectures has enabled me to critically evaluate my use of person-centred counselling communication skills. I demonstrated empathy and consistently applied unconditional positive regard, a core concept developed by Rogers, (2003). I remained non-judgmental to my patient and created a safe environment for expressing thoughts and feelings. This helped to build trust and increased my confidence as the scenarios progressed. However, I recognise areas for development, including improving my confidence, managing my anxiety more effectively, and increasing my use of open-ended questions.
This experience has strengthened my awareness of the importance of counselling skills within healthcare, particularly in enhancing patient-centred communication and outcomes (Silverman et al., 2016; Gerad Egan, 2013). The role plays highlighted my ability to demonstrate empathy, which is essential for building therapeutic relationships (NICE, 2012). 
My action plan is to further develop these skills by practising open questioning, engaging in continuous self-reflection after patient interactions, and to improve my active listening by consistently using my hearing aid which on times became difficult as it wasn’t always worn. I will also expand my knowledge through academic literature and online resources, including guidance from NHS and Mind, to refine my counselling abilities. (Efan, 2013; Rogers, 2003). 

Conclusion
Overall, this work has highlighted the importance of person-centred counselling skills in supporting a high quality of healthcare by using empathy, active listening, and genuineness to build effective therapeutic relationships. These skills help create a safe and supportive environment where patients can feel understood and validated, which enhances their quality of care. The person-centred approach, further developed by theorists such as Dave Mearns, emphasises the value of understanding the patient's perspective and promoting autonomy within healthcare interactions (Mearns & Thorne, 2013). Effective communication also supports collaborative decision making and improves patient satisfaction and outcomes (Stewart et at., 2014). Additionally, guidance from the World Health Organisation highlights the importance of people-centred care in delivering safe and responsive health services (WHO, 2016).
















References
Ardelt, M. and Grunwald, S. (2018). The Importance of Self-Reflection and Awareness for Human Development in Hard Times. Research in Human Development, [online] 15(3-4), pp.187–199. doi:https://doi.org/10.1080/15427609.2018.1489098. 
Decision making and consent Professional standards. (n.d.). Available at: https://www.gmc-uk.org/cdn/documents/gmc-guidance-for-doctors---decision-making-and-consent-english_pdf-84191055.pdf.

Egan, G. (2013) The Skilled Helper: A Problem-Management and Opportunity-Development Approach to Helping. 10th edn. Boston: Cengage Learning. 

Egan, G. (2013) The Skilled Helper. 10th edn. Belmont: Brooks/Cole.
‌Gibbs, G. (1988). Learning by doing: A guide to teaching and learning methods. Oxford: Further education Unit, Oxford polytechnic. 
Life Learner Zone -. (2009). SOLER Communication - Life Learner Zone. [online] Available at: https://learn.lifecharity.org.uk/soler-communication-techniques/.

NHS (2023) Communication in healthcare. Available at: https://www.nhs.uk

NICE (2012) Patient experience in adult NHS services. London: National institute for Health and Care Excellence. 
‌NMC (2018). The Code: Professional Standards of Practice and Behaviour for nurses, Midwives and Nursing Associates. [online] Nursing and Midwifery council. Available at: https://www.nmc.org.uk/standards/code/.
Nursing and Midwifery Council (2018). The code: Professional standards of practice and behaviour for nurses, midwives and nursing associates. 
Mearns, D and Thorne, B. (2013) Person-Centred Counselling in Action. 4th edn. London: SAGE.
Rogers, C. R. (2003) Client-centred Therapy. London: Constable. 
Rogers, C. R. (1957) ‘The necessary and sufficient conditions of therapeutic personality change’, Journal of Consulting Psychology, 21(2), pp. 95-103. 
Schweda, A., Faber, N.S., Crockett, M.J. and Kalenscher, T. (2019). The effects of psychosocial stress on intergroup resource allocation. Scientific Reports, [online] 9(1), p.18620. doi:https://doi.org/10.1038/s41598-019-54954-w.
Selinschools.co.uk. (2026). Building Communication Skills Through Role-Playing Exercises. [online] Available at: https://selinschools.co.uk/building-communication-skills-through-role-playing-exercises [Accessed 1 Apr. 2026].

Silverman, J., Kurtz, S., & Draper, J. (2013). Skills for Communicating with Patients. Radcliffe Publishing.

Silverman, J., Kurtz, S., & Draper, J. (2016) Skills for Communicating with Patients. 3rd edn. CRC Press. 

Stewart, M. et al. (2014) Patient-Centred Medicine: Transforming the Clinic Method. 3rd edn. CRC Press. 

Tennant, K., Long, A. and Toney-Butler, T.J. (2023). Active Listening. [online] Nih.gov. Available at: https://www.ncbi.nlm.nih.gov/sites/books/NBK442015/.

World Health Organisation (2016) Framework on integrated, people-centred health services. Geneva: WHO. 
‌www.calmclinic.com. (n.d.). Anxiety and Difficulty Speaking. [online] Available at: https://www.calmclinic.com/anxiety/symptoms/difficulty-speaking.

‌

‌



‌



