Self-Reflection
Introduction
During this module I studied person centered counselling.  This will be my reflective essay of my experience of using Person Centered counselling skills during a simulated role play. I will be using Gibbs (1988) reflective cycle to structure my reflective essay, this will demonstrate my feelings, evaluation, analysis, conclusion and action plan of my ability to use counselling skills within a health care context. It is important to self-reflect as a therapist. It can help build awareness, help enhance professional skills and it is important to help prevent burnouts. By engaging in self-reflection a therapist is gaining deeper insight into their own feelings and thoughts, which is then helping their own personal growth. Self-reflection is a powerful tool for personal growth for a therapist (care learning, 2024).  
For this module we done various role plays where we took turns in pairs or groups to be a health care worker and then a client. The first role I took on was to be the client, this consisted of me being an elderly woman who had previously had a stroke and was now trying to navigate her way around her home and cope with daily activities and new challenges. The next role was for me to be the health care worker where I had to listen to the client and her new needs. Listening and understanding what she needed to move on and make her life easier if that could be helped.  This role play was being done while someone took notes and gave us feedback at the end, the feedback was for the person who was the health care worker, this helped us see if there were areas we missed or any areas we could improve on. 
Taking part in the role play as the client for me was ok, I did not feel too nervous about this as it was me giving information to the health care worker on what I was struggling with, I was able to add things in and talk about all the help I think was needed. However, when it was my turn to be the health care worker, I became more anxious, feeling worried and a little sick. I think this is due to the knowledge needed in these situations and the fact you are trying to think of the right things to say and how to act if you were really in the scenario. Being in an unknown situation is known to bring out anxiety reactions (Edelman and Ficorelli 2005), this statement was very true to myself. By the end of the role play I do think I became a little more confident, as I was thinking of things we had been through during lectures and trying to apply them where I could. The one thing I try to think about and use is S.O.L.E.R which is Sit squarely, Open posture, Lean forward, Eye contact and Relax (National Library of Medicine 2011). This did help me and make me feel less anxious. 
There were aspects of the role play that went well, I used open body language throughout the role play and felt that this was good for the client to relax. I reflected back feelings to the client “so what you are saying is you are feeling angry and frustrated with the situation and you feel you are unable to do things like you used to is that right?”. This then made the client open up more about how they were feeling and let the conversation flow freely, I also think this made the client feel heard and that I was listening to how they were feeling. Nelson Jones (2016) supports that using reflection skills enables the client’s self-understanding, it builds trust between the health care worker and the client, it improves the counsellors’ skills and clarifies issues.  I feel like I listened very well and tried to understand the client’s situation. As a health care worker using person centered care Active listening is very important it is fully focusing on the client and understanding their verbal and their non-verbal cues. It ensures the client feels heard and deeply understood (Gault et al., 2017).  Whilst being in the role of the health care worker I think I interrupted a couple of times, instead of asking a question and giving the client time to answer I was trying to give a solution.  This did slightly impact the conversation due to it being person centered care, I should have been helping the client find their own solutions not telling them what to do. The client stated they were struggling to make fresh meals, I suggested carers instead of maybe suggesting microwave meals that they could have done independently. I feel that from me being anxious in the role of the health care worker I rushed part of it. I think that this is due to me over thinking my role and trying to fill the silence when there were in gaps in the role play. 
Reflecting on the role play experience, I can now recognise the importance of Person centered care as a whole, and how it is fundamental in all health and social care settings. When health care workers use counselling especially person centered care it enables service users to be the one who controls their care (McLeod, J. 2025).
(Throne, B, and Sanders, P., 20 p36-40) Carl Rogers three core conditions to person centered approach these are:
Congruence (genuineness) The therapist must be real and show their true self the transparency helps build trust. It models self-acceptance for the client.
Unconditional positive regard this is full acceptance of the client, regardless of their actions, thoughts or feelings. Rogers believed this was crucial for clients to accept themselves. 
Empathetic understanding the therapist listening and understanding a client, using reflective listening to help clients feel seen and heard.  
Using Carl Rogers’ core conditions helped build trust with the client, helped them feel heard and not judged, I feel that this was so important as with these conditions you are building a strong and healthy relationship with a client.
My reflective statement “so what you are saying is you are feeling angry and frustrated with the situation and you feel you are unable to do things like you used to is that right?” helped demonstrate that I was listening to what the client had to say  and she was being heard and taking into consideration how she was feeling (counselling tutor 2025). 
Rogers’ (1967) states that the use of summarising statements in therapy is important as it helps create a safe and supportive environment for the client to express themselves. Summarising statements allows the client to feel understood and heard, this can then lead to complete trust. The summarising statement I used was “so what I have heard is you are feeling angry and frustrated, this is because you can not do all the things you used to before you had a stroke. You would like help in the form of carers to help with cooking and maintaining self-care. Does this sound right?” this helped the client at the end of the session as she knew what I was hearing from her and what she would like to happen going forward. 
After reflecting on the role play I have a better understanding of how counselling skills can enhance communication in healthcare, it has given me more knowledge on how using person centered care can be used to enable their clients to be heard and understood.  Reflecting on the role play and the use of Carl Rogers’ core conditions of empathy, unconditional positive regard and by being non-judgemental I was able to ask a variety of questions, build a trustworthy relationship with my client, and make the client feel understood and heard. Reflecting on the role play has also shown me the importance of reflection and how you can see mistakes you have made, how you can improve skills used in person centered care and also your strong points the things you were good at (Higham, P 2019). 
If I had to do a similar assignment again, I would be sure too:- 
Take my time when reflecting to the client
Realise that some silence is ok and it gives the client a chance to reflect themselves 
Use more questions 
Update my knowledge on the types of questions to ask
Continue to reflect in everyday situations as this will help when doing an assignment like this 
Continue to use counselling skills in my everyday life with family friends and work colleagues
Gain more knowledge in summarising so I will be able to do it more effectively in the future
Read more on how to use counselling skills in healthcare 
Keep up to date on my counselling skills 
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