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Reflection on Communication Skills Development in Counselling Using Gibbs’ Reflective Cycle
Introduction
This is a self-reflection essay showing my use of person-centred counselling skills in a series of role plays between a health care worker and patient. In health care, using person centred skill is at the heart of being a good communicator as communication is one of the most important parts of the job because it enables me to effectively build good working relationships, building trust and a good relationship Egan, G.  (2014).
Good effective communication skills it’s not just about what you say, but also about your body language, good eye contact, and how well you listen and repeat things back to show you understand. In this reflection, I’m going to use Gibbs' Reflective Cycle (1988) to look back at the role-play activities I did in class evaluating and analysing my skill to show how my skills have improved over time and how I’m growing as a professional.
Description
During this module, I took part in several counselling role-play sessions where I interspersed between the roles of counsellor, client, and observer. These activities were designed to develop key communication skills, including verbal and non-verbal communication, active listening, questioning, paraphrasing, and reflection.
In one session, I acted as the counsellor supporting a peer discussing stress related to academic pressure. The session required me to explain effective communication skills while building rapport and maintaining a supportive environment. At the start, I focused heavily on asking questions, sometimes without fully listening to the responses. My non-verbal communication, such as limited eye contact and closed posture, reflected my nervousness.

Feelings
At the beginning of the role-play, I found it very difficult to switch between writing and using verbal communication only in a role play. I felt anxious and worried about what I was going to say because there was a barrier between languages and I was concerned how I was going to respond using the person-centred counselling skills each time because this was very new to me. (Rogers, 1951) The play role affected my confidence in using verbal and non-verbal communication because I was very preparing for writing not speaking
However, as the module progressed and I received feedback from peers and tutors, I began to feel more confident. I became more comfortable with silence and learned to trust my ability to listen and respond effectively. This emotional development positively influenced my communication skills.

Evaluation. I used also what I said in class.
There were both strengths and areas for improvement in my performance. A key strength was my cooperation to connect and support the client. I showed empathy and maintained a respectful attitude throughout the session. “It seems like you are feeling really flustered right now, “I can hear that this situation is making you feel very sad,”” you look like you feeling quite anxious about what will happen next, “it sounds like you are feeling very hurt by what you said”. “ So you are saying that you feel overwhelmed because you have to much to do, “in other words, you feel that no is listening to your opinion”.” So basically, you are worried about making the wrong decision|”. “What I understand is that you feel lonely and would like more n support”.
However, several weaknesses were identified, Firstly, my use of questioning techniques was initially limited to closed questions, which restricted the client’s ability to explore their feelings. According to Carl Rogers (1951), effective counselling requires open and non-directive communication to allow clients to express themselves freely.
Secondly, my active listening skills needed improvement because I found that many times I focused more on what I would say next rather than fully understanding the client’s message. I noticed how this impacted my ability to respond appropriately because |I missed the main concerns of the patient. (Rogers, 1951) Thinking 	about how  to say next time and not listen blocks the ability to show empathy and unconditional positive regard) 
Additionally, my non-verbal communication did not always align with my verbal responses. Research suggests that non-verbal cues, such as eye contact and posture, play a crucial role in building trust (Egan, 2014).
Analysis
This experience for me has highlighted the importance of integrating multiple communication skills as effective verbal communication involves not only asking questions but also using appropriate writing, clarity, and empathy. Over time, I developed the ability to use more open-ended questions, which encouraged deeper discussion and improved client engagement.
My non-verbal communication also improved as I became more aware of its impact therefore, I put more awareness into maintaining eye contact, nodding, and adopting an open posture which helped create a supportive environment for the patient.  According to Gerard Egan (2014), non-verbal communication can reinforce empathy and understanding in helping relationships.
A significant area of development was active listening. I learned that listening involves more than hearing words; it requires attention, patience, and the ability to interpret emotions. By allowing pauses and avoiding interruptions, I demonstrated respect and encouraged the client to share more openly.
Also, my skills in paraphrasing and reflection improved throughout the module. Paraphrasing helped me clarify the client’s message, while reflection allowed me to acknowledge their emotions. For example, statements such as “It sounds like you are feeling overwhelmed” showed empathy and understanding. These techniques are essential in person-centred counselling, as they help build rapport and trust (Rogers, 1951).
The role-play sessions also contributed to my self-awareness, which is a key component of professional development. Reflecting on feedback allowed me to identify areas for improvement and implement changes in subsequent sessions.

Conclusion
In conclusion, this module has significantly enhanced my communication skills in counselling. I have developed greater confidence in both verbal and non-verbal communication, as well as in using active listening, questioning, paraphrasing, and reflection techniques.
Although I initially struggled with confidence and effective questioning, I have made clear progress. I now understand the importance of listening attentively, responding empathetically, and using open-ended questions to facilitate client expression.
Action Plan
To continue developing my communication skills, I will:
· Practise active listening in both academic and personal settings to support my ability to fully understand others. 
· Continue using open-ended questions to encourage deeper conversations. 
· Improve my non-verbal communication, particularly maintaining consistent eye contact and open body language. 
· Engage in further role-play exercises and seek feedback from peers and tutors. 
· Reflect regularly on my experiences using models such as Gibbs’ Reflective Cycle to support continuous improvement. 
I plan to supplement my leaning by reviewing educational resources and literature regarding the application of person-centred counselling in healthcare (Rogers,1951; 2014).

Conclusion
In conclusion, person -centred counselling stills play a vital role in healthcare. The ensure that patients are treated as individual and placed at the centre of their own care. According to Rogers (1951), showing empathy, unconditional positive regard, and non-judgemental attitude is essential for building trust and a strong therapeutic relationship.
Overall, this assignment has highlighted how these skills improve the quality of care. When healthcare professionals use active listening, open question, and reflection, they create a safe and supportive environment. This allows patients to express their feelings freely to share important information and take active part in their treatment, which leads to better health outcomes (Egan, 2014) 
Furthermore, using person-centred approaches make communication clearer and more effective. It make sure that care is planned around the patient’s needs and wishes, rather than following standard routine. This benefits both the patient and the worker, making the care process more meaningful and compassionate.
In summary, person-centred skills are necessary for modern healthcare. The help to make care more effective, respectful and human. Therefore, continuing to develop and practice these stills is very important for proving the best possible support to patients.
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