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Gibbs Reflection on a Care Worker-Patient Role Play
Introduction
This reflection applies Gibbs’ Reflective Cycle (1988) to analyse a care worker-patient role play where I supported an elderly woman post-hospital discharge. The focus was on delivering physical assistance while promoting emotional well-being and independence. This reflective analysis integrates key themes of empathy, communication, and person-centred care, drawing on relevant academic sources to explore how each influences quality caregiving (Bach & Grant, 2015; Maben et al., 2012).

1. Description
In the role play, I interacted with Chenique, who portrayed an elderly woman recovering at home after being hospitalised. My role involved delivering essential support including mobility assistance, medication administration, and emotional reassurance. Early in the session, the patient expressed frustration over her reduced autonomy. I introduced myself clearly, used open body language, and asked open-ended questions about her health and needs. While assisting her physically, I aimed to validate her emotions and remind her that recovery could gradually restore her independence.
By the end of the role play, I was able to discuss a follow-up care plan with the patient, who appeared more comfortable and emotionally settled. This experience demonstrated the significance of relational care in empowering patients during recovery (Papadopoulos et al., 2016).

2. Feelings
Initially, I felt anxious, aware of the emotional complexity that elderly patients may experience. I recognised the patient’s resistance as a form of emotional defence linked to her perceived loss of control (Brownie & Nancarrow, 2013). I was determined to balance empathy with professionalism and ensure that my presence felt supportive rather than intrusive.
As the interaction progressed, I felt a growing sense of empathy and responsibility. I resonated with the patient’s distress, acknowledging that older adults often grapple with identity and autonomy when health deteriorates (Bridges et al., 2010). By the end, I felt encouraged by her shift toward acceptance, and it affirmed my belief in the power of emotional connection in caregiving (Dewar & Nolan, 2013).

3. Evaluation
Positive aspects included my effective verbal communication. I maintained a calm, reassuring tone and used questions to encourage the patient’s input—an approach aligned with active listening principles (Silverman et al., 2013). I also demonstrated empathy by validating her feelings, which is vital in building trust (Gaskin, McFadden & Sprogis, 2017).
Another strength was my effort to treat the patient as a partner in care, which reflects the principles of person-centred care (McCormack & McCance, 2017). Giving her space to express her emotions helped create a therapeutic environment.
However, I also recognised areas for improvement. I could have explored her emotional distress more deeply. Using reflection techniques such as paraphrasing or mirroring could have fostered further discussion (Egan, 2013). Additionally, while I provided physical assistance, I did not sufficiently involve her in choosing how tasks were done. According to Kitson et al. (2013), involving patients in decision-making fosters autonomy and dignity.
Non-verbal communication was another area needing improvement. Although I used open posture, I could have better demonstrated empathy through eye contact or gentle gestures, which play a crucial role in patient comfort (Wilkinson et al., 2020).

4. Analysis
This scenario underscored the significance of holistic caregiving, which includes addressing both physical and emotional needs. Effective communication is central to building rapport, especially with patients experiencing vulnerability or resistance (O’Hagan et al., 2014). By listening to and validating the patient's concerns, I helped alleviate some of her emotional burden.
Empathy, as defined by Mercer and Reynolds (2002), involves both understanding the patient’s experience and communicating that understanding. I made efforts to demonstrate this but could have deepened the emotional dialogue. As suggested by Heliker and Schim (2011), caregivers must build an emotionally safe space, which allows patients to voice their fears without judgement.
Additionally, autonomy is a cornerstone of person-centred care. Older patients, particularly post-hospitalisation, often experience identity threats due to dependence (Brownie & Nancarrow, 2013). Offering choices even in small matters like the order of tasks can help restore a sense of agency (McCormack et al., 2015). In future encounters, I should be more proactive in co-creating care plans with patients.
From a systemic view, limited time and resources in healthcare can impact the depth of emotional care provided. As Maben et al. (2012) argue, institutional pressures can hinder relational aspects of care, which are essential for patient satisfaction. This highlights the importance of time management and prioritising emotional as well as clinical care.

5. Conclusion
This reflective process has improved my understanding of how communication, empathy, and patient involvement contribute to effective caregiving. I recognised the value of validating emotional experiences, which supports recovery and fosters trust. While I was able to offer both physical and emotional support, I now see the need for greater attention to non-verbal communication and patient empowerment.
The experience reinforced that care work is not only clinical it is relational. Creating safe, empathetic spaces and involving patients in decisions are crucial for promoting both recovery and dignity (McCormack & McCance, 2017).

6. Action Plan
To enhance my future practice, I intend to:
· Improve Verbal and Non-Verbal Communication: Practise active listening and body language that reflects empathy, such as nodding, eye contact, and open posture (Silverman et al., 2013).
· Deepen Emotional Exploration: Use reflective techniques like paraphrasing and clarifying to encourage patients to express their emotional state (Egan, 2013).
· Promote Autonomy: Offer patients choices wherever possible, including in daily routines and care decisions, in line with person-centred principles (Kitson et al., 2013).
· Engage in Continuous Reflection: Routinely apply models like Gibbs’ Cycle and seek feedback from supervisors to improve both interpersonal and practical caregiving skills (Gibbs, 1988).
· Consider Systemic Barriers: Be mindful of institutional constraints and advocate for care practices that allow time for relational work (Maben et al., 2012).
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