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1. [bookmark: _Toc195634080]Introduction
In a healthcare context, effective communication contributes to the quality of care offered and is essential to patient satisfaction (Alfuhiqi et al., 2024). As healthcare practitioners, it is our obligation to ensure that patients feel that their opinions are appreciated and that they are being respected. In this regard, reflective practice serves as an important pragmatic tool that enables professionals to analyse the effectiveness of their communication strategies. In this essay, I will reflect on a role-play simulation conducted on March 12, 2025, in which I acted as a carer who talks to a patient, Aisha, my colleague, playing the patient. The role play was done in two parts: one demonstrating effective communication and the other demonstrating ineffective communication. Employing Gibbs’ Reflective Cycle, I will explain how I felt during the role-play simulation, evaluate the feeling and the experience, analyse the experience and my reflections, draw conclusions, and develop an actionable plan on how to tackle the different aspects of communication as defined in the analysis shadows the reflection (Ocampo et al., 2025).
2. [bookmark: _Toc195634081]Description
The role play scenario attempted to replicate a standard carer-patient interaction, focusing on the impact of particular forms of communication on caregiving. In the first part of the scenario, I walked into the room and introduced myself as the assigned carer. I gently walked through my obligations, which included aiding in daily routines like walking and making coffee and banana bread, and offered to help. Aisha, fulfilling the role of the patient, ordered coffee and banana bread but declined help with taking a shower because she did not feel comfortable. I assured her that I would support her autonomy and promised that the next carer would assist her with the showering if she felt more comfortable. During this interaction, I adopted a much more patient and empathetic approach so Aisha would have her viewpoints and decisions attended to.
During the second part of the role-play, I took on the role of the negative carer while Aisha acted as the positive patient. As I walked into the room, I banged the door against the wall, screaming in irritation because the patient took too long to answer the door. I chose not to show any respect or empathy and opted to ignore the patient's requirements, such as getting her medication or food. Moreover, I depicted unethical actions; for instance, I took her money without her consent. This part of the role-play aimed to address the consequences of poor communication and unethical behaviour within the aspects of patient care and helpful relationships.
3. [bookmark: _Toc195634082]Feelings
In the first part of the scenario, I felt some anxiety, especially when the shy girl, Aisha, started to laugh during the role-play. This change momentarily disrupted the focus of the interaction, throwing both of us off-centre. Because I was able to continue with the role-play, I slowly became more comfortable in the carer persona. I could sense the apprehension dissipating, and my confidence grew as I interacted with Aisha. The support from our lecturers and classmates also contributed towards more positive feelings alleviating my anxiety, making the exercise more engaging.
During the second part of the scenario, I struggled with portraying a negative carer as this role conflicted with my values and professional identity. I felt as though I was breaking the trust that ought to exist between a caregiver and a patient because raising my voice and acting against the professional code of conduct was unethically comfortable. That being said, the exercise was useful because it exemplified how destructive negative interactions can be, so I did appreciate that aspect. Even in discomfort, the exercise was a reminder of the need to uphold professionalism and empathy when interacting with patients.
4. [bookmark: _Toc195634083]Evaluation
I found the first part of the role-play highly enjoyable as it provided an opportunity to showcase my patient-centred communication skills. I made sure to interact with Aisha, both verbally and non-verbally, in a manner that established good rapport. I listened to her concerns and respected her autonomy regarding her decision to not accept assistance with the shower. This self-reflective exercise has helped me understand the value of having compassion, listening and consideration in caregiving practices (Hu et al., 2024). With these skills, I was able to gain her trust and good therapeutic rapport. Furthermore, Aisha’s responses indicated that she was comfortable expressing her needs which is fundamental for patient-centred care (Baek et al., 2023).
The second part of the scenario explains the aftermath of a failure in communication. My entering the room and how I addressed the room in terms of volume were both very rude. To Aisha, I might have looked as if I was putting her in a distressing situation where she felt helpless. I demonstrated in my actions that trust can be trampled upon with the most thoughtless neglect of her wants in a caregiving relationship. I had this trust which was destroyed with the ethical violence of how I have treated her, where and because, my engagement was uninviting. The lack of empathy and respect that I exercised in these circumstances would foster, in my judgment, the erosion of trust and the patient’s willingness to provide care in the future (Malenfant et al., 2022).
Though there were a myriad of important things to take away from the experience, the role-play did come with its shares of trouble. Aisha, for instance, appeared to be anxious at the very start of the interaction and did not know what to do next. As such, she caused a minor disruption to the exercise which exhibits how critical readiness and assurance are to one’s ability to perform a role-play. Uncertainty on the parts of the participants can deeply hinder the accuracy of the exercise and its potential wisdom.
5. [bookmark: _Toc195634084]Analysis
The role-play demonstrated how both verbal and non-verbal communication are critical within patient care. Communication encompasses the exchange of information and includes non-verbal cues like body language, tone of voice, and eye contact that express respect and empathy (Rehman, and Sohail, 2023). In the first scenario, I used open body language, a calm tone, and good eye contact, all of which facilitated communication. These behaviours reflect the concepts of patient-centred care which emphasise the considerations and expectations of patients while upholding personal dignity and autonomy (Matlhaba, 2025).
The second scenario demonstrated the negative communication effects that can quickly damage or erode trust of patient and caregiver. Furthermore, the actions like the caregiver ignoring or shouting portrays unprofessionalism amplifying the frustration, and anxiety of patient. This situation corroborates earlier research demonstrating that negative forms of communication significantly hinder patient outcomes and satisfaction (Batbaatar et al., 2017). In addition, theft of this nature constitutes unethical behaviour which can result in legal and professional ramifications of neglecting patient trust, thus underscoring the universality of ethical considerations in relationships with patients.
Anxiety attending the first part of the role-play made me appreciate the effort that goes into the preparation and practice that builds one’s confidence. As noted by Cunalata Ramón (2023), role-play activities can be difficult for participants lacking context, but with sufficient rehearsal and comprehension of the task, anxiety can be alleviated and performance enhanced. With purpose and intention, individuals should try to come to such exercises mentally ready and willing to give themselves to the experience.
6. [bookmark: _Toc195634085]Conclusion
Communication skills profoundly impact caregiving, and this role-play exercise was an informative experience that enabled me to consider and refine my abilities further. In the initial role, I was able to use empathy, active listening, and courtesy to interact well with the patient. Trust builds, and in return, care is more readily accepted. On the contrary, in the second scenario, I learned how poorly communication, like unprofessional impatience and unethical conduct, can break caregiver-patient relationships. This scenario powerfully illustrated the lack of professionalism, dignity, and compassion that nurses must maintain throughout all caregiving endeavours.
The exercise highlighted the importance of conducting proper preparation and dry runs in advance of any role-play simulation. A well-prepared, confident pair of participants will make the simulation far more effective and provide increased opportunities for learning. Furthermore, this practice also reinforces the importance of self-reflection in relation to skill advancement and lifelong learning, especially in communication.
7. [bookmark: _Toc195634086]Action Plan
Given this experience, I am motivated to take specific actions that build upon my existing communication skills to improve my future performance in similar role-play scenarios. Primarily, I intend to fully engage in the preparation for the role-play by discussing the scenarios with my colleagues and by rehearsing different communication strategies. This will assist in building confidence which will help alleviate the nervousness that may be experienced during the exercise, allowing for more effective and natural interactions.
Next, I intend to enhance my active listening and empathetic skills. Both are essential skills that are part of patient-centred care, and I intend to look for training or workshops aimed at improving these competencies. Also, I will apply reflective practice regularly—using the Gibbs Reflective Cycle—to analyse communications with real-life interactions to identify areas of improvement constructively.
Finally, I will focus on managing stress and anxiety that occur due to time-sensitive tasks. Applying stress management techniques like mindfulness or even deep-breathing exercises will allow me to stay calm during difficult interactions. The implementation of these strategies will help me enhance my self-care skills in communication, resulting in optimising care provided to the patients.
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