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Self-Reflection Essay


Introduction (150)
This self-reflection essay explores my use of Person-centred counselling skills, active listening, reflection, attending, summarising, and paraphrasing, along with the use of questions throughout a series of health care role plays. This essay will be centred on the Gibbs (1988) cycle, which will describe the role plays, my feelings about using the counselling skills, an evaluation of the person-centred skills used, an analysis of how the skills helped the patients, and a conclusion. 
In health care, self-reflection and effective communication are important because self-reflection helps you to improve your decision-making, improve self-awareness, reflect on your past experiences and learn to do much better in the future.  As well as effective communication, which is very important in healthcare, makes people share their feelings and information that can help people understand.


Description
I am a care worker supporting Sam, a person who has been diagnosed with diabetes.  It has been hard for Sam to manage with his conditions since being diagnosed.  He felt unhappy because the things he used to do have now changed. The habit of not being able to eat any kind of food, going to the gym, or doing any exercise, and his eating habits didn’t make him feel comfortable and encouraged. Also, as a person-centred, one thing learnt which  I thought has helped me is that I  realised caring for an individual with diabetes is not by giving medication all the time, but can support them with their diet, encouraging them to do some exercise, and also for their well-being.


Feelings
I was feeling nervous because it was my first day of starting the job, and meeting him, and I didn’t know what was going to happen, whether he would like me or not.  When I met him and started to introduce myself to him, and the conversation was going on, I felt he was comfortable with me and was also trying to open. When I met him and started to introduce myself to him, and the conversation was going on, I felt he was comfortable with me and was also trying to open.
This also made me confident during the conversation, but one thing I realised about Sam is that he was not finding it easy to figure out how he was going to go about it. This made me feel empathy for him because I thought about being in a certain lifestyle and suddenly, you can’t enjoy the food you usually eat, and you are not motivated to go to the gym or doing it can be overwhelming.  
However, after the conversation, he was willing to try some changes, which made me feel so excited.



Evaluation
I listened to Sam carefully and showed him that I understood what he was going through and felt for him, which made him feel more comfortable and open in the conversation. I realised that Sam would try some simple activities like walking, so he doesn’t become overwhelmed, which he was willing to try. However, should have explained more to Sam to know how helpful it will be for him, like starting with a short walk and eating healthy foods that can control his diabetes. I should also have asked open-ended questions with Sam, which would have helped him talk more about the challenges he is facing.

Analysis. However, I notice that person-centred care also makes the person feel respected and allows them to make their own decisions and get involved in their own care, according to the National Institute for Health and Care Excellence (2022).
I also suggest that making small changes for the person can encourage the person more than big changes that can make him feel overwhelmed. Changes are more effective when simple and maintained over time. ( Diabetes UK, 2023). This role has let me understand that I can only guide and support a person with diabetes but not change them. I 
I have learnt to communicate by asking open-ended questions and to listen carefully to understand the individual so I can provide better support needed, M Roast, JJ Wilson -2013. Even though I listened to Sam attentively, I observed that I should have asked more open questions that would have enabled him to speak up more.  According to Carl Rogers (1967), a person-centred approach shouldn’t jump too quickly into a patient's situation because it won’t allow the individual to express more about their emotions and thoughts. However, giving them some active listening, having empathy and encouraging patients to express themselves helps them build more confidence and independence. I also observed that asking open questions like” How have you been feeling since we saw each other or " How has this diagnosis affected you.



Conclusion
After the role play have learnt a lot about how I am going to care and support a person with diabetes. I felt so proud of myself, how attentive I was listening to him with eye contact, nodding, sitting calmly, and my body language showing him I understood whatever he was saying, which made Sam feel so comfortable.
This has also helped me to start working on how I can communicate, like asking open-ended questions that can make the person open to telling me more about how he feels, so I can ask more questions and explain things clearly. I have also noticed that I don’t have to be judgmental or criticise anyone.  Always try to treat an individual with respect , accepting people as they are, allowing them to express themselves and to feel comfortable in the environment they find themselves.



Action Plan
 Have come to realise that for me to improve and become a better care worker in future, I must always be patient,  understand the person and also give them respect, as it isn’t easy for them and they find it challenging to change their usual lifestyle, and this can take them some time to adapt. Will also let them understand and encourage them about how important it is if we can start with a small changing Iike eating healthy food, and doing a bit of exercise or going for a short walk can also control diabetes.
And letting them speak about their feelings and emotions and challenges they are facing makes them feel comfortable and have the confidence to express themselves. I have also come to realise that, whenever a patient speaks, I  don’t need to respond immediately; I must pause for some time, which will help me to ask more open questions that can lead to patient-centred and better communication.

Conclusion
In conclusion, what I observe as person-centred counselling skills in health care is that it has brought a good care experience and more improvement in the outcome (Carl Rogers, 1951; NICE,2022). However, this also makes patients feel valued and trust the person-centred approach because of the good interactions, how they are being heard, the respect, the empathy and attentive listening. I also notice that it has encouraged patients a lot by being independent, and also getting involved in their own care.
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