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Reflective Essay Using Gibbs’ Reflective Cycle (1988)
Introduction
Self-reflection is honestly one of the most important skills in health and social care because it makes you stop and think about what went well and what didn’t, so you can get better next time. In this essay, I’m going to use Gibbs’ Reflective Cycle (1988) to look back on three role-plays I did using person-centred counselling skills. The first was with Olabisi, who was dealing with university stress, the second was also with her but about diet and lifestyle, and the last one was with Mr Lewis, a man recovering from a stroke. I’ll talk about how I felt, what happened, what worked or didn’t, and what I could do better. Reflecting like this helps me understand myself, grow as a future professional, and really improve how I support others (Cottrell, 2024; Finlay, 2008). It’s also key for learning how to apply counselling skills in real health care situations (Burnard, 2019; Egan, 2014).
 

















Description
All three role-plays were in class, and I was acting as the counsellor each time. In the first session, my observer was Shaneade. I worked with Olabisi, who was overwhelmed by university's deadlines and feeling stressed. I tried to use active listening and empathy, hoping she would feel heard. In the second session, which Sharon watched, I worked with Olabisi again. This time it was about her struggles with healthy eating, staying motivated, and getting enough exercise. I used paraphrasing and reflecting to show I understood, but I also tried to keep my boundaries clear and not get too involved. 
In the third session, Jodie observed me supporting Mr Lewis, who had had a stroke and was finding it hard to accept needing help from others. This one felt more emotional and real because of the topic. I needed to be careful, sensitive, and choose my questions wisely. All three sessions were watched by a classmate or tutor, and they gave me feedback on things like body language, silence, empathy, and how well I summed up at the end. Doing these role-plays really helped me practice and see where my strengths and weaknesses are (Johns, 2017).
 
Feelings
If I’m being honest, before the first session, I was super nervous. I kept thinking I’d forget what I was supposed to do or say the wrong thing in front of everyone. Edelman and Ficorelli (2005) say that anxiety is normal in new situations, and that was definitely me. I didn’t like the idea of being judged, but as soon as I started focusing on Olabisi and making eye contact, the nerves started to fade.In the second session, I felt a bit more confident, but I was still worried about talking about sensitive stuff like diet and motivation. I really wanted to be empathetic but not say anything that would make things awkward or cross a line. That made me tense at first, but once we got talking, it got easier. The last role-play with Mr Lewis was the most emotional. His story felt real and I didn’t want to sound mad or make him feel worse. I wanted to support him but not take over.
 By the end of all three, I actually felt proud of myself for using empathy and for not letting my nerves take over completely. My feelings changed from anxious to much more calm and even a little bit proud of how far I’d come (Godfrey, 2018; Mearns and Thorne, 2013).
 


Evaluation
There was a mix of things that went well and things I need to work on. In the first role-play, I kept good eye contact and open body language with Olabisi, which really helped build trust and get her to open up (Egan, 2014; Hargie, 2011). My observer, Shaneade, said my listening skills were great and that nodding and repeating back some of Olabisi’s words made her feel less alone. I also tried to use minimal encouragers, like “I see” or “go on,” which Burnard (2019) says helps keep the client comfortable and talking. In the second session, I was proud of my paraphrasing. For example, when Olabisi said she was frustrated with herself, I said, “So you feel like you want to do better but you’re stuck?” Nelson Jones (2018) says paraphrasing like this helps clients feel understood and supported. Sharon said that made Olabisi feel validated. I also made sure to stay professional and suggested she talk to a dietitian, which keeps in line with HCPC’s ethical guidance (HCPC, 2016).
 With Mr Lewis, I think my biggest strength was empathy. When he talked about losing independence, I reflected his feelings and said, “Sounds like it’s hard for you to rely on other people.” Jodie said my tone was gentle and supportive, which helped him trust me more. But not everything went well, I know I sometimes asked too many closed questions or jumped in too quick, which can stop the client from exploring their feelings (McLeod, 2013). Silence can actually be really helpful (Burnard, 2019), but I kept trying to fill it because I felt awkward. I also noticed I wasn’t great at summarising at the end, so sometimes the sessions didn’t have a clear finish, which is something I need to get better at (Geldard and Geldard, 2011).
Analysis
Doing these role-plays really showed me how the counselling process works in practice. Empathic listening is key for building trust and rapport (Rogers, 1957), and I noticed this most when Olabisi started to relax after I showed I was really listening. Reflecting back what someone says helps them open up more and understand their own feelings better, which Mearns and Thorne (2013) say is a big part of person centred work. 
Paraphrasing in the second session helped Olabisi explore her emotions, not just the “facts.” This is what person-centred counselling is all about helping people understand themselves instead of just giving advice (McLeod, 2013; Rogers, 1961).
 Summarising is also really important for making sure the client feels heard and can plan what to do next (Rogers, 1961). I realised that if I’d been better at summarising, my clients might have left feeling more clear about their next steps.
I did notice a bad habit though, I sometimes wanted to “fix” things and jump in with advice or solutions, which is a common trap for health care workers (Thompson, 2020). Geldard and Geldard (2011) say that the urge to fix can stop clients from exploring their own solutions and feelings. Next time, I need to ask more open questions and give more space for the client to think (Egan, 2014; Hargie, 2011).
Ethics also came up in every session. I tried to support autonomy by letting clients make their own choices instead of telling them what to do (BACP, 2018; HCPC, 2016). I wanted to help, but not take over. I tried to show respect and support their independence because that’s such a big part of health and social care (NHS, 2022). Empowerment is also important. 
Encouraging people to talk, make decisions, and feel confident (Johns, 2017). Keeping people’s dignity and treating them with respect was always on my mind, too (BACP, 2018).I also realised how much my own feelings and self-awareness matter. Reflective practice, like Finlay (2008) talks about, helps me spot my own strengths and the places I need to improve. It’s a never ending learning thing, but it actually makes me a better, more caring practitioner.















Conclusion
 Looking back on these role-plays, I can see how important it is to use counselling skills like active listening, reflecting, paraphrasing, and asking good questions. These skills really help clients to feel safe and open up. The person-centred core conditions like empathy and being non-judgemental are the foundation for all of this (Rogers, 1961; Mearns and Thorne, 2013).But I also know there’s loads I need to get better at. I want to work on summarising better at the end of sessions, using more open questions, and getting comfortable with silence instead of filling every gap. If I had to do it all again, I’d try to pause more before answering, let the client have more space, and summarise more often (Finlay, 2008). I also want to keep practising these skills in class, at home with friends or family, and by watching videos or reading more about person-centred care (Godfrey, 2018).This whole experience has made me realise that learning never really stops if you want to be good at supporting people. Reflecting on my own practice, mistakes and all, is what’s going to help me grow into a better health and social care professional, and I actually look forward to using what I’ve learned with real clients one day.
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