[bookmark: _Int_xJKLp24L][bookmark: _Int_FeAMAECI][bookmark: _Int_IpMflYOq][bookmark: _Int_Tn4Cd3eq]This is going to be a reflective essay about my experiences using person-centred counselling skills in a simulated roleplay. It will be structured in a way that demonstrates my feelings an evaluation, an analysis, a conclusion and an action plan

I often roleplayed being a therapist for mainly elderly patients that suffered with various issues like struggling with being newly diagnosed of health issues such as diabetes, suffering from strokes, struggles with new lifestyle changes and problems they are facing regarding their well-being

Before the roleplays I would often feel nervous and worried about how I would perform as either the therapist or the patient. But as the roleplay would progress, I found it easier and easier to fit into the roleplay and immerse myself into it whether that was as the therapist or the patient. So, by the time the roleplay was over I realised it was easier than I thought, and so whenever it came time to swap around the roles, I was more relaxed and not overthinking it as much. Experiencing these emotions is completely normal and coming to terms with that helped me become better at roleplay

Looking back on the roleplays that I participated in there are aspects of them that went well while there were also parts that didn’t go so well. Looking at the positives there were things that I did that were good which were written into my feedback. These include areas such as not interrupting the patient which allows them to talk freely alongside feeling like the conversation is truly focused on them. Me being able to show interest in what the patient is talking about allowed the patient to talk more about their situation without me having to push for it. Having a calm and soft voice was another positive thing that was given to me in my feedback which allowed the patient to feel comfortable. Maintaining eye contact and keeping a neutral face the entire time allowed the patient to not feel judged by what they were opening up about. Despite all the positive feedback I had there was still some feedback regarding areas I needed to strengthen myself in. One of these areas involved my fidgeting which could indicate that I as the therapist am feeling anxious or nervous, which in turn may lead to the patient also becoming anxious and shut down leading to them shutting down and not being able to communicate. I was informed that I could have done with more eye contact 
Now I’m going to analyse how my roleplays unfolded and the skills I used during them that were learned across different lectures. The first roleplay I’ll analyse is one that took place on the 3rd of November 2025. It was a roleplay where the patient was a 62-year-old woman called Mrs Lewis who experienced a mild stroke six weeks ago and had been recently discharged from the hospital and was currently attending a rebab clinic but was feeling frustrated and withdrawn. When the roleplay started, I already had a few ideas on what to say, the lecture had revolved around the usage of different types of questions such as closed, open, clarifying and probing questions. I utilised my paraphrasing skills: “So you are feeling distant from yourself and your family?” this was used to repeat the patient's thoughts back to them and it worked as they said “Yes”. I also made sure to capture the clients emotional experience by saying things like “So it sounds like” which allowed the client to dive further into the feeling they were experiencing. I also had to make sure that I could demonstrate understanding of the patient's situation without judgement, so I used statements like “I understand that it can feel like a burden for you. What are your main concerns?”  This allowed the patient to open up about the things that were bothering them such as “My kids taking me to appointments like this one”
I also used open questions which serve the purpose of encouraging exploration from the patient. “Can you tell me more about this?”
There was another roleplay on the 13th of October 2025, the lecture revolved around picking out content and feelings from information we had been told by patients. As the therapist I tried my best to do this by capturing the clients emotional experience which I was told in my feedback I did well. The same applies to my reflection skills and my verbal tone which was very empathic and made the client feel they were being heard. And finally, I was also able to repeat back to the client what they were saying and what they meant by it
[bookmark: _Int_diEq6snS]After looking back on all the roleplay’s I have done I am aware that is several areas that I am not strong in but I do know that once I become stronger in these areas it will grant me the ability to boost my overall performance when it comes to roleplaying and applying all my person centred health care skills towards future roleplays. My experiences with my roleplays have also shown me the importance of all the skills I now have at my disposal and when they are applied correctly, I have been able to better understand my patients and keep conversations going for longer while also finding out more and more crucial information. However, I am not perfect at this yet but will continue to pursue and expand my knowledge in this area of health care. Going forwards for any future assignments I plan on being more prepared with my questions, I tend to have a handful of questions ready but once they all get used up, I hit a wall and struggle to keep the conversation going. Adding onto that, I think I need to have questions come to me naturally instead of trying to memorise them and that can be achieved by simply practicing my counselling skills in my spare time whether that is by doing it alone or grabbing classmates or friends to help me. More research on counselling skills may also benefit me greatly so I have a wider range of knowledge

