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Introduction 
This reflective essay applies Gibbs’ (1988) reflective cycle to analyse my use of person-centred counselling skills during a simulated role-play, detailing my feelings, evaluation, analysis and future plan. Reflection is an important part of learning in health and social care, as it helps practitioners think carefully about their experiences to improve skills and personal growth (Greene, 2014). Self-reflection builds self-awareness, better communication, and stronger use of counselling skills within a healthcare setting (Matlhaba, 2025). By reflecting on practice, professionals can recognise what they do well and what needs improvement, helping them build better relationships and offer more effective support to service users (Kitson, 2002). Gibbs’ reflective model gives a clear and structured way to explore experiences, starting with a description of what happened and ending with an action plan for future learning. This essay aims to show how reflection supports ongoing learning and professional development in health and social care practice.


Description
During the classroom role-play sessions, I worked in pairs with my colleagues to practise person‑centred counselling skills. We took turns acting as the counsellor and the client, focusing mainly on the performance as the counsellor. The aim was to use active listening, empathy, questioning, paraphrasing, and summarising skills to support each client through their situation. The role‑play scenarios reflected realistic healthcare issues, such as clients coping with chronic conditions and lifestyle changes. These included supporting Mrs Jones, aged 54, recently diagnosed with hypertension and struggling with stress; Mr Jones, aged 72, learning to manage type 2 diabetes and feeling overwhelmed; and Mrs Lewis, aged 62, recovering from a mild stroke and expressing frustration with her slow progress. Another scenario involved Sam, a 42‑year‑old bus driver, coming to terms with his diabetes diagnosis and concerns about his eyesight and future work. Each activity provided a realistic opportunity to practise communication in a safe and supportive learning environment.
Feelings
At the beginning of the role‑play sessions, I felt very nervous and uncertain about what to expect. I was worried that I might not perform well or struggle to manage the conversation effectively. These initial emotions are common in new and unfamiliar learning situations, as Edelman and Ficorelli (2005) emphasise that anxiety reactions often occur when individuals face unknown experiences. I was particularly concerned about becoming speechless or forgetting to apply the counselling techniques we had been learning in class. When the role‑plays began, I found it hard to relax and fully engage with my partners, but with each practice scenario, my confidence gradually improved. I started to feel more comfortable listening actively and responding more naturally. The supportive attitude of my lecturer played a key role in this progress, as her encouragement created a positive and safe learning environment. The evidence suggests that supervised clinical role‑play and reflection can help reduce students’ anxiety and build self‑belief and empathic communication skills over time, which reflects my experience in these sessions (Rønning and Bjørkly, 2019). By the end of the sessions, I felt much more at ease and motivated, recognising that consistent practice, feedback, and reflection were enabling me to grow both personally and professionally.

Evaluation
In evaluating my performance, I recognise that some counselling skills developed well, while others need further improvement. My active listening was a relative strength, and through repeated role‑play practice I became more able to focus on the client’s words and emotions rather than on my own anxiety. Active listening is central to building trust and empathy in counselling, as it helps clients feel heard and valued (Tustonja et al, 2024). At first, I struggled to use reflection consistently, but over time I improved at gaining insight that enhance the quality of patients care. Reflection involves mirroring the client’s feelings and content so they can see their thoughts more clearly and feel understood (Lee and Yoo, 2024). 
I felt more confident with paraphrasing, as repeating information in my own words linked naturally to active listening. For example, I restated to one client, “What I am hearing is that you feel motivated to start exercising,” and the client replied that they could begin by walking most days, which showed the paraphrase had been accurate and encouraging.  I found that the summarising skill for me was more challenging, as shortening complex emotions into a brief overview without losing key meaning felt difficult. Questioning was also a limitation at the beginning of playing role play scenarios. The counsellor must balance open and focused questions to encourage exploration while gathering key information (Vallance, 2004), but I sometimes concentrated too much on “getting the right question” and lost eye contact and presence.




Analysis
Reflecting on how the role‑play unfolded, I can see that the interaction was strongly        shaped by the way I used questioning, reflection, paraphrasing, summarising and active listening. When I used a reflective question such as, “How does that make you feel when that happens?”, the patient responded, “I feel down and lazy, I haven’t got much energy to cope with daily life.” This style of questioning helped me move beyond surface information and gain a clearer understanding of the patient’s emotional state. Matlhaba (2025) supports the use of reflective questioning to develop deeper awareness and understanding of a person’s internal experience, which aligns with what I observed in my role‑play. By focusing on feelings, I was able to respond in a more person‑centred way.

The use of summarising also played an important part in the process of the interaction. For example, I said, “It feels like we have identified that the main concern is that you have been feeling very tired at the moment and you are looking for a solution for sleeping.” The patient replied, “Yes, that is correct, I am thinking of taking some vitamins and trying to go to bed earlier.” This suggested that my summarising helped the patient to clarify their main concern and begin to think about possible actions. This reflects the idea that effective summaries can help clients organise their thoughts and move towards decision‑making and planning (Hough, 2014).
I recognised that using the person-centred skill of active listening was also central to how the conversation developed. Throughout the    role‑plays, I tried to keep appropriate eye contact, use open body language, lean in slightly, smile when suitable and use short verbal encouragers such as “mm‑hmm”, “okay” and “tell me more”. These behaviours are consistent with descriptions of active listening as a keyway of building trust and empathy in helping relationships (Tustonja et al, 2024). When I listened in this way, the patient appeared more willing to share their concerns.
I found that using the reflection skills also influenced the interaction between myself and the patient. For example, when I said, “I can hear in your voice you’re feeling overwhelmed because you need to stop smoking and I hear a lot of sadness in what you are saying.” The patient responded that she was feeling overwhelmed and was sad. This type of reflective statement mirrors the client’s feelings and communicates empathy and unconditional positive regard (Lee and Yoo, 2024). It seemed to encourage the patient to talk more about their emotions, which supports the view that reflective responses can deepen understanding and strengthen therapeutic connection (Rønning and Bjørkly, 2019). 
However, I also noticed that when I became too focused on “doing the skills correctly”, I sometimes risked sounding slightly mechanical. This suggests that I still need to develop a better balance between applying specific techniques and maintaining a natural, person-centred presence.

Conclusion/Action plan
After reflecting on the role-play, I recognise that using person-centred counselling skills helped me communicate more effectively with simulated patients. My active listening, such as maintaining eye contact and using verbal encouragers like "tell me more" and "mm-hmm," encouraged patients to share their concerns more openly. Paraphrasing and reflective questions allowed me to explore emotions more deeply and respond in an empathic, non-judgemental way. Summarising, as when I identified a patient's main concern about tiredness and sleep, helped them organise their thoughts and consider practical steps forward. This experience has deepened my appreciation of how the person-centred core conditions of empathy, unconditional positive regard and being non-judgemental, alongside a variety of effective questioning techniques, enabled me to build a stronger connection with each patient and support them to feel heard and understood.

However, I also recognise several areas requiring further development. At times I became too focused on applying techniques correctly, which affected the naturalness of my presence and reduced the quality of the interaction. If I had to do a similar role-play again, I would pause before responding to give myself more time to think and stay present with the patient. I would also read more about counselling skills, particularly around summarising and questioning techniques, to deepen my theoretical understanding. Additionally, I would practise these skills more regularly, both in role-play settings and in everyday conversations, to build greater confidence and naturalness.

Conclusion
In conclusion, the use of person-centred counselling skills within healthcare plays a vital role in building meaningful and supportive relationships between practitioners and patients (Doherty and Thompson, 2014). Throughout this essay, reflecting on the role-play experience has shown that skills such as active listening, paraphrasing, summarising, questioning skills and empathy are essential tools that enable patients to feel heard, understood and valued. When these skills are applied effectively, they create a safe and supportive environment where patients feel comfortable sharing their concerns and working towards positive changes in their health and wellbeing (Hashim, 2017).

Overall, this work has highlighted the importance of person-centred counselling in supporting a high quality of care. By using empathy, unconditional positive regard and non-judgemental communication, practitioners can strengthen the therapeutic relationship and empower patients to take an active role in their own care. Continuing to reflect, read and practise these skills will be central to my development as a healthcare professional.
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