Reflection on Occupational Therapy Intervention for Patient X Using Gibbs’ Model

This Reflection uses Gibb’s Model to reflect on my own my own practice as a Therapy Assistant Practitioner in Monmouthshire’s integrated team. This reflection focuses on person centred care approach and the benefits of a holistic assessment.
1. Description
Patient X, a 59-year-old individual, was admitted to the hospital following a fall, which led to significant functional decline and reduced mobility.  Their medical history included alcohol dependency, peripheral neuropathy, COPD, and depression.  On admission, the patient presented with severe mobility limitations, unable to manage stairs or perform basic self-care tasks.  The patient’s mood was low, and they lacked motivation to engage in therapy or self-care activities.
Following discharge, the patient was provided with various support services, including bed relocation, community meals, and reablement carers, an approach consistent with the Social Services and Well-being (Wales) Act 2014, which requires local authorities to promote independence and provide reablement-focused support (The National Archives, 2025).  However, the patient initially declined participation in therapy and self-care tasks, which led to continued functional decline.  The patient was subsequently referred to me a Band 4 Occupational Therapy Assistant, I aimed to improve mobility, self-care, and community engagement in line with National institute for Health and Care Excellence (NICE) guideline NG74, which recommends therapy-led reablement to maximise independence after hospital discharge (NICE, 2017).   Over time, the patient's progress was hindered by a new diagnosis of cataracts, which further impaired their vision and diminished their sense of independence.
2. Feelings
At the beginning of the intervention, I felt a mix of concern and uncertainty about the patient’s engagement.  The patient’s resistance to therapy and refusal of services were worrying, and it was challenging to know how best to motivate them.  I felt empathetic towards their emotional state, recognising that depression and a significant loss of function were major barriers to their participation.  When small improvements were achieved, such as managing stairs independently and bathing independently I felt a sense of hope and accomplishment.  However, after the diagnosis of cataracts, I again felt frustrated and concerned about how this would affect the patient’s emotional and physical progress.
3. Evaluation
Looking back, there were both successes and challenges in the intervention.  On the positive side, the patient made substantial progress in mobility, especially with stairs, and achieved independence with bathing and food preparation.  These milestones were important not only for the patient's functional recovery but also for their self-esteem.  However, emotional and social factors, particularly depression and the reluctance to engage with community activities, significantly hindered progress, a factor widely recognised in OT practice where psychosocial barriers significantly affect rehabilitation (Royal College of Occupational Therapists, 2021). The cataract diagnosis, while contributing to decreased mobility, also had a profound emotional impact, making the patient less motivated to continue progressing.
The patient's refusal to accept some support services, such as the Sensory Team for visual impairment and the Community Car Scheme for transport, further complicated the rehabilitation process.  Addressing both physical and emotional health challenges is essential for holistic rehabilitation, this was particularly relevant in this case, where emotional engagement was just as vital as physical recovery.
4. Analysis
One of the major barriers in this case was the patient’s emotional well-being.  Depression significantly impacted motivation, evidence suggests that confidence, motivation and readiness strongly affect rehabilitation outcomes (Wall et al., 2023).   In this case, while some progress was made, it was clear that without addressing the patient’s emotional and social needs, progress in physical rehabilitation would be slower.  The cataract diagnosis further reduced independence, aligning with the NICE recommendation that sensory impairment should be addressed early in reablement to maintain progress and confidence (NICE, 2017).
The patient’s reluctance to engage with community services and support systems was another challenge. Research into community rehabilitation barriers identifies fear, reduced confidence, and lack of emotional support as major factors limiting engagement  and suggests that improved therapeutic rapport and collaborative goal setting could have enhanced participation (Adams et al., 2023).
5. Conclusion
The intervention highlighted the importance of considering both physical and psychosocial barriers in occupational therapy practice.  While there were significant achievements in mobility, self-care, and food preparation, the emotional impact of the patient’s depression, heightened by the cataract diagnosis, limited the progress in broader areas like social participation and community engagement.  This case underscores the need for an integrated approach that addresses the patient's emotional health alongside physical rehabilitation, and this reflects the RCOT (2021) position that occupational therapy should adopt a holistic, person-centred approach to maximise long-term independence.
The patient's reluctance to accept additional services demonstrates the complexities of working with clients who are emotionally distressed or disengaged. 
6. Action Plan
In future interventions, I would focus on:
1. Integrating motivational interviewing techniques: Motivational interviewing could help address the patient’s reluctance and resistance to engage with therapy, especially when depression is a barrier.
2. Collaboration with mental health professionals: I would work more closely with a multidisciplinary team to address the emotional and psychological needs of the patient, especially considering the significant role that depression played in hindering participation.
3. Gradual introduction to community support services: In similar cases, I would ensure that the patient’s views are central to decision-making regarding services.  Engaging the patient in a collaborative discussion about the benefits of support services like community transport and sensory support could improve their acceptance and adherence to these services.
This experience reinforces the importance of flexibility and a person-centred approach in occupational therapy, as well as the need to address emotional, social, and physical factors together for optimal recovery.
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