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Assignment 2 explained: 

Your health board is tracking the use of science within the Therapy Assistant Practitioner role. You have been tasked to deliver two case reports to the Multidisciplinary Team highlighting how science is used within your role. Please use the case notes to collate information for your verbal report. Your reports will be delivered to the MDT on…… time to be confirmed.
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Case Study One
Pen picture one 
Using the template below create a detailed pen picture of a case example of someone that you would typically work with, within your clinical setting. Using the biopsychosocial model, distinguish how your case examples health and wellness fits within the various sciences.   






	
Pseudonym Name:  Aria Stark

Biological details: 
58 years old female 
Diagnosis: 
· Aria Stark is a 58-year-old female with a primary diagnosis of cystic fibrosis, which has resulted in complex involvement of multiple body organs. She underwent a bilateral lung transplant in May 2013 due to advanced respiratory failure. Following transplantation, Aria remains immunocompromised, which increases her risk of recurrent infections and long-term health complications. 

· She also has cystic fibrosis–related diabetes, which is managed with insulin therapy, and pancreatic insufficiency, requiring pancreatic enzyme replacement therapy to support digestion and nutrient absorption. These conditions place Aria at ongoing risk of malnutrition and poor nutritional status

· Aria has stage 4 chronic kidney disease and receives haemodialysis three times per week via an arteriovenous fistula. Her reduced kidney function affects fluid balance, electrolyte levels, and protein metabolism, making her nutritional and medical care more complex.

· During admission, Aria developed an acute respiratory infection, with a viral throat swab testing positive for Influenza A. This led to increased breathlessness, fatigue, and metabolic stress, increasing her nutritional needs and risk of clinical deterioration.

The sciences behind this include human anatomy and physiology -how organs and body systems function, human biology -how long-term illness affects the body, immunology and microbiology -infection risk after transplantation, biochemistry -blood results and metabolic changes, nutrition science -malabsorption and increased nutritional needs, and pharmacology -the effects of long-term medications.


Psychological details: 
· Aria Stark has lived with a life-limiting illness for many years, which has had a significant impact on her psychological wellbeing.
· She reported anxiety related to breathlessness and worries about the impact of the influenza infection on her transplanted lung. 
· During the current admission, Aria appeared withdrawn and low in mood, reporting feelings of frustration and fatigue linked to her declining physical health and reduced independence. Living with a long-term, life-limiting illness is associated with ongoing psychological stress, and the ways individuals cope with this stress can influence emotional wellbeing, engagement with treatment, and physiological stress responses (Carver and Vargas, 2011).
These experiences are explained by health psychology and behavioural science, which show how living with a long-term, life-limiting illness can affect mood, coping, and motivation. Psychiatry and basic neuroscience help explain how ongoing physical illness can increase anxiety, low mood, and stress responses, especially during hospital admissions.


Social details: 
· Aria Smith lives with her elderly parents, both of whom have age-related health needs. She is single and unemployed, which increases her reliance on family support.
· While her parents provide emotional support, Aria depends on wider family members living nearby for practical assistance, including transport to appointments and support during periods of acute illness.
These social factors link to social science and the sociology of health, which explain how family relationships and employment affect daily living and health. Public health highlights the importance of access to services and community support, while psychology helps explain how reliance on others can influence emotional wellbeing and independence. 






















Task one: Explain the science behind your assessments or treatment 
	3.1 Make notes of an assessment or observation you undertook with your case example. Make sure to name what sciences underpinned how the condition impacted the case examples presentation and what sciences informed your choice of assessment or intervention. 

	
· In carrying out my duties as a Therapy Assistant Practitioner (TAP), I completed an initial nutritional assessment for Aria. This included measuring her weight and height and calculating her Body Mass Index (BMI) to assess her nutritional status and risk of malnutrition. Anthropometric measurements such as weight, height, and BMI are recognised as essential components of nutritional assessment in hospital settings, supporting the early identification of malnutrition risk and appropriate clinical management (Lamb et al., 2009). 
This is supported by anthropometric science, physiology, and human biology, which explain how body weight reflects on overall health. These sciences also help explain how long-term conditions such as cystic fibrosis, chronic kidney disease, and acute infection increase energy demands and contribute to weight loss. Nutrition science further supports the use of anthropometric measurements to identify malnutrition risk and guide appropriate nutritional requirements 
· Aria’s food record chart was reviewed to assess her daily food intake. Her estimated energy and protein requirements were calculated and compared with what she was eating to identify any nutritional gaps. This was especially important during periods of acute illness and on haemodialysis days, when her nutritional needs were higher and her appetite was reduced. 
This intervention is supported by nutrition science, which explains that adequate energy and protein intake is needed to maintain muscle mass, support the immune system, and aid recovery. Mathematical science was used to calculate Aria’s daily energy and protein requirements based on her clinical condition. Physiology/ human science explains why energy needs increase during infection and inflammation. Nephrology explains the importance of assessing protein intake in this case. Chronic kidney disease affects how the body processes protein, and haemodialysis causes protein losses, which can lead to muscle wasting if intake is not adequate. UK evidence-based guidelines recommend higher protein intake for people receiving haemodialysis to replace these losses and maintain nutritional status, with guidance suggesting around 1.1 g of protein per kilogram of ideal body weight per day (Naylor et al., 2013).

· I carried out a body composition assessment using the Body stat machine and performed analysis of the results to gain a more detailed understanding of Aria’s nutritional status. This assessment measured her muscle mass (fat-free mass), body fat, and body fluid levels. I used this information to identify nutritional risk that may not be visible through weight and BMI alone, particularly in the context of cystic fibrosis following lung transplantation and co-existing chronic kidney disease. 
This intervention is supported by nutrition science and physiology, which explain that muscle mass is a key indicator of nutritional status, physical strength, and functional ability. Pathophysiology helps explain how cystic fibrosis, long-term illness, and periods of acute infection contribute to muscle loss through chronic inflammation, increased energy expenditure, and malabsorption. Nephrology is also relevant, as chronic kidney disease and haemodialysis are associated with fluid shifts, making body weight an unreliable measure when used in isolation. 
Evidence from cystic fibrosis research demonstrates that reduced fat-free mass and low BMI are associated with poorer clinical outcomes in individuals with cystic fibrosis, and that bioelectrical impedance analysis is a valid method for assessing body composition both before and after lung transplantation (Hollander et al., 2014). 
· Another intervention I carried out was monitoring Aria’s fluid balance. I recorded her fluid intake and output, including drinks, intravenous fluids, urine output, and fluid removed during dialysis. Fluid balance charts were checked regularly to identify any signs of fluid overload or dehydration, which was important due to her chronic kidney disease, haemodialysis, and lung transplant. I also supported the prescribed fluid restriction by monitoring her intake and helping her understand the reasons for limiting fluids. Any concerns were communicated to the multidisciplinary team. And senior Dietitians. 
 This intervention is supported by physiology and nephrology, which explain how reduced kidney function affects the body’s ability to regulate fluid. 
· Last intervention I carried out was reviewing Aria’s blood results to monitor her biochemistry, particularly electrolytes such as sodium and potassium. This was important due to her chronic kidney disease- haemodialysis, fluid restriction, and lung transplant, as these factors increase the risk of electrolyte imbalance. Any abnormal results were shared with the multidisciplinary team to support safe care. 
This intervention is supported by biochemistry, physiology, and nephrology. Biochemistry explains the role of electrolytes in muscle, nerve, and heart function. Nephrology explains how reduced kidney function and dialysis affect electrolyte balance, while physiology explains how imbalances can cause symptoms such as muscle weakness, fatigue, and heart rhythm disturbances. Clinical medicine literature highlights that careful monitoring of fluid balance and electrolytes is essential in patients with renal failure receiving dialysis, as disturbances in sodium and potassium levels can result in serious complications including haemodynamic instability and neurological impairment (Kumar and Clark, 2002, p. 652). 
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Case Study Two
Pen picture one 
Using the template below create a detailed pen picture of a case example of someone that you would typically work with, within your clinical setting. Using the biopsychosocial model, distinguish how your case examples health and wellness fits within the various 
sciences.   













	
Pseudonym Name:   Shelly Osbourne


Biological details: 
· Shelly Osbourne is a 31-year-old female admitted under section with a diagnosis of severe depression with paranoid thoughts and an eating disorder. 
· On admission, she weighed 32 kg and presented with significant weight loss, minimal nutritional intake, and physical signs of malnutrition, placing her at high risk of medical instability. 
· During this admission, Shelly underwent a course of electroconvulsive therapy (ECT), which did not result in significant psychiatric improvement. 
· Due to concerns about her physical health, she was transferred from the mental health unit to a medical ward for closer monitoring and nutritional support, including consideration of forced enteral feeding under section and the risk of refeeding syndrome.
Shelly’s care involved a range of scientific disciplines, including psychiatry to manage severe depression and paranoid thoughts, pharmacology to support safe use of psychotropic medication, biochemistry and endocrinology to monitor metabolic changes and refeeding syndrome, physiology to assess cardiac risk associated with malnutrition, and ethics and mental health law to guide compulsory treatment and safeguarding decisions within the hospital setting. 

Psychological details: 

· Shelly has a diagnosis of severe depression with paranoid thoughts, which significantly affected her mood, motivation, and engagement with care. 
· During admission, she demonstrated low mood, withdrawal, and limited insight, often expressing fear and mistrust related to food and treatment. 
· These symptoms contributed to food refusal and poor cooperation with nutritional interventions.
The psychological aspects of Shelly’s presentation are explained by psychiatry and health psychology, which describe how severe depression can impair motivation, decision-making, and self-care. Cognitive psychology and neurobiology helps explain paranoid thinking and distorted beliefs around food and treatment, while behavioural psychology explains avoidant and restrictive eating behaviours observed during admission.
Social details: 

· Shelly lives with her partner in an abusive relationship, which has contributed to ongoing emotional distress and instability. 
· She reports occasional substance use, including marijuana and cocaine, which has negatively affected her mental health and engagement with treatment. 
· Shelly has two children who were removed from her care and placed in foster care before being adopted, representing a significant source of grief and loss
· Shelly also disclosed a history of sexual abuse during her teenage years, which has had a long-term impact on her psychological wellbeing, relationships, and coping strategies. 
· These complex social factors have contributed to vulnerability, reduced social support, and increased safeguarding concerns. 
Shelly’s social circumstances are explained by social science and the sociology of health, which describe the impact of abuse, substance use, and loss of family roles on wellbeing, while trauma psychology explains the long-term effects of childhood sexual abuse. Public health and safeguarding highlight the risks linked to domestic abuse and substance misuse, increasing the need for inpatient support.




























Task Two: Explain the science behind your assessments or treatment 

	3.1 Make notes of an assessment or observation you undertook with your case example. Make sure to name what sciences underpinned how the condition impacted the case examples presentation and what sciences informed your choice of assessment or intervention. 

	
· As part of Shelly’s admission to the psychiatric ward, I completed an initial nutritional assessment alongside routine mental health observations. This included weighing Shelly, calculating her BMI, reviewing her food record chart, and estimating her nutritional intake and deficit. This assessment identified extremely low body weight, very limited oral intake, and a significant nutritional deficit, highlighting a high risk of physical deterioration despite admission for mental health reasons.
This assessment was underpinned by nutrition science and physiology, which explain how prolonged food restriction leads to severe weight loss, muscle wasting, and reduced energy stores. Clinical biochemistry explains the risk of metabolic and electrolyte disturbances associated with starvation and refeeding. Psychiatry and clinical medicine informed the need to closely monitor physical health in a patient with severe depression and an eating disorder, supporting timely escalation to medical services when required.
· Daily biochemistry monitoring 
In addition to the initial assessment, I monitored Shelly’s daily biochemistry by reviewing her blood results, focusing on key electrolytes such as sodium, potassium, phosphate, and magnesium, as well as glucose and renal markers. This was particularly important during her nutritional rehabilitation because severe malnutrition and refeeding can cause rapid shifts in electrolytes, which may lead to cardiac and neurological complications. This intervention is supported by clinical evidence that emphasises the need for regular biochemical monitoring in patients with severe restrictive eating disorders to detect and manage metabolic complications early, including electrolyte imbalance, cardiac risk, and refeeding syndrome (Brodrick, 2023).
· Daily weight monitoring 
I monitored Shelly’s daily weight during her inpatient admission to assess her response to nutritional rehabilitation and identify early signs of physical deterioration. Daily weighing was necessary due to her extremely low BMI and high risk of medical instability.
This intervention was supported by anthropometric science, human biology and physiology to assess body weight changes and identify nutritional and health risk. Also, there is nutrition science and physiology, which explain how changes in body weight reflect energy balance during refeeding. Evidence from inpatient eating disorder services shows that weight gain during refeeding can be variable and requires close monitoring to support safe and effective nutritional rehabilitation (Hart et al., 2011).

· MUAC measurement 
When Shelly refused to be weighed, I measured her mid-upper arm circumference (MUAC) as an alternative method of assessing nutritional status. MUAC provided a practical way to monitor changes in body mass and identify ongoing risk of malnutrition when standard anthropometric measurements were not possible. 
This intervention was supported by anthropometric science, human biology, and physiology, which show how MUAC reflects muscle mass and nutritional status. Nutrition science supports the use of MUAC as a recognised way to identify undernutrition and guide ongoing care within the multidisciplinary team.

· Hand grip assessment. 
I assessed Shelly’s hand-grip strength using a hand-grip dynamometer, completing two measurements on each hand to improve accuracy. This helped assess her muscle strength and functional status as part of her nutritional assessment. Reduced hand-grip strength indicated muscle weakness linked to severe malnutrition and physical deconditioning.
This intervention was supported by physiology and human biology, which explain the relationship between muscle strength, nutritional status, and physical function. Nutrition science supports the use of hand-grip strength as a practical way to assess malnutrition and monitor recovery (British Dietetic Association, 2017)





















Task Three: Evaluate the impact of using science to understand the case study performance and your decision making.
	4.1 and 4.2: Using the Gibbs reflective cycle, reflect on how your enhanced knowledge of science influenced the assessment or intervention described in task one. 

	Description: How did you learn about the sciences? Where did you gain the knowledge? 
Through completing this assignment, I improved my understanding of the sciences that support my role as a Therapy Assistant Practitioner. I gained this knowledge through clinical experience, talking with colleagues and ward staff, attending MDT meetings, clinical supervision, and reading books, research articles. I also watched educational videos, YouTube science content, and science-based Netflix programmes, which helped introduce key scientific ideas in an easy and enjoyable way.

Feelings: How does having an enhanced knowledge of science make you feel when assessing or carrying out an intervention? How does it make others feel? 
Developing an enhanced knowledge of science has made me feel more confident and reassured when assessing patients and carrying out interventions. I am better able to understand what I am observing and why certain assessments or actions are needed. This reduces uncertainty, helps me feel more professional in my role, and allows me to respond with confidence when questioned by the medical team during MDT meetings.

Evaluation: What are the positive and negative aspects of gaining and understanding knowledge of science and applying to practice. 
Positive aspects of gaining scientific knowledge include supporting my professional development by improving how I assess, interpret, and question clinical information. This has strengthened my critical thinking, increased confidence in decision-making, improved communication within the multidisciplinary team, and contributed to safer patient care.
A challenging aspect of gaining scientific knowledge is that evidence does not always align with day-to-day clinical practice, which can create uncertainty and tension when making decisions. Scientific guidance may also change over time, requiring practice to constantly adapt. Despite this, engaging with science supports better judgement and accountability. 




Analysis: What sense can you make of having enhanced knowledge of science when assessing or treating someone? What impact does it have on your overall performance? 
Having better scientific knowledge helps me understand assessment findings as part of the whole picture rather than as single results. Changes in weight, muscle strength, intake, or blood results are easier to understand when linked to the person’s condition, helping me recognise risk and when action is needed
Overall, this has helped me work more effectively by making better decisions, adapting assessments to each patient, and explaining care more clearly. It has also improved my confidence when working with the multidisciplinary team

Conclusion: What did you learn about yourself when gaining an enhanced level of knowledge of science? What did you learn about your application of scientific knowledge in your practice? 
Gaining a deeper understanding of science has helped me realise that I am more capable of learning and applying complex knowledge than I previously thought. Working through the case studies of Aria and Shelly showed me how science is involved in almost every aspect of care, from nutrition and body function to mental health and behaviour. Completing this assignment helped me see that everything we do in practice is supported by science, even when it feels routine. I also realised how fascinating science is, as it connects work, health, and everyday life
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Article Title 
	



Author(s)
	


Year of publication
	



Journal name
	Abstract
(y or n)
	


Methods/
instruments used
	Reliable
(y or n)
	Validity
(y or n)
	Ethical Considerations
 (y or n)

	Reference list
(y or n)


	
Adult malnutrition screening, prevalence and management in a United Kingdom hospital: cross-sectional study. 



	
Lamb, C.A., Parr, J., Lamb, E.I.M. and Warren, M.D.

	

2009
	
British Journal of Nutrition

	
Yes

	
Cross-sectional study. Data collection from adult inpatients in a UK hospital. Nutritional screening methods. 
 


	
Yes

	
Yes

	 
Yes

	
Yes


	British Dietetic Association evidence-based guidelines for the protein requirements of adults undergoing maintenance haemodialysis or peritoneal dialysis

	Naylor, H.L., Jackson, H., Walker, G.H., Macafee, S., Magee, K., Hooper, L., Stewart, L. and MacLaughlin, H.

	
2013

	
Journal of Human Nutrition and Dietetics

	
Yes

	Evidence-based clinical guidelines developed through review and synthesis of existing research on protein requirements in adults receiving haemodialysis 
	
Yes

	
Yes

	
Yes

	
No


	
Effects of nutritional status and dietetic interventions on survival in Cystic Fibrosis patients before and after lung transplantation

	
Hollander, F.M., van Pierre, D.D., de Roos, N.M., van de Graaf, E.A. and Iestra, J.A.

	 

2014

	 

Journal of Cystic Fibrosis

	

Yes

	 
Anthropometric data collection and body composition measurements. 

	

Yes

	

Yes

	

Yes

	

Yes


	
Weight changes during inpatient refeeding of underweight eating disorder patients

	
Hart, S.; Abraham, S.; Franklin, R.; Russell, J.

	
2011

	
European Eating Disorders Review

	
Yes

	
Collection of weight records of underweight ED patients admitted for refeeding. 

	
Yes

	
Yes

	
Yes

	
Yes


	Medical management of adult restrictive eating disorders in general hospital settings

	
Brodrick, B.B.

	 
2023

	
Journal of Hospital Medicine

	
No

	
Clinical reviews

	
Yes

	
No

	
Yes

	
Yes



	



Reference list
1. British Dietetic Association (2024) Muscle health, nutrition and ageing. Available at: https://www.bda.uk.com/resource/muscle-health-nutrition-and-ageing.html (Accessed:04 January 2026)
2. Brodrick, B.B. (2023) ‘Medical management of adult restrictive eating disorders in general hospital settings’, Journal of Hospital Medicine. Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC10877301/ (Accessed:29 December 2025)
3. Carver, C.S. and Vargas, S. (2011) ‘Stress, coping, and health’, in Friedman, H.S. (ed.) The Oxford Handbook of Health Psychology. Oxford: Oxford University Press, pp. 163–188.
4. Hart, S., Abraham, S., Franklin, R. and Russell, J. (2011) ‘Weight changes during inpatient refeeding of underweight eating disorder patients’, European Eating Disorders Review, 19(5), pp. 390–397. Available at:  https://doi.org/10.1002/erv.1052 (Accessed: 09 January 2026)
5. Hollander, F.M., van Pierre, D.D., de Roos, N.M., van de Graaf, E.A. and Iestra, J.A. (2014) ‘Effects of nutritional status and dietetic interventions on survival in Cystic Fibrosis patients before and after lung transplantation’, Journal of Cystic Fibrosis, 13(2), pp. 212–218. Available at: https://www.cysticfibrosisjournal.com/article/S1569-1993(13)00146-X/fulltext (Accessed: 08 January 2026).
6. Kumar, P. and Clark, M. (2002) Clinical Medicine. 5th edn. London: W.B. Saunders, p. 652.
7. Lamb, C.A., Parr, J., Lamb, E.I.M. and Warren, M.D. (2009) ‘Adult malnutrition screening, prevalence and management in a United Kingdom hospital: cross-sectional study’, British Journal of Nutrition, 102(4), pp. 571–575. Available at: https://www.cambridge.org/core/journals/british-journal-of-nutrition/article/adult-malnutrition-screening-prevalence-and-management-in-a-united-kingdom-hospital-crosssectional-study/67FABF4E5C147E476A4270228D2B4AAE (Accessed: 18 December 2025). 
8. Naylor, H.L., Jackson, H., Walker, G.H., Macafee, S., Magee, K., Hooper, L., Stewart, L. and MacLaughlin, H. (2013) ‘British Dietetic Association evidence-based guidelines for the protein requirements of adults undergoing maintenance haemodialysis or peritoneal dialysis’, Journal of Human Nutrition and Dietetics, 26(4), pp. 315–328. Available at: https://pubmed.ncbi.nlm.nih.gov/23731266/ (Accessed: 04 January 2026).


image3.png
Mental Health Ulit .





image30.png
Mental Health Ulit .





image1.jpeg




image2.png




image20.png




image4.png




image5.jpeg




image6.png
e®e Agored
o ® Cymru

. . Creu cymwysterau, gwobrwyo cyrhaeddiad i Gymru
. (reating qualifications, rewarding achievement for Wales




