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Purpose and Aim
This unit will enable the learner to develop scientific knowledge and understanding to allow them to undertake a specific Therapy Assistant Practitioner (TAP) role and apply this knowledge in practice. This scientific knowledge will be defined and described in detail by professional therapy services.

	Learning Outcomes:
	Assessment Criteria: 

		2.
	Know how to use research and evidence to develop scientific knowledge within own TAP role.



		2.1
	Collate current evidence from reliable sources to inform and improve profession specific scientific knowledge.

	2.2
	Analyse evidence of profession specific scientific knowledge.




		3.
	Understand how to apply the scientific learning to own practice as a TAP in a wide range of clinical situations.



		3.1
	Explain how the scientific knowledge gained informs the care of individuals within own practice.




		4.
	Understand the impact of the scientific knowledge on own practice.



		4.1
	Evaluate the impact of their enhanced knowledge on own practice as a TAP.

	4.2
	Explain 
.







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.


Case Study One[image: A cartoon of a person lifting his back  AI-generated content may be incorrect.]
  

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: 
Mr. William Windsor 



Biological details: 
Mr. Windsor is a 65 year old male who had recently suffered a Cerebellar stroke and had come to Newtown Hospital from a DGH for a period of Rehabilitation. 

Psychological details: 
Mr. Windsor is very motivated to improve his mobility before going home. He has reported feeling worried that if he can’t walk safely by the time he goes home his wife will not be able to look after him.
In between therapy sessions Nursing staff report they often find Mr Windsor to be quite low in mood due to his recent decline in health and anxiety about going home. When asked about how he is feeling Mr. Windsor denies any feeling of Depression. 

Social details: 
Mr. Windsor lives with his wife in a mid-terrace house. He is a recently retired Lorry driver. He has a daughter who lives nearby and is vice chairman of the local Golf club where he has many friends. Golf has been his main hobby and interest all of his adult life. During his hospital stay he has been having regular visits from family and friends.









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. 

	
I was asked by the Physiotherapist on the Stroke rehab ward to carry out Sit to Stand and Mobility practice with the patient using his Walking frame for support. She advised me that I might find him to be quite Ataxic in his gait and mobility.
Having a Ataxic gait is associated with someone who suffers with a condition called Ataxia. The Cleaveland clinic (2026) explains to us that Ataxia leaves us with difficulty controlling how our muscles work causing them to walk in a very clumsy or un co ordinated way.  
Because of this advice I asked a HCA from the ward to assist me in the session in case his balance was very variable or unsteady. In my experience variable balance is common with patients who have suffered a Cerebellar stroke. 
We are helped to understand what a Cerebellar stroke is and how rare it is by Moaward (2025) who highlights that this type of stroke occurs in only 2% of recorded strokes and normally occurs when there are adverse changes to the blood flow going in and out of the Cerebellum part of the brain.  
At the start of the session patient explained that he could not remember how to stand up safely from the armchair and wanted to attempt it by pulling the Walking fame too close to himself so that he could try to pull up on it to stand whilst only pushing up from the chair with one hand. At this point the session turned into a session of practicing how to stand up safely from the armchair. 
Lots of prompts and guidance given to the patient on where to correctly position his frame in front of him, bringing his bottom towards the edge of the chair, the importance of pushing up with both hands for support as he stands and once standing as he holds onto the frame with both hands for support the need to transfer a equal amount of weight through both legs with a positive standing posture – head up and bottom tucked in. These prompts helped to ensure that he had aligned himself properly during the process and that the Ergonomics of the process were arranged for him in the most suitable way to help ensure the standing process goes smoothly. 
In modern health care practices Ergonomics are often referred to as Human factors and NHS England (2025) reminds us that making sure the arrangement / Ergonomics of all objects and items around a patient during a treatment session can help optimize a patients potential to improve and help greatly reduce the risk of injury or anything going wrong which negatively affects the patients morale or health. 

Sciences involved in this process have been Neuro Science, Physics and Ergonomics. 








Case Study Two
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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: 
Mrs Sherri Martel 



Biological details: 
Sherri is a 80 year old lady who had recently been admitted to Hospital after suffering an Atonic Seizure whilst visiting a friends house. The seizure caused Sherri to fall suddenly to the floor and during which she banged her head on a Coffee table and cut her head open.


Psychological details: 
Sherri is known to be quite low in mood in recent times due to the death of her husband last year. 
Since Sherri has been in Hospital several members of the Nursing staff have noted that they often find her to be confused and quite forgetful.  
Sherri has no mention of memory problems of any Dementia in her medical history. 
During a recent Kitchen assessment, the OT highlighted that the patient had a lot of trouble recognising objects and remembering what to do with them.  


Social details: 
Sherri is a widow and lives alone in a council Bungalow. She has a son who visits her once a week to take her shopping. She is a member of the local WI and attends their group meetings every month. 








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. 

	
I was asked by the Occupational therapist to carry out an Ace 3 cognitive assessment with the patient following recent concerns being raised about possible changes in her cognition since her recent Atonic seizure. The Epilepsy society (2025) helps us understand that an Atonic seizure can often happen suddenly without warning similar to a drop attack where the person often falls suddenly to the floor with the risk of injuring themselves by banging their head of face on the way down. The word Atonic means without tone and the Epilepsy foundation (2024) explains that when this seizure happens the muscles of the person suddenly become limp as they drop to the floor. 
At the start of the activity I was very careful to take plenty of time to explain to the patient what we were going to do today so that I was sure she understood what was going on properly. I took the patient to a quiet room to carry out the assessment so that there were no distractions. 
NHS Scotland (2019) highlights to us that the Ace 3 cognitive assessment tool looks at such areas as brain function, memory, recognition of objects, visual and special awareness. This description is further supported by Carrick et al (2025) who also name these as key areas to test in order to judge a persons cognitive abilities.    
After the assessment was over the patient became a little tearful and asked me if I thought she was loosing her memory. So then we had a reassuring chat in which I assured her that we think she is in general doing well since coming into hospital and she should not be worried. 








Sciences involved in this process have been: 
Brain function = Neurology
Ace 3 = Neuro Psychology / Cognitive Psychology 








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? 
The sciences I have mentioned in these case notes have mostly been learned about in our lectures and some I have also read up about online. I already knew some of them before starting this module but needed to add more depth to my knowledge on them. Reading up on them online helped me increase my depth of knowledge on them. 

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? 
I think it gives me a boost of confidence to know that I am fully informed on what I am talking about when working with our patients and their particular individual problems. I am able to back up my reasonings for doing things with a more scientific explanation which adds credibility to my work.
I believe that if the patient can tell that you are well informed of their issue and the best way to treat it then they feel more at ease and confident that your intervention will make a difference in their Rehabilitation. 

Evaluation: What are the positive and negative aspects of gaining and understanding knowledge of science and applying to practice. 
Negative = Time – We don’t always have enough time in the working environment to look into things as deeply as perhaps we would like and then there can be a shortage of time to work out how this new knowledge applies to this new patient. 

Positive = I think I get a good boost of confidence when I apply scientific knowledge to a intervention which I am doing with a patient. It makes me feel more assured about what I am doing and why it is the right way to help this patients problem.  

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? 
I think the enhanced knowledge of science during my initial assessment helps me to do a more detailed initial assessment and also leads to a more targeted and effective treatment plan for the patient. 
This helps to make my overall performance more efficient and more confident in how I feel about the treatment plan and in how I come across to the patient. 


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? 
I learned that despite being concerned that a enhanced level of science knowledge in my work could cause me confusion I have actually gained a great deal of confidence when setting new treatment plans and assessing new patients. I have found that applying more scientific knowledge to back up my reasoning for targeting certain aspects in treatment plans has helped me more efficient and project a more confident and professional image to the patient. 
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	Validity
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	Ethical Considerations
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	Interpreting Addenbrooke`s cognitive examination-111

	Carrick, Cheung, Foxe and Piguet
	2025
	European journal of Neurology
	Y
	Literature review
	Y
	Y
	N
	Y

	Cerebellar stroke: A rarer type of stroke with vague symptoms
	Heidi Moawad
	2025
	Very well health
	Y
	Literature review
	Y
	Y
	N
	Y

	Introduction to Epileptic seizures
	The Epilepsy society
	2025
	What are generalised seizures
	Y
	Literature review
	Y
	Y
	N
	Y

	Atonic seizures
	The Epilepsy foundation
	2025
	What is an Atonic Seizure
	Y
	Literature review
	Y
	Y
	N
	Y
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