Reflections on how science is used in every day practise

Reflection 1:
I work as an occupational therapy assistant practitioner (OTA) on an acute inpatient mental health ward.  Client GP is an individual diagnosed with a developmental disorder (birth asphyxia) but is also presenting with delusional beliefs, he also has type two diabetes, which has caused peripheral neuropathy (Weiner 2010); consequently, he is unable to walk safely and consistently. The science underpinning this includes anatomy and physiology, neurophysiology, for understanding of the human body, muscles, bones, nerves, tendons etc. (Patton et al 2022) biomechanics for how the human body mobilises (Winter 2009) and material sciences for any equipment needed. GP was assessed walking and it was identified due to his impaired gait and fatigue, he would require a wheelchair for partial use of outdoors or long distances, and to use a walking frame indoors for short distances, therefore was prescribed these pieces of equipment for therapeutic use. 
Due to an understanding of pathophysiology, I recognised there is a risk of falls due to peripheral neuropathy; lack of control and feeling in the feet (Oguntibeju 2012). Due to GPs mental state, he was also a risk of violence and lack of appraisal of his skills, which staff felt giving a walking frame would increase his risk of violence. However, I had an appreciation and understanding of cognitive science- I understood GPs appraisal of his skills and his motivation to be more independent which would reduce the risk and therefore be an example of positive risk taking (National Institute for Health and Care Excellence 2023). 
A better understanding of the pathophysiology regarding diabetes in regards to how it influences fatigue may have been useful in supporting diet and energy. 
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Similarly, whilst working as an OTA on an acute inpatient mental health ward, client MS presented with low mood, suicidal ideation and anxiety. MS had stopped engaging in all occupations and was isolating himself, but also was a high risk of self-harm and suicide.
 	The science used during assessment included social sciences of psychology (to understand the mind and behaviour of an individual e.g., isolating self and thought processes of why)and sociology (the study of human social behaviour such as relationships, culture etc.) but also used cognitive science (study of mind and processes- linked to negative thinking styles and though distortions), and biochemistry of the brain (dopamine, serotonin linked to depression) (Remes et al 2021). Occupational science (OS) was also used to help understand the complicated nature of meaningful activity and the different phenomena's that influence them, to help interpret MS experience of their occupational engagement (Sutton et al 2010).
	MS engaged in creative activities in which he would have a successful tangible outcome in the form of a gift for his daughter, thus maintaining his relationship and role as father, which was meaningful to him. He further gained skills in certain creative activities, allowing him to become more ambitious in his projects and feel a sense of accomplishment, as well as take on the role of showing others how to do the activity. All this supported his wellbeing and recovery (Doroud et al 2015). Activities were risk assessed due to MS mood and conviction about completing suicide. Further knowledge around cognitive science would have been beneficial in supporting MS in reframing his negative thoughts (LeMoult et al 2018). 
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