Reflections 
The following reflection looks at two case studies from a Therapy Assistant Practitioner’s (TAP) outpatient caseload. These reflections will include the patient’s diagnosis and look at how different sciences have informed decisions and treatment plans. For this reflection the patients will be referred to as Mr A and Mr K.
Mr A visited his GP complaining of stomach pain, by knowledge of human physiology the doctor’s impression was Coeliac disease, Mr A had a blood test and has been advised to follow a gluten-free diet until a colonoscopy is arranged. Coeliac disease is an autoimmune condition in which the ingestion of gluten causes atrophy and inflammation of the small intestine. Using biochemistry doctors noted a raised anti-tissue transglutaminase (Anti TTG) Gandini et al (2021) Note that Anti TTG is a good indicator of Coeliac Disease and can be useful for monitoring compliance with a gluten free diet, they continue to suggest that although blood tests are beneficial, a duodenal biopsy using  pathology is the “gold standard” In contrast to this McGough and Mendoza (2005) suggest that an Anti TTg in addition with other tests can be 99% accurate in diagnosis. Through food chemistry scientists are able to identify which foods contain gluten and Mr A has been following a gluten free diet until the date of his procedure. 
Mr A has bought products that are clearly labelled but he is still struggling with common foods such as alcohol and pastries. A TAP may use the science of psychology to help motivate Mr A and explore ways of managing emotions related to current situation and possible diagnosis. Through biology, pathology and biochemistry Mr A will have a biopsy taken which will be tested for damage and antibodies, he will need to consume gluten in the days prior to his tests so that the antibodies he produces in response to the gluten in his diet can be picked up (NICE 2020). Hallert et al (2003) notes that living with Coeliac disease has a negative impact on quality of life and people’s ability to socailise, this can affect adherence to a gluten free diet. Mr A may need continued support to manage social activities and the uneasiness of talking about his condition with others. 

Patient 2 
Mr K attended an outpatient appointment, he has been reducing his calorie intake to lose weight. Through human biology, physiology, biochemistry and microbiology Mr K has been diagnosed with irritable bowel syndrome (IBS) and is interested in following a low FODMAP diet. Using physiology, food chemistry and pathology scientists have been able to identify short chain carbohydrates that are poorly absorbed by the intestines. Wathsala et al 2016 notes that Research on the impact of FODMAP dietary restriction has consistently demonstrated its efficacy in reducing overall gastrointestinal symptoms. However, Morariu et al (2023) warns of the possibility of nutritional deficiencies, identified through pathology and biochemistry and problems with adherence, Hill et al (2017) further suggest that this type of diet may encourage psychological problems such as disordered eating and affect gut microbiota. During the appointment Mr K discussed his current diet and weight loss. As Low FODMAP is a specialised diet a TAP working in weight management is limited in the advice they can give. 
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