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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: ]

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. Victor McDade

Biological details: Victor is a retired 80-year-old gentleman, has no notable cognitive concerns even though he has been diagnosed with Parkinson`s Disease (Clinical and Cognitive Psychology and Neurology). Pre-fall, he was functionally and socially active and managing all aspects of self-care. Post injury left periprosthetic femoral fracture, this changed, as he had a significant decrease in mobility and a reliance on a Stedy for transfers. Victor found it difficult to bend his left knee and hip so had become stiffer arounds those joints and his gait was altered (Kinesiology) (Sheehan et al., 2020).  Victor has a form of myeloma cancer which is currently under control with Oncology and Haematology.

Psychological details: Victor by nature is a story teller and can be captivating when relating to his past, very engaging and cooperative towards treatment and goal setting. Victor is happy to be staying with his daughter at present but this does have a negative impact on him as he feels he is a burden (Health and Social Psychology) to her as she needs to go back to work and also he would like to return to his own home in Cardiff, which if Victor and his wife cannot address their combined social issues may not be achievable thereby, further causing Victor psychological concerns. Victor`s family have privately purchased a rollator for him but he is not confident to use this for fear of falling (Peeters et al., 2020).

Social details: Victor has had to move from his own home in Cardiff to stay temporary / long term with his daughter in Carmarthenshire, as Victor`s wife cannot look after him post injury, as she too has a medical condition limiting her health. Historically, there is a background of excess alcohol intake on Victor`s behalf which has caused a breakdown in this relationship (Neurobiology and Psychology). This has caused a reliance on Victor`s daughter to have time off work to care for her father at her own home. Also, his son has moved in to undertake a caring role which at times causes conflict between siblings (Sociology).





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. 

	
There are various sciences which are pertinent when treating a patient such as Victor. Prior to the Therapy Assistant Practitioner`s (TAP) intervention, knowledge of Victor`s injury was obtained through his medical notes. Having an understanding of his past and current medical history would potentially enhance or limit his rehabilitation, for example considering Anatomy and Physiology for the knowledge of body parts and functions. As Victor had sustained a periprosthetic fractured femur, Radiology, Physics and Biomechanical Engineering would have played an important part in obtaining his diagnosis. It was identified that Victor was struggling with his mobility and balance post injury. The notes also identified that Victor’s past medical history included Pneumonia, Parkinsons, Myeloma and Bilateral hip replacements, sciences involved with these conditions would be Pulmonology, Haematology, and Biomechanics respectively. Pharmacology must also be considered for appropriate medication for Victor`s conditions.

Victor gave verbal consent for his assessment and treatments; this is important as he showed understanding of the services offered including the risks and benefits to him. This ensures compliance is provided, a lawful regulation which is agreed by the Care Quality Commission (2025). If consent is not obtained, treatment cannot be given. Psychology plays a part in formulating a professional relationship between the TAP and Victor, essentially to gain trust and compliance for treatments ahead (Wu, Jin and Wang, 2021), positive feedback and encouragement was given to enhance wellbeing and goal setting.

Identifying and using Occupational Sciences and Ergonomics was part of Victor`s assessment as he needed to have items close at hand in his environment and use aids such as a stedy and rollator to help him manage transfers. Through Kinesiology and Biomechanics, exercise and mobility progressed, general strength and joint movements improved each week (Adeel et al., 2024), progressing Victor`s mobility over a three-week period from a stedy to rollator to walking sticks.

















Case Study Two[image: ]

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. Isa Drennan

Biological details: Due to Isa`s ongoing stage four bowel cancer diagnosis and chemotherapy involving Oncology, she has significant fatigue (Macmillan, 2018) whereby, she needs to rest in bed for prolonged periods, thereby there is a tendency to have bouts of unsteadiness when standing and not being able to do basic individual activities. This is further exacerbated by long term Parkinson`s Disease involving Neurology which causes fatigue and delay in movement. A feeling of unsteadiness and a reliance on walking aids to support safety as required.

Psychological details: Isa presents as a strong-willed individual, especially as she has a number of significant and terminal conditions. Isa was told in October 2024, that she may not see Christmas that year but, with Oncology and a Psychological strong will to survive (Koh et al., 2022), she has proven her consultant wrong. Isa has a strong perseverance to keep fighting and maintain as much function and stability in her life and her next goal at the end of 2025 is to see her daughter get married (Psychology and Neuroscience).

Social details: Isa lives in a remote cottage with a devoted husband who helps as required. Recently Isa`s daughter and two grandchildren have moved in too, as their home has sold, so family have temporarily moved in to give support also. The home environment is cluttered as Isa states her husband likes collecting items and not throwing anything away (Sociology and Neurobiology). This leaves limited space in the areas which need to be free of objects to allow safe activity levels and mobility to avoid potential trips and falls (Socioeconomics).






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. 

	
A number of sciences contribute in the following case study where the patient was having community TAP input.
Isa was having episodes of balance loss causing her anxiety (Cognitive Psychology and Behavioural science) and reduced mobility, relating to this was Isa`s long term and current medical conditions such as Parkinson`s, cancer and vision loss. Focussing on the cancer with Oncology treatment, this affected Isa with fatigue and pain (Liu et al., 2023) meaning she would spend more time in bed to recuperate thereby increasing her general muscle wastage. Neurologically, Parkinson`s was causing reduced gait pattern and reliance on furniture for balance, coupled with Ophthalmology; reduced vision loss, this was causing issues with, depth perception and bright light intolerance. Therefore, through TAP intervention a home exercise program was initiated to help with exercise tolerance, confidence building and strengthening (Misiąg et al., 2022).
Follow up reviews with specific, measurable, achievable, relevant and timely (SMART) goals in mind, as advocated by Baker et al., (2023); whereas, Wade, (2022) believes SMART can have a negative approach, Isa wanted to go upstairs to see her redecorated grandchild`s bedroom but, had a Psychosocial fear of managing the stairs. Therefore, utilising Kinesiology, Anatomy, Ergonomics and Occupational Sciences, with only doing a few steps at each intervention this, was eventually overcome and the outcome was positive and rewarding to Isa and her family. This was further undertaken comprising Social Psychology and Behavioural Science with outdoor mobility to enhance distance walking with mobility aids to promote confidence in preparation for an upcoming wedding.
Sociology and environmentally the house was cluttered with numerous items, especially on the floor, limiting access to areas with a potential falls risk (Nutley et al., 2022), thankfully Isa`s daughter was in the process of resolving this concern.
Isa already had a wheelchair which had a few defects so needed to be rectified by the specialists in the wheelchair service who would use Clinical Engineering knowledge. For this to be undertaken, Behavioural and Communication Sciences acknowledges the TAP`s need to liaise with the artificial limb professionals to have the wheelchair serviced in readiness for outdoor socialising and hospital appointments.












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? 
Initially online via my tutor to present different sciences which I would certainly not have thought about as part of patient interactions. Further exploration with our brainstorming and discussion sessions with learners, contributing towards knowledge gaining.
Online resources and information of which sciences are involved in patient care and Netflix. 

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? 
When thinking of different sciences involved in patient care and enhanced knowledge of applying this toward patient care, it will give me confidence and more understanding in treatments. 
If a patient can see that I am confident in my assessments this too should, then give them confidence, that they are being cared for by someone that has the correct knowledge and tools at their disposal, agreed by Yu et al., (2021).

Evaluation: What are the positive and negative aspects of gaining and understanding knowledge of science and applying to practice. 
Learning something new from a positive outlook can be enjoyable and rewarding when it can be used effectively. It can then be a part of everyday living where it is more natural rather than having to stop and think about the reason of it, this is reinforced by Isidori et al., (2022). Whereas, Newman et al., (2021) perspective relates, if it is a learnt method that is not enjoyable or rewarding, it can have a negative setback in the way a person perceives topics or, in this case treatments. Having to stop and think more about backgrounds of conditions and limitations it can put on individuals thereby, causing delay and procrastination.

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? 
Enhancing knowledge contributes better understanding of subjects you’re dealing with, allowing a positive outlook with regards to putting into practice the new skills gained, this is reinforced by (Ryan et al., 2024).
With enhanced knowledge this contributes to better efficiency, confidence and understanding.

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? 
There is a plethora of sciences involved in the skills I apply in my role which I had not considered before. Having identified approximately twenty-seven sciences and sub-sciences through this assignment, I have barely touched the surface.
Applying this to my practice, did at times make me stop and think as a `lightbulb` moment occurs and I can relate to the science more often.
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