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From a biopsychosocial view (Gentry et al 2018) PJ was a female aged 72 who biologically was struggling with age related physical concerns such as osteoarthritis in her back and knees, which caused pain and impacted her ability to mobilise consistently and safely. Her appetite was poor and she was often very fatigued. Psychologically she was experiencing low mood, negative self-critical thoughts, poor sleep and poor motivation to engage in any activity due to not experiencing any enjoyment. Socially she had experienced a massive social change as her husband died- she lost her role of wife, and further was no longer able to run their pub, which was another valuable role. PJ had never lived alone before and had relied on the physical, emotional and social support from her husband.  
PJ was admitted to hospital after a failed suicide attempt and due to the continued risk she presented to herself. She was diagnosed with depression by the ward clinical psychiatric consultant, using formal interviews completing mental state examinations, and through observation of her behaviour, such as poor appetite, poor sleep, low motivation (National Institute for Health and Care Excellence 2022). 
PJ received treatment consistent with NICE (2022) guidelines, in the form of antidepressant medication to help improve her mood (chemistry and biochemistry), psychology support via talking therapy. She further had dietician support (physiology) to improve her food and fluid intake to support physical wellbeing and energy, as well as occupational therapy to increase activity and participation in meaningful occupations in a graded way to support wellbeing and recovery (Sarsak 2020). 
PJ had a supportive extended family in her cousins who rallied around her when she was admitted into hospital. PJ was also realistic in that she recognised she would need support on discharge and therefore was accepting of a package of care. Financially PJ was able to support and provide for herself now that she would be living alone. PJ was often very self-critical and exhibited poor self-worth, believing she should have passed not her partner, consistent with negative thinking in depression related to cognitive science and psychology (Mahali 2020). She also had poor appraisal of her needs at times and would engage in accidental self-neglect e.g., not drinking enough fluids and causing a UTI, which fed into her low mood (Renard et al 2014). 
PJ engaged in goal setting- it was agreed to complete a weekly activity schedule to slowly increase her participations in various occupations, such as tending to personal care, doing laundry etc (Riebe 2012). PJ had lost enjoyment in life therefore sessions also explored activities that facilitated enjoyment such as art sessions (Tymoszuk et al 2021). 
ECT was considered as a treatment option, however it was felt PJs depression was not severe enough to warrant ECT (was starting to eat, communicating and making changes), and that the risks were also considered too high to outweigh the benefit e.g. her age, experiencing spinal pain, (Ho 2017; NICE 2022).  
Physical activity and exercise has been shown to help improve mood (Blumenthal et al 2012: NICE 2022), however due to PJs age and physical health issues, this was not explored during her admission. Occupational therapy is skilled in adapting activity however to meet people’s needs and this is something that could potentially be explored in the future.  
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