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For the purpose of this report and for confidential purposes, the individual has been given a pseudo name of Sheila Morris.  This report will describe Sheila using a biopsychosocial model Smith (2021), and will explain their diagnosis, their strengths and weaknesses.  It will also look at goals and the treatment plan, along with any contraindications highlighted through Science.  This report will also look at any future interventions and how these will support in the future. 
Sheila is a 70 year old lady, who had a fall at home in 2021, and this resulted in a Traumatic Brain Injury (TBI).  After further investigation it was found Sheila had a stroke.  Sheila became very anxious and depressed due to feeling her daily life was going to change and had been impacted massively. She felt she was unable to do her basic tasks during the day such as washing and dressing, and cooking.  She became very aware of her condition which further heightened her anxiety, Menlove et al (2015), which is a common emotion following a stroke.  Sheila worried how others perceived her.  Sheila has a son who lives in England, and this added to her emotions negatively, as she felt she didn’t have the support she needed.  Her nieces live close by who support with medication and shopping.  Sheila lives alone and this can impact greatly on her mood. 
Diagnosis
Sheila was diagnosed using Physiology.  The Doctors did some scans to identify the area of the brain that had been affected.  Treatment required was extensive rehab to promote independence.  This was through Physiotherapy and Occupational Therapy to help Sheila become stronger specifically on her weaker side. 
Strengths and Weaknesses.
Sheila was healthy prior to her TBI, and is also young, so this was a big strength of hers.  She also has a very supportive family.  Sheila is willing to give anything a go, if she feels it will help, and very compliant with therapy.  However, into this came one of her weaknesses of anxiety.  So although she was willing to give things a go, her anxiety would also take over her feelings and be a big barrier in stopping her from doing things.  She then became reliant on others in fear of doing something wrong or failing, Stroke Association (2023). She worried about what people thought of her too. Sheila also needed a lot of reassurance. 
Goals
Using SMART goals, Mind tools (2023), it was agreed to work on her anxiety and her confidence.  To do this Sheila attended the therapeutic gardening group.  This group helped enable Sheila to talk about her condition and also worked on her fine motor skills.  It enabled Sheila to work on her social skills also. 
Contraindications 
[bookmark: _GoBack]Due to slight weakness from the stroke Sheila’s mobility was affected.  This was found through Physiotherapy identifying this in assessments and knowledge of Skeletal, muscular and nervous system.  The brain wasn’t always sending the correct signals to parts of the body, thus difficulty in regaining arm and hand function, Somaa (2021).
Future interventions.
Referring Sheila to Stroke association for groups, to have a better understanding of her stroke and reduce anxiety. 
Educate her family on stroke and their effects to support Sheila. 
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