Summary of overall case study
Pseudonym of Andrew used for safeguarding purposes. Andrew is a 72-year-old man who has been diagnosed with lung cancer and is experiencing fatigue/breathlessness causing him to rapidly decline in all health areas. He lives with his wife in a two-story house and is currently able to do the stairs with assistance of both rails and his wife standing behind him. 
Mobility is rapidly decreasing and has a stooped posture. He also has arthritis particularly in his left knee and his lung cancer has spread to his spine causing pain and lack of mobility/strength. His wife is his main support in providing care and seeing to his needs however his son and further family do assist.
Application of PEOP model to case study
Person- Intrinsic Factors
Andrew navigates around the property without a walking aid however sometimes relies on furniture to help him balance. He also occasionally uses a stick on his bad days and uses a wheelchair for long distances or if he is outside. Patient’s upper body is very strong however, patient’s legs (particularly the left leg) are very weak due to his arthritis and sudden weight loss due to the cancer. 
Andrew can process information and reply appropriately however, can sometimes take longer to understand information or may need information repeating. He has no problem recalling information and his attention span allows him to engage in the sessions.
Andrew is motivated to improve and is willing to try any suggestions therapists provide. He regularly participates in his provided exercises and takes on any feedback he is given. He is a very proud man who does not like to show his emotion however has admitted he is becoming frustrated due to his decreased independence. He also stated his mood can get very low on his bad days and he becomes upset that he is relying more on his family/friends for everyday activities or appointments. He is able to sit to stand independently. 
Andrew sleeps a lot more now due to his cancer as he becomes fatigued/breathless even when just standing. He also stated that he can go days where he doesn’t feel hungry or like he wants to eat anything but then suddenly can become very hungry and develops an appetite so eats when he feels like it. He has lost 3 stone in the last 3 months. 
Andrew is a proud Yorkshire man who values family and friends and enjoys talking about how much they mean to him. He is motivated to keep going by his grandchildren who he wants to see grow up.
Environment- Extrinsic Factors
Andrew’s wife is his main line of support as she cooks, cleans and helps him with his day-to-day activities. His son and friends also support him and help him with getting to appointments or participating in his hobbies (such as going and watching the horse races). He lives in a small community, within proximity to all of his neighbours which he has made friends with.
The property is a council owned, two story house with a steep set of stairs to access the second floor. Once upstairs. All bedroom and living room furniture is low and easily accessible for Andrew. He has a double bed upstairs and low 3 seat and 2 seat sofas downstairs. He uses either of these to sleep on.
The downstairs bathroom is a small cupboard like room with a fixed toilet, sink and bath with an overhead shower. Andrew does not use the bath as he stated he didn’t think he would be able to get back up and instead chooses to shower. 
The kitchen has laminate floors and has a free-standing fridge/freezer. All things within the kitchen are easily accessible within about 5 steps of each other making it easy for Andrew to mobilise in this area.
At the front of the house there is a double driveway leading to the front door. However, Andrew and his wife do not tend to use the front door and instead prefer to use the back door. There are 3 stone steps up to the backdoor with a handrail on the right-hand side which Andrew uses if he needs support to pull himself up.
Core values are that his family and friends are the most important people to him and values spending time with them and looking after his grandchildren. 
Occupation
Andrew has always worked in labouring/building companies and is a proud man who is proud of his independence and career. Andrew likes to get out however has expressed this has become a lot harder since being diagnosed with cancer due to his fatigue. He would like to get back to being able to go to the pub with his friends and family. He also used to regularly go fishing with friends and brother-in-law and misses being able to do this and has expressed a want to be able to return to this.
Currently Andrew spends most of his time looking after his grandchildren with his wife and watching the TV (mainly football and horse racing). Andrew is still able to shower independently roughly 4 times a week and is independent with toileting, shaving etc. On the days he does not feel able to shower he is able to strip wash on his own or with the support of his wife. He is unable to stand for long periods of time in order to make himself food and so his wife is his main support in providing this. However, he is capable of making himself drinks and snacks.
Performance
Andrew’s performance throughout all aspects of his life is significantly affected by his lung cancer and the symptoms this presents. Andrew experiences reduced balance and stability due to weakness and the spread of cancer to his spine. This causes anxiety for Andrew and reduces his likelihood of wanting to mobilise due to being nervous of falling again. This anxiety of falling has meant Andrew has reduced his engagement in meaningful activities that he used to enjoy such as fishing and so instead spends most of his time on the sofa watching TV or in bed asleep. This has meant that his muscles have gradually weakened, and he is losing weight/muscle mass rapidly. He is able to turn when needed and can walk for up to 10 steps without feeling fatigued and as though he needs to sit down. 
Cognitively there are no issues presented, he is able to retain and recall information and provide appropriate responses with occasional need for repetition of questions. 
