Aimee Wilson
[bookmark: _GoBack]Before discussing the aims of this assignment, it is firstly important to understand the meaning of the term health and wellbeing. Health and wellbeing when considered collectively, is the acknowledgment of physical, intellectual, emotional and spiritual needs of an individual as suggested by Coles and Porter (2011). It is less about being free from illness or disease, and more about the quality of life holistically (Glasby, 2012). The purpose of this assignment is to assess the current health and wellbeing of a chosen individual. The data needed to complete this report will be obtained by means of a questionnaire and will then be analysed and evaluated in accordance with current government guidelines. Recommendations will then be made on how the individual can improve their overall quality of life. It is important to stress that, in line with the code of human research ethics from The British Psychological Society (2014), consent from the individual will be obtained prior to participation, see Appendix 1. The individual will also be debriefed and has the right to withdraw at any given time, see Appendix 2. In order to conform with the Data Protection Act 2018, (UK Government, 2018), all data obtained will be anonymized, and individuals will be non-identifiable. With this in mind, and for the purpose of this report, the chosen individual will be known henceforth as study ‘X’. The study was conducted with a series of questions devised to asses the current status of study ‘X’s health and wellbeing. The questionnaire see appendix 3, and additional assessment tools, see appendix 4 and 5, took a total of half an hour to complete and revealed the necessary answers needed to conduct the assessment, make comparisons and generate recommendations where needed. 
[bookmark: _Hlk534878294][bookmark: _Hlk534894422][bookmark: _Hlk534894463]Study ‘X’ is a 53-year-old, white British female. They are 5ft 4in, Type one diabetic, weighing 8st 2lb. Unfortunately, study ‘X’ was unable to identify their current Body Mass Index (BMI), however, using the information given and utilising the BMI Calculator provided by the National Health Service (NHS) (2018a), the findings show that the BMI at the time of questioning was, 19.4. The NHS (2018a) also clarified that this was a healthy weight and sits within the 18.5-25 healthy range. Having said this, it is at the lower end of the healthy range and care should be taken to maintain or gain weight, in order to avoid future problems associated with being underweight such as poor immune system, cardiovascular problems and malnutrition (Stanfield and Hui, 2010). Hodgkinson et al (2011), suggests another contributing factor to cardiovascular problems is high blood pressure, also known as hypertension. Study ‘X’ informs that their current blood pressure is 149/90mmHg, in accordance with NHS (2016), this is considered to be high, with ideal blood pressure said to be between 90/60mmHg and 120/80mmHg. Hypertension is described by the National Institute for Health and Care Excellence (NICE) (2019a) as the most common most preventable causes of morbidity and mortality in the UK. In agreeance, Age UK (2015) states that an estimated 16 million UK citizens suffer with hypertension and is responsible for 62,000 unnecessary deaths.  Consequences of long-term hypertension if left untreated include, myocardial infraction, stroke, renal failure and as mentioned, death (James et al, 2014). In addition to the blood pressure, another concern and said to be directly linked to cardiovascular disease, is Type One Diabetes Mellitus (TODM) (National Institute for Diabetes and Digestive and Kidney Disease (NIDDK), 2019).  As discussed earlier, ‘X’ had disclosed that they were an insulin dependent, Type One Diabetic. TODM is an auto immune disease and like other autoimmune diseases, the body acts against its own tissues. In this instance the proteins and immune cells react against the cells that produce insulin, effectively destroying them and supressing the production of insulin, the hormone needed to control the blood glucose levels (Cavan, 2018). Diabetics are at greater risk of cardiovascular diseases, especially when blood glucose levels are high (Hyperglycaemia) and left untreated for lengthy periods of time. As a result of hyperglycaemia and in conjunction with high cholesterol, the lining of the blood vessels may alter and become thicker, and a build-up of atherosclerotic plaque can occur. As a consequence, blood flow is restricted, increasing the risk of stroke, heart attacks and blood clots (McGuire and Marx, 2015). It is also said that stroke and heart disease are the most common causes of death in adults with diabetes (NIDDK, 2019), and are two to four times more likely to die of stroke and heart complications, than individuals without, states American Heart Association, (2015). They also add that diabetes, in conjunction with any other factors such as high cholesterol levels, smoking, poor levels of physical fitness/activity and poor diet increases the risk even further. Study ‘X’ indicated that her current cholesterol levels stand at 4 mmol/L, in line with NHS (2018b) guidance, this level is perfect for individuals, like ‘X’ that are categorized as being high risk. ‘X’ also mentioned within the questionnaire that she was currently taking Simvastatin, a drug used to control cholesterol damage and reduce the risk of future cardiovascular issues (NICE, 2019b) With cholesterol levels under control and at optimal levels there is no need for further recommendations. During the questionnaire, Study ‘X’ was asked a series of questions regarding smoking, the findings were as follows: ‘X’ has been a smoker for 40 years and currently smokes on average, up to 20 tobacco, self-rolled cigarettes per day, and is currently experiencing undesirable effects such as coughing, difficulty breathing and feeling generally unfit, meaning they do very little in the way of physical exercise , all of which are a side effect of a smoking habit. Smoking can be detrimental to health in many ways including contributing to cardiovascular diseases (British Heart Foundation, 2019). NHS (2019a) states that the list of complications, induced by long term smoking include, brittle bones, Lung, mouth and throat cancer and additional respiratory problems like COPD. There is no set limit as to how much a person is recommended to smoke per day, as the NHS (2019a) and government guidelines suggest there is no safe limit, and do not advocate smoking on any level, as even indirect also known as passive smoking, can cause serve implications to health (Hunt et al, 2018). When Questioned about alcohol consumption, it became apparent that ‘X’ had a dependency issue. During the question’s ‘X’ revealed that they would consume up to two bottles of wine daily. This equates to 16 units per day (NHS, 2019b), over eight times the recommended weekly consumption of 14. (Siddique, 2016). The long-term effects of alcohol misuse can have an adverse effect on multiple aspects of health and wellbeing. There are a range of cancers associated with alcohol misuse for example, liver, mouth, head and neck, bowel and breast (Vasiliou et al, 2018). Dasgupta (2011) agrees, adding alcoholism can also lead to hypertension, pancreatitis, dementia and depression. It can often have a significant impact on social wellbeing and has been known to lead to a breakdown in family, friendship and marital relationships. Furthermore, alcohol abuse can lead to unemployment and consequently financial strain and stress. However, an additional concern for study ‘X’ is the added implications of excessive drinking, combined with diabetes. Heavy Drinking when diabetic can lead to an increased chance of Hypoglycaemic episode (Hypo), a name given when blood glucose levels drop below the optimal range. There is an increased risk of this happening in individuals, like study ‘X’, that are insulin dependent (Diabetes UK, 2019) Having a hypo, carries its own severe risks. Not only is the body not getting sufficient glucose needed for cellular respiration, many patients may face having a seizure, going into a coma and possibly even death, if not treated immediately (Holt et al, 2016) and (Cryer, 2007) These instances of sever hypoglycaemia are rare, provided the patient is vigilant, monitors their blood regularly and is continually aware of the signs and symptoms. However, the effects of a hypo are often associated with that of alcohol suggests Diabetes UK (2019), making it difficult to determine if a patient is hypoglycaemic or intoxicated and even more difficult for the individual themselves to acknowledge the signs before it is too late. Another factor a diabetic patient must take into consideration when controlling blood sugar levels is diet and nutrition. When questioned on their eating habits, study ‘X’ revealed that they do not eat a healthy, balanced diet. ‘X’ also states that they do not eat 3 meals a day or eat the daily recommended 5 portions of fruit and veg per day, indicating that study ‘X’ may not have proper nourishment, which in turn can lead to lack of essential vitamins, minerals and, over long periods can cause malnourishment (Livestrong.com, 2019). Another Cause for concern was study ‘X’ mental and social wellbeing, having declared that they suffered with untreated, diagnosed depression and anxiety. Study ‘X’ also declared that they socialized occasionally but felt that lack of confidence, alcohol and a combination of depression and anxiety hindered her desire to do more of the things they enjoy. In order to asses study ‘X’s mental, social and general well being further, a series of question were asked (appendix 3) in conjunction with The Warwick-Edinburgh Mental Well-being Scale (WEMWBS) (Warwick Medical school, 2012) see appendix 4. This scale was utilised for validity and accuracy purposes. The scale revealed a wellbeing score of 32, this is considered to be very low and indicative of the depressive anxious feelings expressed in earlier questions. With all matters that raise immediate concern discussed and compared with current government guidelines, this report will endeavour to offer recommendations based on the key problematic areas, with the aim of improving quality of life. 
Many of the issues demonstrated within this assessment are linked to the excessive consumption of Alcohol, with hypertension, cardiovascular disease, cancer, Hypoglycaemia and depression being the primary causes of concern. As previously discussed, the recommended weekly allowance of alcohol stands at 14 units per week for men and women alike (Department of Health, 2016). Although simply cutting down in order to reduce the risk of the above conditions may seem ideal, it is recognised that ‘X’ acknowledged that they were alcohol dependent and expressed a desire to stop, however, having tried many methods including counselling, self-help and medication, has been unable to do so successfully, see appendix 3. With this in mind and in line with NHS (2018c) and NICE (2011). it is recommended that study ‘X’ should consider a review with the General Practioner (GP) to discuss alternative medication to treat alcohol dependency and deliberate the rate at which cessation should occur. In addition, NHS (2018c) advises Cognitive Behavioural Therapy may be of benefit. Meditation and hypnotherapy have also been thought to help addiction problems such as this (Foster, 2018) and (Elkins, 2017). On the other hand, there is little to no statistical evidence to prove its effectiveness. Another contributing factor to hypertension and the increased risk of cardiovascular diseases and cancer, was study ‘X’s 20 a day smoking habit. As noted in, appendix 3, ‘X’ stated that they had tried to quit smoking in the past using varying methods suggested by health care professionals but was unable to do so with any success. These Methods included, prescribed patches, gum and inhalers and vaporizers. Having exhausted the most common methods to stop smoking, it was difficult to find alternatives, however, NHS (2018d) and Public Health Wales (2017) recommends speaking to a support service such as “Help me Quit Wales exercise”, to aid in discovering an alternate solution. In addition, exercise could have a positive impact on both smoking and depression, appetite and overall fitness. Alcohol can lead to depression, depression can lead to alcohol addiction. The two combined becomes a vicious circle. The First recommendation for study ‘X’ would be to aim and treat the two simultaneously in order to gain the best possible result (Dasgupta, 2011). It is also recommended that depression and anxiety are issues that should be discussed with the GP, to discover best medicinal aids. Alternatively, research shows that, mediation, mindfulness, exercise and eating healthy balanced meals can also have a positive effect on lifting the feelings of depression. This study also recommends that consideration should also be given to using less technology, drinking less caffeine, getting more Vitamin C and using ST. Johns wart instead of prescribed medication should they wish (Simmons, 2010).
Having completed the assessment, it is evident that study ‘X’ is far from achieving the best quality of life. The results paint a picture of an alcoholic, diabetic with increased risk of heart and vascular diseases, stroke, cancer and at are immediate risk of hypoglycaemic induced coma, or death. It is also apparent that study ‘X’ is poorly nourished and does very little int the way of physical activities.  With untreated depression and anxiety hindering mindset, mental wellbeing and social activities it is difficult for ‘X’ to have a positive outlook. However, it is not as bleak as it may seem. There are many avenues during this assessment, that study ‘X’ could explore to help reduce the contributing factors and the long-term risk of more detrimental, potentially fatal risks, should they desire. 
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Appendix 1. 
Consent Form


I have been asked to participate in a questionnaire conducted by a level 5 student from the university of South Wales Trinity St David which has been devised as part of a module Physiology of the Body Including Nutrition I am free to contact the module lead with any question or concerns I have regarding this questionnaire by contacting felicity.page@uwtsd.ac.uk or (01792) 481255

 

INTRODUCTION: Below is a description of the research procedures and an explanation of my rights as a research participant.  In accordance with the policies of Davidson College, I have been asked to read this information carefully. If I agree to participate, I will sign in the space provided to indicate that I have read and understood the information furnished on this consent form. I am entitled to and will receive a signed copy of this form.

PURPOSE: The purpose of this assignment and the questionnaire is for students of the university to assess the normal and abnormal physiology, health and nutritional status of a chosen individual. Students are required to assess the current health and fitness of a chosen individual.  Collected date will be reported on a health and fitness questionnaire designed by the student.  The data will be analysed and evaluated and recommendations made, in line with current health recommendations. The evaluation will focus on the physical, intellectual, emotional and spiritual needs of the individual. Recommendations will be made on how the chosen individual can improve their overall health and wellbeing. The student will also discuss current Government, public health and NHS strategies put in place to overcome any health damaging behaviours identified for example high blood pressure, obesity. The student working in agreement with yourself will be expected to perform a variety of health assessment tests; these tests must be within their skill ability and proved to be valid and reliable assessment tools. The test results will be collated, analyzed, and recorded on a data collection form of your own design.  In line with the data protection act 1998 it is compulsory that, all reported data will be anonymized and non- identifiable.   The collected data will be analyzed and compared to norms for the undertaken test. In the report, please note that students can only work within the scope of their ability and are not a replacement for medical advice or treatment. 



POTENTIAL RISKS AND DISCOMFORTS:  Should your assessment reveal readings out of the normal range, you will be advised to consult your general practitioner. If you have any questions or queries please contact the course lead. 

BENEFITS: A benefit to me of participating in this study is that you will have access to the student’s assignments and recommendation within which will help to identify ways that you can improve your health and well-being.  However these are only a guide are a not a substitute for medical advice. 


RIGHT TO REFUSE OR WITHDRAW:  I understand that my participation is voluntary.  I may refuse to participate or discontinue my participation at any time; there will be no penalty for doing so.  Some details of this project may not be made known to me until my session is completed.  I realize at the completion of the session that I have the option of withholding the responses I have provided from subsequent analysis.  . 

DURATION AND LOCATION OF STUDY: If I agree to participate in this study, my participation will last for approximately 30 minutes and will take place at my home

PROCEDURES: During this study, I will be asked to respond to a health questionnaire, which will be designed to design my current levels of health and well-being. 

CONFIDENTIALITY: I understand the data collected in this study will be kept confidential unless law requires disclosure. : reported data will be anonymized and non- identifiable. 




OFFER TO ANSWER QUESTIONS: If I have any questions about this questionnaire and subsequent assignment in the first instance please contact felicity.page@uwtsd.ac.uk or (01792) 481255




*I CERTIFY THAT I AM AT LEAST 18 YEARS OLD AND I AGREE TO PARTICIPATE IN THIS RESEARCH PROJECT.

					L.V							
PARTICIPANT'S SIGNATURE							DATE 1-1-2019

PERSON OBTAINING CONSENT: 
I have allowed the individual named above the time to read this consent form and have answered any questions that have been asked.  I will provide the participant with a copy of this consent form.  

						A.J Wilson 						
RESEARCHER'S SIGNATURE							DATE 1-1-2019



Appendix 2.
Debrief Form

Thank-you for agreeing to take part in this questionnaire, which is the basis of an assignment for an anatomy and physiology module. 
Aim of this questionnaire: The purpose of this assignments and the questionnaire is for students of the university to assess the normal and abnormal physiology, health and nutritional status of a chosen individual. Students are required to assess the current health and fitness of a chosen individual.  Collected date will be reported on a health and fitness questionnaire designed by the student.  The data will be analyzed and evaluated and recommendations made, in line with current health recommendations. The evaluation will focus on the physical, intellectual, emotional and spiritual needs of the individual. Recommendations will be made on how the chosen individual can improve their overall health and wellbeing. All data collected will be anonymized and will not contain any identifiable data.  Only the student, the first and second marker and external examiner will have access to the data collected. 


Withdrawal information: If you wish to withdraw your questionnaire from the study, please inform one of the researchers on the email addresses provided below. Once we have received your withdrawal request, your responses will be removed we will then send you a confirmation email when your data has been removed.

If you have any questions of queries please do not hesitate to contact me on (01792) 481255 of felicity.page@uwtsd.ac.uk 


Appendix 3 

General Health and wellbeing: -
(1)  Gender:                              Male        Female      prefer not to say
(2) Ethnic Group (please specify):
White British 
(3) Age (please circle age category if not comfortable disclosing specific age):  53 
                                                       18-30         30-60         >60

(4)  Height: 5ft 4in
(5)  Weight:  8st 2lb
(6)  Body Mass Index (BMI) (If known) unknown
(6a) Do you know your current cholesterol levels?  4
(6b) What is your blood pressure at present?  149/90mmHG
(7)  Medical History: -
Type 1 diabetic, insulin dependent.

(8) Please list all current medication: - 
          Aspirin 
           Simvastatin 
           Insulin 
(9) Family medical history: - 
Auto-immune disorders- fibromyalgia                                
                                           Graves’ Disease 
(10) Do you have a healthy, Balanced diet?                    (Y) / (N)
(11) Do you eat 3 meals per day?                                    (Y) / (N) 
(12) Do you eat the recommended daily amount of 5 fruit or veg per day?     
                                                                                            (Y) / (N) 
     (12a) Do you know how many calories you have per day?   average 500-1000 calories per day (my fitness pal)
     (13) Are you physically active?                                               (Y)/ (N)
     (14) Do you have any Physical Disabilities?                           (Y) / (N) 
         If yes, please specify: - 


(15) Do you Exercise?                                                                   (Y) / (N) 

(16) If yes, How often and for how long? :- 
Occasional long walks with the dog, approx. an hour at a time. But not often

(17a) Do you smoke? (If no please proceed to question 18) 
                                                                                                       (Y) / (N)    
If yes:
(17b) how long have you been a “smoker”?  40 years 
(17c) Do you smoke pre-made cigarettes, tobacco or E-cigarettes? Tobacco
(17d) How many on average per day? 20
(17e) Do you feel Smoking is currently, or is becoming an issue/problem?      
                                                                                                      (Y) / (N) 
If yes please specify the issues and answer yes or no to the following: - 
Coughing, especially of a morning, lack of breath, Feeling unfit. 
(17f) would you like to stop? (If answer is No, go to question 18)      (Y) / (N)
 (17g) Have you tried to stop in the past?                                      (Y) / (N) 
(17h) What methods have you tried? Prescribed patches, inhalers and chewing gum as well as vaporisers.

(18) Do you drink Alcohol? (If No go to question 19) (Y) / (N) / (Occasionally)
(18a) How often? 
             Never                 Monthly                 Weekly                   Daily 

(18b) What is your typical drink of choice?
            Beer/Ale             Wine                  Spirits                  Other: - 

(18c) How many drinks do you have on a typical day when drinking? 
            1or 2               3 or 4               5 or 6              7 to 9             10 or more 
(Large glasses equivalent to 2 bottles of wine daily)
(18d) Do you feel drinking alcohol is currently, or is becoming an issue/problem?      
                                                                                                    (Y) / (N) 
If yes, please specify the issues and answer yes or no to the following
I feel I am dependant. 
(18e) would you like to stop? (If answer is No, go to question 19) 
                                                                                                     (Y) / (N) 
(18f) have you tried to stop in the past?                                      (Y) / (N) 
(18g) what methods have you tried? 
Counselling, Self-help and Medication

(19) Have you ever taken recreational drugs?  (If no please go to question 20)
                                                                                                    (Y) / (N)                         
If yes, please specify: - 
Cannabis 
(19a) Do you still take recreational drugs? (If no please go to question 20)       
                                                                                                    (Y) / (N)                                                                                                                       

(19b) (19c) Do you feel Drugs are currently, or are becoming an issue/problem?      
                                                                                                     (Y) / (N) 
If yes, please specify the issues and answer yes or no to the following


(19d) would you like to stop? (If answer is No, go to question 20) 
                                                                                                     
(19e) have you tried to stop in the past?                                      (Y) / (N) 
(19f) what methods have you tried?                                            (Y) / (N)


 (20) Do you have difficulty sleeping?                                          (Y) / (N)
(20a) How many hours of sleep do you get on average per day? 
2      3      4      5     6     7     8      9     10     >10 
Without alcohol                                           With alcohol


Mental and social wellbeing 
 (1) Do you have a good network of family and friends?                        (Y) / (N)
 (2) Do you socialize often?
            Never         occasionally        yes frequently 
(3) Do you have any hobbies?                                                                (Y) / (N) 
Please specify: - 
I enjoy to garden occasionally, but don’t do it often.
 (3) Do you suffer with diagnosed Depression or Anxiety?                   (Y) / (N)
Please specify: -               
Both depression and anxiety.
(3a) Are you currently receiving treatment for this?                              (Y) / (N) 
(3b) If yes, is this treatment prescribed medicinal or Homeopathic? 
Please specify: - 

(4) Are you happy to fill in a Well-Being self-Assessment form?
If yes, please find attached at the end of this questionnaire

(5) Do you partake in any Brain stimulation activities? (Puzzles, games etc.)     
                                                                                                              (Y) / (N)
(6) Do you have any aspirations or goals?                                           (Y) / (N) 
(6a) If yes are you taking any steps to achieve them?                         (Y) / (N)  
(6b) If no, what do you feel may be hindering this? 
Please specify: - 

(7) What is your current employment status? 
          Unemployed             looking for work           Employed 
(Due to alcoholism) 
If employed please answer the following, otherwise please go ahead to question (8)
(7a) what is your occupation? 

(7b) How many hours a week on average do you work?  

(8) Do you feel you are financially stable?                            (Y) / (N) 
(9) Do you have any Religious or Spiritual beliefs?              (Y) / (N) 
Please specify: - 

(10) Do you feel you do enough of things you enjoy               (Y) / (N) 
(11) IF no, what do you feel hinders this?
Please specify: -
Alcohol, confidence and anxiety
(12) Would you be happy to fill in a life balance wheel? If so, please find attached at the end of this questionnaire.                                     Yes 

Appendix 4.
(Warwick Medical school, 2012)
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