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LIFESTYLE QUESTIONNAIRE

Introduction:

In order to help us focus our Health Promotion activities in the practice, we would be grateful if you could fill in this short questionnaire. If you have already completed one on a previous visit, please return this questionnaire to the receptionist.



Name	…………David ………………………………………	Date of Birth	………5th March 1970…………...

	Do you smoke?
	
	Yes
	[
	]	No [ ]

	If Yes, do you –
	
	
	
	

	smoke less than 1
	cigarette/day
	
	[
	]

	1 – 9
	cigarettes/day
	
	[
	]

	10-19
	cigarettes/day
	
	[
	]

	20-39
	cigarettes/day
	
	[
	]

	more than 40
	cigarettes/day
	
	[
	]

	smoke a pipe
	
	
	[
	]

	smoke cigars
	
	
	[
	]



If No, have you –

	never ever smoked
given up smoking in the last year not smoked for more than 1 year
	
	[
[
[
	]
]
]
	

	Do you have high blood pressure?
	Yes
	[
	]
	No
	[
	]

	Have you ever had a heart attack or suffered from angina?
	
Yes
	
[
	
]
	
No
	
[
	
]



Have you ever had a stroke, “shock”
or any weakness down one side?	Yes [ ]	No [ ] Have any of the following – mother, father,brothers or sisters had –

a heart attack below the age of 60
Yes
[
]
No
[
]
a heart attack above the age of 60
Yes
[
]
No
[
]
a stroke
Yes
[
]
No
[
]
trouble with very high cholesterol
Yes
[
]
No
[
]






(hyperlipidaemia)

………………………………………………………………………………………

[bookmark: Practice_Use_Only]Practice Use Only
Health Education Smoking	…yes……….

BP	…140..  /  ….90.

Height	…5’9……….

Weight	…15st……


EXERCISE
Healthy exercise usually involves activity that lasts for at least 20 minutes, raises your pulse and produces hard breathing. In younger people this might be running, cycling or sport, or brisk walking for older people.

Do you take this type of exercise –

daily	[ ]
3 times weekly	[ ]
once weekly	[ ]
once monthly	[ ]
seldom	[ ]

I cannot take exercise because of disability	[ ]


DIET
Please tick the one category which is closest to your usual eating pattern.

I eat no meat, fish, or dairy produce	[ ]
I eat no meat	[  ]
I eat a mixture including daily fruit and vegetables   [  ] 
I eat a mixture including regular chips and fries        [  ]
I eat frozen meals (e.g. TV dinners) 3 or 4 times/week [  ] 
I eat mainly snacks	[  ]
I eat a special medical diet	[ ]

Please specify ………………………………………………………………………



ALCOHOL
Please tick the statement which most closely describes your usual average alcohol intake. (1 unit is 1 glass wine, ½ pint beer or a single measure of spirit.)

I never drink alcohol	[ ]
I drink less than 1 unit per day	[ ]
I drink between 1 and 2 units a day	[ ]
I drink between 3 and 6 units a day	[ ]
I drink between 7 and 9 units a day	[ ] I drink more than 9 units a day on average	[ ]



……………………………………………………………………………………….

Practice Use Only

Health Education Alcohol	[ ]
Alcohol Brief Intervention


















The following health assessment report offers a detailed overview of Physiology, abnormal physiology and identifies health issues such as over/under weight, BMI and high blood pressure based on a case study. The case study is built on a 52-year-old male named David who resides in Birmingham, city centre. By profession, David is a truck driver. David is 5’9 tall and weighs 95.2 kgs (15st) which is obese for his height and age. David has multiple health problems. This report will discuss physiology, abnormal physiology linked to David and break down his health problems in the light of literature. David’s current lifestyle has led to many health implications and has made him a very unhealthy individual. The report will focus on David’s choices, lifestyle, family history, health and will offer recommendations and solution to achieve a good health. The questionnaire above gives a brief indication of David’s poor health however helps to identify the cause and effect of his choices. 
Smoking for 32 years/alcohol/Coca-Cola 
Height/Weight/BMI
5’9/ 15st/ 31.1
Hometown
Birmingham
Profession
Truck Driver-
Family
1child-2 grandchildren
Divorced

David (52) male












Health Summary-
The following is a summary of David’s health questionnaire displayed above as a spider web diagram. David is a 52-year-old male who lives in Birmingham, city centre. David is 5’9 and currently weighs 15 st.  David is a truck driver and lives by himself. David’s only sibling and parents passed away about ten years ago. David got divorced almost 5 years ago. David has a daughter, named Anna who is 27 and lives in Bolton with her husband Jake and two children, Michael, and Ian. Since David’s divorce he has been working overtime including evenings and weekends. David started smoking when he was 20 years old and is addicted to smoking and sees smoking as a good way to pass time. David has difficulty sleeping and he seeks peace and calms himself to sleep with a bottle of whiskey. David used to make home dinners however as now he is by himself, he eats on the go. David is over tired and falls asleep in his truck sometimes. 
Health assessment-
Heffernan (2005) describes Physiology as a study of how a human mind works, motivation and behaviour. By understanding the term Physiology, the report will help to understand the factors contributing to negative effects on David’s health. 

David has been living alone for the last five years which plays negative impact on David’s health. Loneliness leads to poor function of physiology in an individual (Cacioppo et al., 2006). David’s parents have passed away and his only brother too and David is residing alone and if he continues to live by himself, it can have negative effect on his well-being. It is important for David to find ways to battle loneliness and focuses on building close relations with his daughter and grandchildren. Living by himself David is having serious impact on his physical health (Holt-Lunstand et al., 2015). Being lonely leads to health issues that can cause deterioration and possibly death says Mathews, et al., (2023). David must focus on building his connections with his family or friends to avoid early possible causes of death. 
The case study has not given much information on family history, or cause of family members death however in the report it will be kept in consideration that their health condition could be hereditary. Robinson et al., (2008) argues that there are a high number of diseases such as cystic fibrosis, sickle cell anemia, and Huntington’s disease which are passed down to us through genes as in we inherit them from our parents. David should take that into consideration and improve his health conditions to reduce the chance of getting these diseases. 
Based on the case study David has been smoking since he was 20 and now that he is 52 years old, he has been smoking for almost 32 years. Hajar (2020) describes the damage caused by smoking as it not only causes harm to the heart and blood circulation and increases the chances of getting many heart diseases which can be fatal. David is not only increasing his risk of getting a heart failure however has ruined his lungs by smoking for over 32 years (Lissowska et al.,2010). 
David’s chosen work is as a truck driver is not healthy for him as he is always on the road, works late evenings and sometime on weekends too. Being a truck driver, David is prone to get chronic diseases, heart problems, hypertension, and obesity (Roberts and York, 1997; Laden et al., 2007; TRB, 2007; Apostolopoulos et al., 2010).  David’s obesity issue is linked to his long hours of work as a truck driver. 
Obesity is a huge issue for David as he is not physically active and him eating as it goes is causing David to gain tremendous amount of weight (Kivimaki et al., 2015). Living by himself, David keeps himself busy by doing excessive work however working as a truck driver has made me less active and as he is not at home to prepare his food, he is eating unhealthy and probably more than what he should. This has resulted in David being obese and this obesity may cause him damage and increase the risk of getting a chronic disease. Another reason for David to be obese is that his work is causing him stress as work stress is linked to obesity (Kivimaki et al., 2015). Job stress can really take a toll on health. 
David has trouble sleeping and often found himself sleeping in the truck. It would be helpful to understand David’s sleep problems. The study suggests that the less amount of sleep and poor quality of sleep has negative effects on a person’s ability to perform and effects on physiological well-being (Kulla et al., 2015). This also links back to David being stressed over his job. David is having issues to fall asleep and finds comfort in drinking whiskey and uses that to fall asleep. David’s daily intake of whiskey is putting him on a risk of heart disease, high blood pressure, cancer, and liver cirrhosis (Corrao et al., 2012). As David is 52 years old, he is more sensitive to effects of alcohol even if he consumes a minute amount (Alcohol concern 2012 and Johnson 2000). 
David gets tired a lot, the unhealthy in take of food, lack of sleep and over-work has caused David fatigue. Sleep troubles, tiredness and depression are linked together (Urilla et al., 2015). David is having trouble to sleep and is tired which shows his lack of sleep is making him tired. Fatigue shows the role of physiological and abnormal physiological factors in an individual (Evans et al., 2016). David’s loneliness, his eating routine, alcohol consumption, trouble sleeping are the factors causing fatigue. Fatigue is caused by a combination of all those factors discussed above. 
Recommendations-
David has been divorced for five years, his daughter and grandchildren live far from him. Lack of family interaction and excessive work leads to negative effect on an individual and organisation (Warner et al., 2009). David should make visits to his family often or keep in touch through calls. David should spend time with his grandchildren. Spending time with grandchildren will help Dave understand satisfaction of life (Chen, 2022). David should bring his grandchildren over for a sleepover on the weekends as it can help him to reduce his depression (Chen, 2022). By spending some time with grandchildren, David can acquire self-esteem from this social role (Chen,2011). David will help himself by socially interacting with his daughter and grandchildren. This will not only cheer David up but also help him bond with his family.
David should try to quit smoking so he can reduce the risks of getting heart and liver diseases (Liu et al., 2015). Smoking links to many diseases however once David feels connected to his family, it will occupy his mind and it will be easier for David to smoke less. David has increased his chances of getting respiratory diseases as he has been smoking for a long time (Drope et al., 2018). David can try to make changes to his lifestyle and try to keep his heart healthy by cutting down on smoking. By quitting smoking, David will feel energetic and less tired (Heckman et al., 2018).  David will feel refreshed, positive about himself. This will boost David’s confidence. By quitting smoking David will protect the health of his grandchildren too. 
David should also join community walks in the local park, this will help David make friends. By talking to someone David will feel less stressed and will value himself more. Socialising is beneficial to health and good health leads to happy mood, better choices and increases self-esteem (Sun, Harris, and Vazire, 2019; Mehl, Vazire, Holleran and Clark, 2010). By going to the park, taking small walks, David will get to interact with others even if it is for a small duration, will be beneficial for his health. This will not only make improvements in David’s health, but also it will be beneficial for his mental well-being. By taking walks in greener grounds, David’s mental well-being will improve (Wood et al., 2017). Greenery freshens the mind and healthier mind will motivate David to look after his health. 
David as a truck driver is sitting most of the time which has caused him to gain weight. David should reduce the number of hours of work and try to go on walk. David can start by taking his grandchildren to parks. This will make him active, and he will enjoy nature and time with the children. David should consider listening to music and try to exercise. Regular exercise will reduce the risk of getting diseases and will keep David’s heart healthy (Journal of Exercise science and fitness, 2003). Exercise is a very important part of maintaining a healthy lifestyle. By exercising regularly, David will improve his cardiovascular health, boost mood, and increase his strength (Powers and Hogan, 2021). 
David should try and get back into making his food. According to the case study, David used to be the cook of the house which shows David enjoyed making food for family. This was his way of interacting with family and socialising with them. David should invite his daughter’s family over some weekend and practise cooking again. This will help David eat healthy and improve his health. Home made food have less calories compared to the food made outside in restaurants or take out places (Claessens et al., 2023). To achieve a healthy heart and body David must switch back to making dinners at home and refrain from eating out.  David can also share his cooking recipes online, this will give him social interaction and will motivate David to aim for a healthy lifestyle (Pilar et al., 2022). Social media platform opens the door to get to know others and David will interact with outside world. 
Conclusion-
In conclusion, by studying David’s health assessment form and case study, it can be implemented that David has an unhealthy lifestyle. David has made poor choices such as smoking at the age of 20 and continues to do so. David is not active, and being a truck driver does not help his health. David is a lonely individual who is lacking motivation. David is making a wrong decision to keep himself busy with work, this is minimising his interaction with his daughter and grandchildren. David is not socialising with friends that is why he is choosing to work late evenings and often weekends. David can benefit from the recommendations and try to change his ways for a better and healthier life. 
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