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Introduction 
This report is a mirrored reflection form the survey that took place with Mr Applin being the participant. An assessment (survey) was carried out and all aspects of the survey was covered in terms of health questions, that helped to retrieve Mr Applin’s data, for me to analyse and evaluate Mr Applin’s health, fitness and wellbeing. The Data Protection Act 1998 has been an important element to this report and the survey, because without that it would be unlawful to proceed with a survey. 
Assessing Health, Wellbeing and Fitness 
To evaluate Mr Applin’s health, wellbeing and fitness levels a survey was created particularly aimed at certain areas of his health, the reason for this was to allow the survey to gain as much accurate information, as possible in order to return an honest result. Assessing Mr Applin’s health was a challenge, because of his previous and current health issues, however he was very happy to take part and gave informed consent. 
Informed Consent 
It is vital to receive informed consent by any person, before carrying out a health survey. Informed consent is gaining permission prior to taking any personal information or having any intervention with that person that discloses information about them. Informed consent is collected according to UK government guidelines, which enforces the importance of ethical principles (Carey, 2018) Understanding informed consent can make a difference to how a person’s information is retained and stored safely. During this survey Mr Applin was made aware and understood the purpose of the survey. (Macklin, 1999)

Protecting Identity 
It is important to disclose privacy practices before conducting a survey, this will not only help to increase responses for people to take part, it will also put potential respondents more at ease. (Acquisti and Grossklags, 2005) The Data Protection Act 2018 has been put in place by law to ensure that when conducting a survey, it complies with the requirements such and ensures that all personal information is used clearly, fairly and lawfully. (www.gov.uk)
Debrief Form
[bookmark: _Hlk8324815]A debriefing form was passed on to Mr Applin with the contact details, of the lead lecturer should Mr Applin have any questions. Debriefing may be used after a survey has been complete and information has been passed on to the appropriate person. It is a structured process following the survey, that allows the lead lecturer to review the survery and information taken. (De Leeuw, et al, 2012)
Data Collected  
The name of the participant is Mr Applin, he is 53 years old and lives in the Rhondda Valleys, he has four children, who are very much involved with supporting his health and wellbeing. Mr Applin has been out of work due to ill health for around 11 years ago, this has had a huge impact on his physical and fitness levels. Mr Applin was very honest throughout this survey and at some parts he found it difficult to discuss, but in his own time and by his will he continued to relay this information. 
Mr Applin believes, and he is aware that his health is in a chronic state, he says. He is around 5ft 6 and weighs 14 stone, also retaining fluid. He does not do much exercise as he has an extremely painful knee full of arthritis, restricts his mobility and is not fit enough to undergo knee surgery. 
Mr Applin does not smoke, he says he has always been fit all his life but feels his past has caught up with him. Mr Applin was open and honest in terms of his previous alcohol addiction, he said that he has been battling this for over 10 years and has been in remission three times prior, this being his fourth time. He does not consume any amount of alcohol and has not drunk any form of alcohol for 8 months. Alcohol dependency has had a huge impact on Mr Applin’s health and wellbeing, it has almost costed him his life and furthermore a long-term diagnosis of cirrhosis of the liver. He is currently on Carvedilol, Furosemide, Digoxin, Quetiapine, Spironolactone, Thiamine, Mirtazapine, Spironolactone, Vitamin B, Lansoprazole. 
Mr Applin’s has no known allergies. He will often visit the doctors for on going check up’s and other medical professionals such, Gastro team, alcohol liaison nurse, dietary team. Mr Applin has experienced and on occasions will still experience these symptoms: Diarrhoea, Bloating/Gas, Heart Burn, Dizziness, Water Retention, Mood Swings, Tingling in fingers/toes, Low Immunity, Nausea. Mr Applin said he sometimes has trouble breathing but this is only when he walks up the steps to his flat or when walking long distance. He is prone to chest infection and discloses that 5 months ago he was in server respiratory failure, due to fluid on his lungs. 
Mr Applins says he has type 2 diabetes which is diet controlled and at present does not affect him but is advised on a diet plan. He has a long-term history of depression, which he said was always covered up with the alcohol, because to know him you would never think he suffered with depression. He has had previous infections during hospital stay, most current one was a urine infection.
Mr Applin says he is tring his best to stick with a healthy balanced diet, since leaving hospital and being in recovery, he stated that he has never been a big eater but understands why it is important to eat a healthy diet. Mr Applin has started to cook homemade meals and adds salad or veg to his plate, also trying to eat fruit every day even if it is a banana or a pear, he feels he is gradually changing his diet and eating healthier. (Hanson, et al, 2011) Mr Applin said he will eat take away food, he may have a curry from the Chinese or a fish bite and chips (small position). Mr Applin drinks squash and fizzy pop throughout the day because this is what he enjoys. 
Mr Applin says one of his biggest issues has always been sleep, some nights he may not sleep at all or get maybe an hour or two, he finds it hard to switch of when it is time to go to sleep, resulting in him being restless and over tired. The nurse has recently changed his medication therefore his sleeping pattern is getting better. Mr Applin said he enjoys most activities, fishing football, all sports really, socializing, cooking, music is a big part of his life, also spending the day with family and friends. Mr Applin spends his days going out on the buses, shopping, attending appointments, watching tele, listening to music, cooking and spending time with his children and grandchildren. He enjoys the company of others it makes him feel happy he expresses, especially with his children and close friends (not alcohol dependent friends). The most important thing in his life he said is trying to live healthy and happy, for as long as possible and he is aiming to do all he can to prevent is health deteriorating, also his four children and 10 grandchildren mean everything to him. 
Analyse, Evaluate Data 
Analysing Mr Applin’s data, has made it very clear that alcohol has had a huge impact on his health, wellbeing and fitness, which has resulted in on going, long term issues. In Britain drinking alcohol is seen as part of the culture but is proven in this report it poses a huge risk to someone’s health when consumed above the governments recommended guidelines. (Room, 2014) Over-indulgence can lead to physical, social and psychological health problems, linking this with Mr Applin’s condition (Stroebe, 2011) There seem to have been a pattern that has played a part in his health deterioration for example, not having a healthy balanced diet, sleep deprivation, the impact of the alcohol its self and his mental health state (depression).
Physical needs: - Mr Applin was dependent on alcohol for over 25 years and he feels that over the years slowly it started to affect his quality of life and relationships, he began to shut himself away and drunk more at home rather than socially. Being in remission for the fourth time, he said his body physically could not cope with the withdrawal symptoms and the impact of liver failure, therefore Mr Applin’s body started to shut down and gradually become weaker over the weeks, during his hospital stay. He physically experienced tremor, sweating, hallucinations, anxiety, depression, insomnia, trauma, grief, fear and reality to what was happening to him. (www.drinkaware.co.uk)
Intellectual needs: - Mr Applin was always a social drinker, he was and still is a very popular man, who always likes to make others laugh. Drinking alcohol always made him feel confident and happy, he said it enlightened his mood and felt that when he had not drunk, he was very low in mood. However, he has drunk since his teenage years and mental health was not acknowledged like it is now, therefore drinking was his happy place especially on his darkest days. (Room, 2005)
Emotional needs: - There is a close link between addiction and emotional immaturity. Those individuals who turn to substance misuse will often do so because they feel unable to deal with their feelings. (alcoholrehab.com) Mr Applin said he related to this because he would, re-live memories from when he was a child and how he grew up and was treated sometimes less favorable, to his siblings, he explains how he felt hurt by being treated different and his father never listened to him and was never proud or positive towards him. 
Spiritual needs: - The spiritual aspects of a person include the soul, spirit, mind, will, emotions, thoughts and intentions. The mind affects how the person thinks, so if spiritual thoughts (abuse) happens, for example the mind manipulating the thoughts, this will have an impact on how a person relates to themselves and others, so if they are spiritually in a dark place, this can lead to depression, despair and sadness, which can lead to alleviating mechanisms like alcohol. (Mathieu, 2011) Evaluating this with the evidence that Mr Applin has given shows how powerful mind over matter really is. 
Recommendations 
For Mr Applin to remain abstinence for life, to help prevent any further liver damage. Continue to gain support form therapists and groups he is already attending, which enables him to talk freely about his thoughts and feelings. An important part of being able to improve Mr Applin’s quality of life, is to continue focusing on a healthy balanced diet, which in Mr Applin’s case, is a crucial part of his long-term recovery. Not only will it support his liver condition, but it will help with his controlled diabetes and help him to maintain a healthy weighed, which will give him less strain on his knee that is restricting his mobility. The Eatwell Guidelines shows how much of what we eat overall should come from each food group to achieve a healthy, balanced diet. (www.nhs.uk) It is recommended that you eat at least 5 portions of a variety of fruit and vegetables every day. They can be fresh, frozen, canned, dried or juiced. (Goldberg, 2008) It is recommended that Mr Applin cuts down on the fizzy drinks and tries to drink more water, also use less salts on and in meals, to prevent water retention. Little and often exercise is something Mr Applin should continue with. 
Conclusion 
Drawing to a close it is clear that Mr Applin is in poor health and needs to follow strict guidelines, in order to maintain being as healthy as he possibly. Mr Applin is trying to change his way of living and becoming healthier. His motivation is saving his life, because when you understand his trauma and recent life events, it is quite extraordinary he still walks this earth. 

Appendix
Health, Wellbeing and Fitness Survey
Please would you take approximately 5 minutes of your time to complete this health and wellbeing survey about your current health? Feedback will be returned to you when the survey is complete. Please answer questions as accrued as possible.
All information received will be confidential and will not be shared with anyone else.
Please sign before starting the survey, to confirm you give consent and understand what the survey is about.  Thank you!
Sign here ………………………………………………
Title: [    ]      Forename: [   ]      Surname: [    ]    DOB: [   ]     Age: [   ]    Gender: Male Female  Occupation: [    ]
County: [    ]
[bookmark: _Hlk8301905]General Patient Information
In general, do you believe that you are in good health?
      Very good                	Good                   Chronic issue                   Poor
Please answer the following question?
What is your height? – 5F 6
What is your weight? – 14 Stone
How often do you exercise?
      Never	        
Once a week 	Regularly
Do you smoke?
Never                          Occasionally                                Regularly

If yes how many do you smoke per day? None

Do you drink Alcohol?
	
No never
	
	Yes occasionally
	
Yes regular



If yes on average how many units of alcohol per week do you drink? Nothing for 7 months, due to diagnosis of liver damage, from alcohol related.
(One-pint of beer or cider is average to 2 units)
Do you have any allergies? None known

Please list below all current medication prescribed. Carvedilol, Furosemide, Digoxin, Quetiapine, Spironolactone, Thiamine, Mirtazapine, Spironolactone, Vitamin B, Lansoprazole.

Have you visited the doctor in the last year or are you currently awaiting any treatments? Has been back and forth to the doctors on a regular basis, due to suffering with alcohol dependency. Yes awaiting internal camera as a check up procedure since hospital discharge.

Do you often experience any of these symptoms?
	Diarrhea, Constipation, Bloating/Gas, Dry Skin, Heart Burn, Dizziness, Colds/Flu, Water Retention, Sinus Problems Headaches, Allergies, Mood Swings, Muscle Twitches, Irregular Periods, Bleeding Gums, Easy Bruising, Canker Sores, Brittle Nails, Tingling in fingers/toes, PMS, Low Immunity, Nausea, Cracks in the corners of lips



	Do you have or have ever had any of the following medical conditions?
	YES
	NO
	Details?

	Chest problems or breathing problems
E.g. copd, asthma, chest infections
	x
	
	It has improved but, still suffers with this condition.
Prone to chest infections.

	Heart problems
E.g. heart attack, stroke, high BP
	
	x
	

	Cancer
	
	x
	

	Stomach or bowel problems
E.g., constipation, IBS, Ulcers
	x
	
	Ongoing problems from alcohol dependency related.

	Kidney or bladder problems
	
	x
	

	Liver disease
	x
	
	Cirrhosis of the liver.

	Musculoskeletal problems
E.g. arthritis, back or neck or injuries, joint problems?
	x
	
	Arthritis in right knee.
Joint problems.

	Epilepsy, fits, fainting, blackouts
	
	x
	

	Skin conditions
	
	x
	

	Diabetes
	x
	
	Diet controlled

	Any other long-term medical conditions?
	
	x
	The main long-term problem is the liver disease.

	Mental health problems
E.g., depression, anxiety, self-harm, eating disorder?
	x
	
	History of depression.

	Do you have special needs
	
	x
	

	Do you consider your to be disabled
	
	x
	However, support worker is looking into this.

	Drug/alcohol misuse or dependence
	x
	
	Yes, Alcohol misuse.

	Any previous or current infections
	x
	
	Infections during hospital stay but cannot remember what infections.

	Do have impaired vision/ eye problems
	x
	
	Wears glasses, poor eyesight.

	Do you have impaired hearing
	
	x
	

	Do you suffer from headaches or migraines
	
	x
	


Medical history
Diet and Nutrition
What do you usually eat for breakfast? Cornflakes or Weetabix.
How often do you eat fruit and vegetables? I am trying to eat more.
Never 	Once a week                  2-3 times a week
More than 2-3 time a week	     Daily and having 5 portions per day
Do you eat take away food?
Yes |      No

How often do you eat takeaways? Once sometimes twice a week.
Do you take vitamins?
     Yes | No
What do you drink? Squash most of the time and fizzy pop.


How much water do you drink per day? Squash most of the time and fizzy pop.
     1-2 glasses 	     3-4 glasses 	     5-6 glasses

How many hours sleep a night do you have? Fluctuates sometimes none.
What time do you go to sleep at night? Depends on my mood and if my medications help me, I will go around 11pm or early hours, not by choice.
Do you have trouble fallen asleep if yes is there a reason why? Yes, most of the time, I cannot switch off and I have relied on alcohol to help me to sleep for years, now I am no longer drinking it I struggle.
Do you wake multiple times through the night? Yes.
What are your current interests and hobbies? I enjoy most activities, fishing football, all sports really, socializing, cooking, music is a big part of my life, I listen to it all the time, always have, that helps me to sleep. Spending time with my family and friends.

How do you spend your day? Going out on buses, shopping, I have appointments a lot, spending time with my children and grandchildren, watching films, listening to music and cooking.


Do you enjoy company of others?  Yes, most of the time, I feel low when I am on my own to long.
What is important to you? My children and grandchildren.

Additional information
	Please list any other information that you think is related to your health and wellbeing.

	
Having arthritis in my knee because it is restricting me from going out as far as I would like, so this makes my mood low when I cannot always get where I want.

	My biggest health problem is cirrhosis of the living and wish I could change this, but the damage is already done, I can only try to pro long my life by staying as health as possible.
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