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Lifestyle Questionnaire
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	Huma Muzaffar                                             Date of Birth	05-09-1961.

	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 downoneside?	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	None 

BP	130 / 90 mm Hg

Height	5” 6’

Weight	242.5 pounds

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	[]
3timesweekly	[]
onceweekly	[]
oncemonthly	[]
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 eatnomeat	[  ]
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 eatmainlysnacks	[ ]
I eat a special medical diet	[ ]

Please specify: I often eat mixture of vegetables and meat including poultry items, mutton and beef.  But most of the time, I prefer oil (rich) cooked vegetables with rice on regular basis. I more often feel hungry at night, so with the time I have developed nighttime eating habit. I seldom eat snack items.


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	[ ] drink more than 9 units a day on average	[ ]



……………………………………………………………………………………….

Practice Use Only

Health Education Alcohol	[None]
Alcohol Brief Intervention	[None]
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Consent form

(Form to be on headed paper)
IRAS ID:
Centre Number:	
Study Number:
Participant Identification Number for this trial:
CONSENT FORM
Title of Project: Health Assessment Project
Name of Researcher: Aqsa Butt
Please initial box 
1. I confirm that I have read the information sheet dated 26.12.2021 (version MS Word) for the
above study. I have had the opportunity to consider the information, ask questions and have
had these answered satisfactorily.✓



1. I understand that my participation is voluntary and that I am free to withdraw at any time
without giving any reason, without my medical care or legal rights being affected.✓



1. (If appropriate) I understand that relevant sections of my medical notes and data collected during
the study, may be looked at by individuals from [company name], from regulatory authorities or
from the NHS Trust, where it is relevant to my taking part in this research. I give permission for
these individuals to have access to my records. ✓


✓


1. (If appropriate) I understand that the information collected about me will be used to support
other research in the future, and may be shared anonymously with other researchers.

1.  (If appropriate) I agree to my General Practitioner being informed of my participation in the
study. / I agree to my General Practitioner being involved in the study, including any necessary
exchange of information about me between my GP and the research team.✓



1. (If appropriate) I understand that the information held and maintained by 
_Aqsa Butt (a Representative of UWSTD)_ [(enter name of organisation(s) that will be ✓


	providing you with data, including any NHS/HSC organisations)] may be used to help contact 
	me or provide information about my health status.
✓


1. I agree to take part in the above study.

Huma Muzaffar			26.12.2021		[image: 1640668996415]
Name of Participant		Date				Signature

Aqsa Butt			28.12.2021		[image: 1640668996407]
Name of Person		Date				Signature
seeking consent
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1. [bookmark: _Toc91699688]Introduction:
[bookmark: _Toc91699631][bookmark: _Toc91699689]Health literacy is an important aspect of primary care which aids physicians and healthcare professionals to study an individual’s physical, mental, and psychological wellbeing and to be able to better communicate and develop an effective care plan. There are various tools to determine a person’s behaviors, health risks, the impact of life-altering events, health goals, and preferences, which are useful to help the care team to understand the health needs of an overall population. This report is designed to bring forward significant factors affecting wellness such as individuals’ lifestyle choices, their eating behaviors, and attitude towards substance use, and their involvement in physical activities. 
With the help of a health assessment questionnaire, inquiring about one’s tobacco and alcohol usage, eating habits, physical activities, and concerns related to family’s health history, this report has been produced. The assessment report is based on a personalized evaluation of an individual’s overall health and wellbeing. After addressing underlying causes affecting one’s health, the report offers considerable solutions and recommendations to follow and behavior-modifying techniques that could prove to be practical as well as beneficial in improving present physical and mental state.  However, the diagnosis made on the prevailing conditions in this context is not meant to replace any of those given by healthcare professionals, but the suggestions for improvement in health can be used in conjunction with those given by physicians.
1. [bookmark: _Toc91699690]Case Study:
[bookmark: _Toc91699691]The case study is about a sixty-year-old female, named Huma, who is living with co-morbid conditions chiefly due to poor lifestyle choices being made intentionally or on the basis of the circumstances.  Her children are all married and she lives with her husband in an old apartment that is in a dire need of fixing and repair. Her husband has been a flight attendant for more than thirty years and is retired now. Both are living on a limited retirement income of her husband. Lately, as per her husband’s job requirements; he had to spend almost 13-16 days (per month) away from the home which left Huma with an immense workload (both indoor and outdoor) that had to be fulfilled by her. In order to feed a family of six, and to provide for the educational finances of the children, her husband had to work hard abroad and Huma on the other hand with no house help more often used to get overwhelmed with the unlimited number of chores that she eventually began to let go her health requirements or taking care of her health on many occasions.  She and her children prefer to eat vegetables that are cooked in oil, in combination with rice on the daily basis. She doesn’t overeat but with the passage of time has gained extensive weight through stress eating that usually takes place late at night. Currently, she weighs almost 242.5 pounds with excess body fat content located in the waist, hip, and thighs region.   
[bookmark: _Toc91699692]At 48, she had experienced uneven cracking in her left knee joint while carrying out routine activities that had led her to suffer extreme pain and become incapable to walk properly, climb stairs, and do daily chores. On inquiring, the health professional diagnosed severe damage of hyaline cartilage of the left knee and detected moderate to severe impairment in the right knee as well. Except for a few, Huma began to un-follow the health interventions suggested by the doctor and began to lead her life on the same stance she was used to before due to her family’s stresses. Throughout her lifetime, she has never smoked or has been into drugs, plus, there has not been a family history of any heart diseases. Before the origination of these symptoms, she seldom went for a walk in the evening with a friend in the neighborhood but momentarily she discontinued this routine after her accidental death.
[bookmark: _Toc91699693]Following years, she began to gain more weight, lose a great quantity of hair in the frontal area of her head, feel swelling in her hands and feet, and suffer increased fatigue, which altogether contributed toward the onset of chronic stage of osteoarthritis. At present, she continuously encounters muscle weakness and pain in the joints and sometimes she feels cold despite hot weather. Her blood pressure readings usually ranged below 90 mmHg for systolic and less than 60 mm Hg for diastolic, but with time she began to suffer from hypertension with the observable BP reading of 130 / 90 mmHg. Furthermore, due to experiencing sudden and unbearable pain caused by muscle cramps (that usually happens more often when working for prolonged hours than usual), she passes out for instance. This usually happens once a month where she faints due to extreme pain in the muscles. 
1. [bookmark: _Toc91699694]Assessment Report
Based on the assessment’s findings, in this section, the physiological issues that were happening in Huma’s body and the causes of those problems, and how those were affecting the normal functioning of her body, will be discussed in detail.
0. [bookmark: _Toc91699695]Obesity:
[bookmark: _Toc91699696]As per Huma’s diet, her meals consisted of fried vegetables with rice on most occasions.  Whenever she finds herself burdened with daily stressors, she became anxious and worried, causing the adrenal glands to release a hormone called cortisol that increased her appetite to eat food items rich in starch, sugar, and fats. The hormone cortisol compels the brain to send signals to the body to eat in order to overcome stressful situations (healthline.com, 2021). Therefore, it was a psychophysiological response that made her cook and eat those types of delicacies. It is evident that she began to eat more frequently at night hours to satisfy the emotional needs that led her to gain weight instantaneously. Eating at night causes the metabolism rate of the body to slow down, and indigestion, eventually leading to increased body mass index (BMI) (Taylor Jones, 2021). Eating late at night also elevates blood sugar levels hence increasing the risk of type-2 diabetes (Christopher Curley, 2021).
0. [bookmark: _Toc91699697]Osteoarthritis (OA):
Another issue that has been diagnosed previously was osteoarthritis of knee joints at the age of 48. Huma has never taken care of her body’s nutritional requirements (likewise taking supplements, regular intake of vitamins and calcium) and physical needs. She used to overload herself with a lot of work that created an unhealthy balance between the chores and her personal fitness goals. Therefore, with the passage of time, and her stressful eating habit, she began to pull some extra weight that eventually increased repetitive joint stress from its overuse. The cartilage that served as a pad between the knees joints (also known as weight-bearing joints) due to increased weight began to break down causing the bone beneath exposed. With no bearing (cartilage) between the two ends of the bones, erosion takes place causing inflammation and stiffness in the joints (David W. Fitz, 2021). That is why, with every movement, she began to suffer joint aches and soreness. 
Due to the damage of cartilage, the synovial membrane begins to produce synovial fluid thrice as much in order to compensate for the deceased joint (Emmanuel Konstantakos, 2016). In Huma’s case, the more the synovial fluid excreted the more the joint became swollen, hence causing further pain. More than one-third of the population of adults over the age of 65 has been seen suffering from OA (Centers for Disease Control & Prevention, 2021). Have she been persistent in following the doctor’s recommendation on time, she would not only have delayed the process of erosion of the cartilage in her knee joints but also the severity caused by OA in her late forties, which had also reduced her ability to move effortlessly in this age. 
0. [bookmark: _Toc91699698]Hypothyroidism:
[bookmark: _Toc91699699]With the continuity of the same routine of eating starchy food and doing no exercise, she began to observe symptoms of discomfort such as dizziness/lightheadedness, weakness in the muscles, feeling anxiety, sudden decrease in the blood pressure (hypotension) resulting in excessive perspiration afterward, and loss of hair apart from weight gain. All these symptoms accompanied hypothyroidism. After paying a visit to the doctor and undergoing blood tests that involved thyroid-stimulating hormones (TSH), thyroxine (T4), triiodothyronine (T3), and thyroid antibody test, it was confirmed. It was revealed that the disease has been underactive for years and with the progress in age, it has become more pronounced.
[bookmark: _Toc91699700]The thyroid is a small butterfly-shaped gland located at the base of the neck mainly responsible for excreting hormones for controlling temperature, regulating heart rate, and maintaining metabolism while controlling the rate of absorption of fats and carbohydrates (Mayoclinic.org, 2021). In the case of Huma, the root cause of her declining health throughout the years has majorly been stress. The adrenal gland (situated above the kidneys) couldn’t handle a considerable amount of stress, therefore, causing an imbalance between the levels of stress hormones and cortisol, which increased thyroid symptoms in Huma.  Furthermore, due to lower functioning of thyroid glands (fall in the levels of T3 and T4 hormones), the body’s metabolism decreased leading to additional weight gain. 
0. [bookmark: _Toc91699701]Hypertension: 
Due to the presence of insufficient thyroid hormones, the heart rate eventually gets lowered, causing the heart to pump lesser blood through the arteries. This triggers compensatory vasoconstriction due to which arteries lose their elasticity and become stiff (aortic stiffness) hence increasing the diastolic blood pressure (Richard Sadovsky, 2002). In Huma’s case, instead of observing hypotension in hypothyroidism, built-up cholesterol levels in the arteries and vessels, she suffered from hypertension.  Adding to the consequences, decreased heart rate also increased the level of aldosterone (responsible for increasing volume of the blood through water and sodium to regulate normal blood pressure) that eventually caused the body to hold excess water that led to swelling in the overall body (edema) more specifically seen in the hands and feet.
1. [bookmark: _Toc91699702]Recommendation:
[bookmark: _Toc91699703]Simultaneously, there have been multiple issues going on with Huma, that were needed to be addressed in order to form a highly recommended care plan for her to follow diligently.

1. [bookmark: _Toc91699704]Stress relieving suggestions: 

1. [bookmark: _Toc91699705]Healthy eating: Starting a day with a diet rich in protein and fiber instead of carbs and sugary items will help to maintain an acceptable range of energy levels throughout the day. Avoiding too much caffeine and keeping off from having heavy meals at least three hours before going to bed will let the body digest food better and help in getting a good night’s sleep. Strictly refraining from eating fried items could be an added benefit. These interventions will not only help her to become more harmonious but will also aid in reducing some of the kilos.  
1. [bookmark: _Toc91699706]Taking supplements: Most researches have revealed that the main cause of hypothyroidism is iodine deficiency (Deborah Weatherspoon, 2019). In addition to iodine, vitamins A, B, C & E, zinc, and iron could be considered essential to support the thyroid.
1. [bookmark: _Toc91699707]Mind diversion activities: People who have stress issues must take out time to relax their mind and body through various means. Meditating, administrating deep breathing exercises, and yoga, or spending time in open spaces could help to remove the stress from their lives. Relaxation activities including making crafty items or getting involved in activities of interest will help to relieve stress. 

1. [bookmark: _Toc91699708]Targeting obesity: 

1. Physical activities: Huma has been suffering from complicated situations where movement is becoming the biggest obstacle in losing weight. Some gentle and low impact exercises such as aquatic exercise which is less weight bearing can help her to lose some weight and reduce the impact (of weight) on the damaged joints.

1. [bookmark: _Toc91699709]Remedies to treat osteoarthritis: 

1. Pain relievers: Ibrufen, naproxen and acetaminophen are the most common pain reliever administered by OA patients (David Zelman, 2020). Acupuncture in some cases has also proven to relieve pain. 
1. Surgeries: As the severity of OA in Huma is exceedingly interfering with her functioning abilities and quality of life, supportive devices cannot be the ultimate solution. Joint replacement surgery would be suggested that would significantly help her with improved movement and functions of her lower limbs.


1. [bookmark: _Toc91699710]Medical interventions: 

According to Richard Sadvosky, treating the hypothyroid-hypertension patient with thyroid hormone therapy (including dosage of levothyroxine) could help to decrease aortic stiffness and reduction in blood pressure (BP) to normal values for those, in which BP doesn’t normalize even after normal functioning of the thyroid gland.

1. [bookmark: _Toc91699711]Conclusion
[bookmark: _Toc91699712]Our participant has been suffering from severe mental stress, obesity, arthritis, and hypothyroidism, all of these which are somehow interlinked with each other and are mainly caused by the pervasiveness of the other. Therefore, favorable solutions have been presented that are in accordance with the intensity of the health condition Huma is bearing at present. Osteoarthritis which is known as degenerative joint disease and hypothyroidism also called autoimmune disease are practically incurable for Huma due to her advanced age. However, their negative impacts can be lessened or their progress can be slowed down by following persistently the crucial health interventions discussed above. 
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