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Introduction
It can be argued that the maintenance of a patient’s quality of life is recognised as a major goal of medical practice however for this to be achieved it is imperative to apply validated measures for assessing physical, psychological, and social functioning of the patient in question.
Rubeistein et al (2015) maintain that when looking at the health status of a patient, the physical, mental, and social components should be taken into consideration. On this premise it can be argued that the increasing popularity of conducting health assessments on patients is in order to build a care plan that is aimed at ensuring patients manage their ailment in the best possible practice so as to enhance their overall wellbeing.
This essay is focused on conducting a health assessment and thereafter coming up with a care plan on a patient who suffers from type two mellitus diabetes. In an attempt to build an effective care plan, this essay firstly gives a highlight on the disease(diabetes) so as give an understanding and show the impact of the disease on the physiology of the patient in the case study.
The writer of this essay termed it necessary to highlight on Covid 19 and its impact on diabetics on the premise that at the time the essay was written World Health Organisation had declared Covid 19 as a worldwide pandemic with diabetics being termed as being vulnerable and susceptible to the disease. 
Again, this essay attempts to proffer recommendations to the patient in the case study after thorough research on the subject in question, it can be safely deduced that the care plan was finally arrived at based on reliance on findings from accredited sources.

1.1 Highlight on Diabetes Milletus
The increasing emergence of diabetes mellitus and its complication has become a major threat worldwide. A study (Eng and Hu,2000) reveals that nine percent of adults have diabetes mellitus and over ninety percent of diabetes mellitus cases are type 2. The patients with type two diabetes have higher morbidity and mortality for cardiovascular diseases.
Algot et al (2003) maintain that diabetes is prevalently the most common non communicable disease globally and is currently a pandemic. The world health organisation report (2002) reveals that being overweight and low levels of physical activity increases the risk of developing type two diabetes mellistus.
Algot et al (2003) maintain that physical inactivity is linked to diabetes both due to the effect on insulin sensitivity and indirectly via obesity. The World Health Report reveals that depending on the region which they live 24 percent of people are physically inactive.
Many writers,Algot et al (2003) and Rubestein (2013) describe diabetes as belonging to a group of heterogeneous disorders with the common element of glucose intolerance due to insulin deficiency.hyperglyaemia and impaired effectiveness of insulin action.
Diabetes Mellistus is categorised on the basis of aetiology and clinical presentation.This disorder is classified into four.Type 1 diabetes:This ranks as the most common chronic  childhood disease and it occurs at all ages. It results from cellular mediated autoimmune destruction of pancreatic islet beta cells causing the loss of insulin production.
Type 2 diabetes
Rubestein (2013) describes diabetes 2 as being characterised by insulin resistance and relative insulin deficiency This may be present at the time diabetes becomes clinically manifest.Futhermore sufferers of type two diabetes are not dependent on exogenous insulin for control of hyperglyamea if this is not possible with diet or with oral hypoglycaemic agents.
Diagnosis of Type 2 Diabetes
Algot et al (2003) state that usually diabetes 2 is diagnosed at the age of forty years, however it can manifest ten years earlier in populations with a high diabetes prevalence.Algot et al (2003) state that type two diabetes can remain asymptomatic for several years.The diagnosis in this is often made incidentally through abnormal blood or urine glucose test or associated complications.
 2.0 Symptoms of Type 2 Diabetes
A study (Hill et al,2008) reveals that those with impaired fasting glucose and untreated type two diabetes were inversely associated with incident depressive symptoms whereas treated type 2 diabetes showed a positive association with depressive symptoms.Futhermore the outcome of the investigation (Hills et al 2008) shows the prevalence of clinical depression and presence of elevated depressive symptoms are higher among persons with diabetes compared with the general population.
Again another study (Danhauer et al 2018) involved women with type 2 diabetes amongst its participants for conducting investigations, results revealed 16 percent of women with type two diabetes reported elevated depressive symptoms.
Furthermore, Herder and Nobert (2019) state that depression and diabetes are linked by a bidirectional relationship, but the underlying mechanisms are still incompletely understood, however the writers go on to argue that the number of studies is too low for any meaningful meta-analysis
The prevalence of gastro intestinal problem is another symptom of diabetes.Rothman et al (1994) state that the Diabetes Research Institute reported gastro intestinal symptom on its  standardised symptom list. A study, Rothman et al (2018) reveals that among type two diabetes patient’s constipation is the main gastrointestinal complaint. Their study further reveals that upper gastrointestinal symptoms were more frequent among type two diabetic subjects,11 percent of the sample population had nausea.
Rayner et al (2018) state that gastrointestinal symptoms represent an important and often unappreciated cause of morbidity in diabetes. Another study (Janatuinen et al,2009) reveals the prevalence of upper gastrointestinal symptoms,abdominal pain,diarrhea and constipation were similar in diabetic patients,however women with non-insulin  dependent diabetes were significantly higher than those who were insulin dependent.
2.1 causes of Diabetes 2 Mellitus 
Walsh (2002) states that as a result of a deficiency of insulin or adequate insulin function there is inadequate transportation of glucose into the cells for energy production and the conversion of  excess glucose into glycogen or fat for storage.This then causes glucose to accumulate in the blood plasma causing hyperglcaemia.
Insulin resistance is the result of a complex interaction of environmental factors and genetic factors. Carrull (2005) however suggests that further studies are needed to bring more understanding on the respective roles of those component in the expression of insulin resistance and type two diabetes.
2.2 Physiology of Insulin in the body
When food gets in the body it is broken into energy and nutrients, the useable energy is in the form of glucose (curry 201).The blood glucose levels increases when there is an influx of glucose in the body.WebMd states that normal blood sugar is approximated between 100 and 160 mg. Unregulated blood sugars lead to consequences like death. To combat the human body has a natural mechanism which counteracts elevated glucose levels.
On getting into the blood stream glucose comes across the beta islet cells of the pancreas. The cell membrane is a protein carrier channel,this channel takes glucose into the beta cell and creates ATP,it allows the release of insulin into the bloodstream. Insulin then now binds to the insulin receptors on the liver adipocytes and muscle tissues.This facilitates glucose absorption.
Once glucose enters the adipocycles it is transformed into triglyyerides.The body then attempts to break down triglycerides which results to forming fatty  acids.This is a slower mechanism to get energy that is required by the body because body fat does not make as much HTP and also because people with type two diabetes have an insensitivity to insulin which forces triglycerides to remain in the adipocyles.Silver et al (2013) suggest that this could be the reason why many type two diabetics are obese.


2.3 Triggers of Insulin resistance
Obesity and lack of exercise are the most common causes of insulin resistance in the cells.The age of onset for the disease is becoming more common in the over fifty’s .A combination of environmental and genetic factors contribute to the development of type two diabetes.Erens et al (2001) are of the view that particular ethnic group and particular families are more likely to develop type 2 diabetes.Robert et al (2014) state that in the Uk Bangladesh and Pakistani are more prone to develop type 2 diabetes than the general population while the British Indian population are three times more likely to develop type 2.
2.4 Potential complications of Diabetes 2 Mellitus
Sufferers of diabetes suffer from microvascular degeneration,in this case the base membrane of the capillaries are thick and become hard,this affects osmosis and diffusion of nutrients and gasses.(Turner et al 1996)
Again,Winters and Jernigan (2000) point out that microvascular changes usually affectsthe skin,retina and kidneys.National Institute of Health and clinial Excellence (2002) state that macrovasular disease suggests arterial diseases with an emphasis on the oronary arteries and the arteries supplying the feet and brain.When this vessels degenerate (involves the build-up of fatty substances known as cholesterol) it results to atherosclerosis.(Turner et al 1996)
The aftermath of this is that the arteries are narrowed which in turn results to hypertension and reduced circulation in the affected tissues. (Turner et al 1996)
Another complication is diabetic nephropathy.Baur (1994) suggest that the glomerular vessel is first affected,afterwards the base membrane of the glomerulus becomes hard and thick and loose their filteration function as a result the diabetic patient suffers kidney damage and will need a renal transplant,haemodialysis or peritoneal dialysis.
Furthermore,on the impact on the physiology of diabetic sufferers  is the damage to their retina.Bullock and Hene (2000) state that retinopathy is the major cause of blindness in patients.It is caused as a result of microvascular changes associated with hyperglycaema.Bullok and Hene (2000) go on to state that other changes include microaneurysms which secrete from the retinal oedema and capillaries.
In addition the peripheral nerves are also affected by diabetes mellitus.Nair (2013) state the disease of the peripheral nerve is common in diabetes 2 milletus.Furthermore the autonomic and cranial nerves are affected as well.
Diabetic sufferers may experience arterial ulcers which is as a result of the loss of sensation in their legs. In the case where ulcers are not treated, gangrene may occur which could lead to limb amputation. (Clark and Lee,1995)
Nair (2013) also states that the bladder, gastrointestinal tract, and heart can be affected as a result of autonomic dysfunction which occurs amongst diabetic sufferers.
2.4 Diabetes and Covid -19
Guo et al (2020) state that at the tail end of 2019,an illness began to spread at an accelerating pace through out the world starting from China.Bloomgarden (2020) mentioned that at the onset of the disease, a cluster of patients were suffering from pneumonia from unknown causes, China at the time was faced with the challenge of dealing with an unrecognised illness that had high infectivity.
On this,Guo et al (2020) maintain that the disease was identified as the catastrophic acute respiratory Syndrome Coron Virus 2 (SARS- COV-2) COVID-19 pathogen which instigates pneumonia that is quite severe and acute and also known to cause lethal lung failure.
Gupta et al (2020) suggest that the mode of transmission is through respiratory droplets.The severity of the disease has been grouped from minimal flu like symptoms to pneumonia, respiratory failure and death.
The mortality rate in England has been estimated to be around thirty eight thousand, sources however state that this number may be more given unrecorded deaths in care homes.Guo et al (2020) state that by March 2020, eighty thousand, three hundred had lost their lives as a result of the virus.
Many writers, (Guo et al 2020, Bloomgarden 2020,Gupta et al 2020) are unequivocal in the stance that Corona virus has detrimental effects on sufferers of diabetes mellitus.Bloomgarden (2020) states that mortality rates among persons with diabetes in Hong Kong from the age range of seventy five and over from pneumonia surpasses mortality rates from the group with cardiovascular disease and cancer. 
Gupta et al (2020) maintain that sufferers of diabetes are at a high risk of being susceptible to the deadly virus (COVID 19). They suggest that by good glycaemic control the risk can be reduced though not eliminated.
Again, many writers (Bloomgarden 2020 and Gupta et al 2020) suggest that a lot is yet to be understood on the prevalence of COVID 19 and its effect on diabetes however they maintain that people suffering from diabetes mellitus are at an increased risk of developing SARS- COV2.
Still on the matter,Gupta et al (2020) suggest prevention measures from the onslaught of the virus which are: Ensuring that  diabetics take both pneumonia and influenza vaccinations as at when due. This they say may decrease the likelihood of secondary bacterial pneumonia in the aftermath of a viral infection. On the other hand Gupta el al (2020) state that there is no empirical evidence to back this.
Secondly Gupta et al (2020) advocate that building a strong immunity by engaging in a regular exercise regime is advised. In addition they suggest that attention should be given to nutrient intake and the consumption of sufficient protein. Maintaining glycaemic control may reduce the risk of infection and its severity. Finally on prevention Gupta et al (2020) add that close monitoring of blood glucose frequently may be beneficial.

2.5 Impact of COVID on diabetic patients
Guo et al (2020) maintain that several studies have shown a high susceptibility to infectious diseases in people who suffer from diabetes mellitus,this they argue may be as a result of diabetes patients having a deregulated immune system.
Furthermore, Guo et al (2020) suggest that plasma glucose levels and diabetes are independent predictors for mortality and morbidity in patients with SARS.A study in China observed  forty one covid patients, twenty percent had diabetes and the rest had underlying conditions, findings of the study reveal that the diabetic patients were found to be at a higher risk with poorer prognosis.
Again, a study, Guo et al (2020) shows that from amongst covid 19 patients, a CT imaging was conducted, the diabetic patients had prominent pathological changes. When the severity of pathological changes was evaluated by a quantifiable score, the group found with a higher CT imaging score was the diabetic group. They interpret this to mean that pneumonia in diabetic patients is more severe than in non-diabetic patients.
In addition Guo et al (2020) maintain that findings from a study shows that when diabetic patients got infected with SARS- COV-2 it was discovered that their insulin dose increased which means that the virus  affected the patients glucose metabolism, as a result of the deregulation of glucose metabolism, diabetes got aggravated which consequently led to the severity of pneumonia.


2.6 Background of Blessing Ekpe (Not real name) on whom the case study is centred on
Blessing Ekpe is a 49 year old woman who was born in Nigeria. She is of Nigerian descent and can be described as a black African.Blessing mentions she was born into a large family and grew up in a communal setting .She has memories of loosing her father when she was twelve.At the time she was still too young to understand the cause of his death.
At the age of twenty she left the shores of Nigeria to the United Kingdom in search of greener pastures. Whilst in the UK she got a job as a receptionist and has worked in the company for twenty nine years.At the age of forty she had fallen ill and after a series of tests she was diagnosed with type 2 diabetes.She mentioned that it was at the time of being medically  investigated for her ailment that she discovered that her dad was diabetic and had died after going into diabetic shock.
Since being diagnosed, she has been on medication and goes for periodic check-ups with her Gp and the diabetic nurse.
2.6 Impact of diagnosis on her lifestyle
Blessing (not real name) was forthright in admitting that sine being diagnosed with type two diabetes mellitus nine years ago her life and standard of living has experienced a downturn. On her financial situation, she states she is on a PAYE (pay as you earn) job and so several intermittent days of absenteeism as result of her health challenge has led to a reduced income.
As a result of the downturn in her finances she can no longer afford the little extras that made it possible to socialise and interact with friends and colleagues. She admits that she has fallen into a depressed state as a result.
Again she mentioned that knowing that her life expectancy has been reduced has further heightened her fear and anxiety. Also the knowledge that her father had lost his life to the same disease she was grappling with had done her mental health no favours.
This health assessment was conducted during the covid 19 pandemic, Blessing had mentioned she had gotten a letter from her GP stating she was high risk and needed to stay in isolation. In her words, she stated she had growing anxiety. Besides knowing covid was dangerous, she knew nothing else on its impact on diabetes sufferers. 
On her lifestyle, Blessing (not real name) admits she gained weight on moving to England. She had gotten used to ultra-processed products which replaced the dietary pattern based on fresh and minimally processed food that was her diet prior to her relocation. She however mentioned that her healthcare providers had educated her on the need to change her diet. She admitted to not adhering to the diet plan given to her even though she had been told of the benefit. 
In addition, on her exercise regime, she said the only exercise regime she endeavoured to engage in was to take the flight of stairs at least one a week in her apartment complex.
2.7 General observation from interview and assessment questionnaire
Findings based on the lifestyle questionnaire showed Blessing (not real name) is a non-smoker. Her exercise pattern was negligible. Family history suggests that diabetes runs in the family. Her diet is predominantly carbohydrates.
BMI was calculated using the NHS calculator(https://www.nhs.uk/live-well/healthy-weight/bmi-calculator/)results showed she was obese.
Bp was normal at the time it was taken.
2.8 Recommendation
Based on written arguments from affirmed experts on the field, the writer of this essay recommends that Blessing (not real name) should begin an exercise regime because of the benefits  accrued to a physical fitness routine.Her BMI classifies her as being severely overweight .Arguments in the body of this essay has shown the danger of obesity and type two diabetes melittus.
Writers, Hansen et al (2013) state that in the care of people with type two diabetes melittus, exercise intervention is considered a corner stone. A clinical guideline suggests that sufferers of type two diabetes Miletus should exercise permanently, they are recommended to exercise between three to five days weekly, at a low intensity of maximum oxygen uptake.Futhermore Hansen et al (2013) go on to suggest that diabetic type two patients should devote a minimal of 150 minutes a week to exercising and that resistance exercise should be combined with endurance exercise.
However,Hansen et al (2013) suggest that patients with type two diabetes milletus should consult a physician before initiating the exercise if they have the following conditions: if they have untreated vision disturbances, sudden body weight loss, untreated wounds in the lower extremities, peripheral neuropathy, frequent hypoglycaemic episodes and fasting hyperglycemia
Secondly, Blessings (not real name) history shows that she does not have a healthy dietary plan in place. Indications from the assessment show her food consumption is largely one rich in carbohydrates. It should be stated here that Africans are known to indulge in a diet that is mostly based on carbohydrates.
As a result of the detrimental effects associated with indulging in a diet rich in starch and processed foods it becomes imperative to suggest that the client in the case is encouraged to change her diet into one that is beneficial Healthwise.
Asif (2014) states that the amount and type of food consumed is a fundamental determinant of human health. Diet constitutes an integral aspect of the management of diabetes which may involve diet alone, diet with oral hypoglyemic drugs or diet with insulin.
Objectives of dietary treatment of diabetes are to achieve optimal blood lipid concentration, prevent delay and treat diabetes related complications, to improve health through balanced nutrition and to achieve optimal blood glucose concentration.
Writers, Esposito et al (2015) suggest that the epidemic associated with type two diabetes has been attributed to unhealthy foods and a sedentary lifestyle which also favours the occurrence of being overweight. An unhealthy diet has been regarded as a major contributor to the development of type two diabetes mellitus.
Again,Espositos et al (2015) states that life style interventions including dietary changes play an important role in the prevention and progression of impaired fasting glucose or impaired fasting glucose tolerance in type two diabetes Melitus. Another writer, Baur (1984) suggests that Nutrition therapy is an integral component of type two diabetes melitus management, self-management, and prevention.
Furthermore, a study (Espositos et al 2015) reveals that Mediterranean diet is effective in improving both cardiovascular risk and glycaemic control factors in people with cardiovascular risk and glycaemic control factors in people with type two diabetes mellitus.As a result, Rubenstein et al (2015) that the Mediterranean diet should be considered in the overall strategy for management of people with diabetes.
On the efficacy of Mediterranean diet, a study has shown (Esposito et al 2015) a significant reduction of type two diabetes has been discovered to be linked with a major consumption of dietary patterns that are healthy. This list includes: Alternative healthy eating index, Dietary approach to stop hypertension diet and the vegetarian diet.
All the mentioned diets have similarities in that they are plant based and include a great consumption of vegetables, fruits, and whole grain foods. Another, study, Hai et al (2009) reveals that participants who took part in the study focused on the Mediterranean diet were observed in the aftermath, and it was discovered that there was a reduction in Hba1 c among participants with diabetes at twenty four months, fasting glucose levels was shown to have improved also. 
Writers,Esposito et al (2015) state that other diets such as low glycaemic index and high protein and low carbohydrates are effective in improving HBAI c levels in people with type two diabetes.
Furthermore, on the argument of the role and relevance of a diet in combating and controlling type two diabetes mellitus,writers,Esposito et al (2013) suggest  that the Mediterranean diet has produced a positive effect on cardiovascular risk factors by improving the lipid arm of the cardiovascular risk. It minimised total cholesterol and increased HDL cholesterol levels which may be of benefit in the management of patients at high cardiovascular risk as the patient with type two diabetes melitus undoubtedly is.
The question arguably at this point will be what the Mediterranean diet is all about.Esposito et al (2015) suggest that the Mediterranean diet is antioxidative as well as anti-inflammatory mainly because of the high absorption of protective nutrients such as polyphenols, antioxidants ,minerals, vitamins and dietary fibre, it is also marked by a reduced intake of proinflammatory aliments and nutrients such as refined sugars and starches ,transfatty and saturated sugars and basically those foods that are known for  excess energy intake.
UNESCO (2013) engraved the Mediterranean diet on the list of intangible cultural heritage in both 2010 and 2013.
In addition,Espositos et al (2015) state that patients with type two diabetes mellitus the use of Mediterranean diet was directly linked with a reduced HBAI levels when compared with other control diets. Summarily they deduce that the Mediterranean diet is a dietary pattern appropriate for the overall management of type 2 diabetes mellitus.
Another advise proffered was to introduce my client Blessing (not real name) to the healthy living website on the National Health Service (NHS), Healthy living is an online self-management programme which is a structured education pathway for adults with type two diabetes mellitus,
NHS England has licensed the release of the website. It is designed to provide needed information on type two diabetes and its treatment helps with adopting and maintaining healthy behaviour.
Furthermore the introduction of the website is aimed at providing type two diabetes mellitus sufferers a different avenue of reaching or accessing support alongside more traditional group base structured education programs.
The writer of this essay undertook to encourage the client Blessing (not real name) to adhere to therapy as a result of the benefits accrued to complying with health care providers.
Writers, Pere et al (2013) defines adherence to therapy as the length to which
a patient’s attitude in following a diet, engaging in lifestyle changes, and taking of medication corresponds with agreed recommendations from a health care provider.
Patients suffering from type two diabetes mellitus are at the unstart advised to uphold an exercise regime as well as a healthy lifestyle, taking of early        medication which encompasses one or more hypoglyemic agents (oral) and further down may include an injectable treatment.
Again on the matter,Pere et al (2013) further opine that in order to reduce or prevent the complications related to type 2 diabetes melitus,therapy usually  includes medications to control dyslipidemia and blood pressure since patients are usually prone to quite a few chronic conditions.
A study, however shows that although therapy has its benefits, recommended glycemic goals are achieved by less than 5 percent which is associated with a 
reduction in adherence to therapies.
Pere et al (2013) are emphatic on the stance that although patients with a history of type two diabetes mellitus are strongly recommended to comply with improved exercise and diet, and to also adopt a healthier lifestyle in general, compliance remains poor.
World Health Organisation report (2010) states that drugs and lifestyle changes to control type two diabetes mellitus and related conditions can only be effective through adherence to an overall prescribed regimes.
Still on the matter, European Association for the study of Diabetes (EASD) gives guidelines stressing the importance of exercise and diet in the treatment of all stages of type two diabetes mellitus,however despite the evidence of the benefits of long term exercise, adherence to exercise programs vary as between ten percent and eighty percent in the long run.
Other writers suggest that health care providers should consistently encourage therapeutic lifestyle changes. A study, Pere et al (2013) reveals that lack of motivation and overuse injuries are some of the factors that influence
adherence to exercise. On the other hand regarding diet, patients expressed dislike for foods in their meal plan, on the other hand educators indicated that social influences are vital obstacles to exercising. They also suggested that lack of motivation and physical problems to be the main barrier to adherence.
Furthermore Pere et al (2013) state that there is a considerable resistance among patients to initiation of injection regimen. Their negligence in adhering to an injection regimen has often led to complications.
Based on the arguments that show the importance and benefits of compliance with therapy, it can be argued that diabetics stand a better chance of effectively managing their condition when they adhere to regimens proffered in their respective health plans.

Conclusion 
The adage health is wealth cannot be overemphasized.This write up has shown the impact of disease on the human physiology and also shown directly the consequences of not adhering or complying with therapy that may present in the form of a care plan. 
Going forward, it is imperative for health care providers to come up with health plans that carry the patient along, the client in the case study had been given prior advise as a diabetic but did not take compliance seriously due to being ignorant of the benefits of adhering to her care plan. 
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           LIFESTYLE QUESTIONARE 

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 …Blessing Ekpe(not real name)…………………………………………… Date of Birth ……15/10/71…………….. 
Do you smoke? Yes [ ] No [n ]
 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 [y ]
 given up smoking in the last year [ ]
 not smoked for more than 1 year [ ] 
Do you have high blood pressure? Yes [ ] No [no ]
 Have you ever had a heart attack or suffered from angina? Yes [ ] No [no ]
 Have you ever had a stroke, “shock” 
or any weakness down one side? Yes [ ] No [no ]
 Have any of the following – mother, father, 
brothers or sisters had –
 a heart attack below the age of 60 Yes [ ] No [no ]
 a heart attack above the age of 60 Yes [ ] No [no ]
 a stroke Yes [ ] No [ ] 
trouble with very high cholesterol Yes [ yes] No [ ] (hyperlipidaemia) ………………………………………………………………………………………
 Practice Use Only
 Health Education Smoking …………. 
BP …120.. / …80..
 Height ……1.6m……. 
Weight …100…kg……. –
 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 [yes ] 
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 [y ]
 I eat a mixture including regular chips and fries [y ]
 I eat frozen meals (eg TV dinners) 3 or 4 times/week [y ] 
I eat mainly snacks [y ] 
I eat a special medical diet [ ]
 Please specify ………MY diet is rich in carbohydrates………………………………………………………………
 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 [n ]
 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 [ ]

