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Introduction
There are several research on some serious metabolic conditions such as diabetes. The overwhelming increase of the diabetic patients worldwide has called for cross-disciplinary health promotion activities that would lead to lifestyle changes capable of combating the diabetic epidemic (Timo Saaristo, et al. 2010). Based on this finding, this paper is presenting a case study report of health assessment questionnaire on patient A (Please see appendix A).  
The aims and objectives are to analyse the relationship between the findings of the health and lifestyle questionnaire of patient A, body functioning and relevant detailed anatomy and physiology. Thirdly, it is to help promote healthy activities for patients.

Case study: 
A baseline health status report of Patient A using the health questionnaire is as follow. Patient A is a 50 years old woman. She weighs 103.80kg, height is 5.3feet and BP level is 128/100. She does not smoke because she is aware of the impact of smoking on her health and well-being. She has never had any issues with high blood pressure, stroke, heart attack, angina or any weakness down one side. Although, some of her relatives have suffered high blood pressure, stroke, and a heart attack below and above the age of 60, which could also put patient A at risk of developing these health conditions. 
The report further examines if patient A has diabetes, by asking questions in relation to her lifestyle - exercise, diet, smoking, and alcohol intake. According to Patient A, she does not exercise regularly nor running or cycling. Nevertheless, she does walk from time to time. Patient A reported that she does not follow any diet pattern. She regularly observes fasting. Whenever she eats after her fasting, she eats sporadically. She eats a lot of food with high cholesterol. In terms of patient A alcohol intake, she reported that she drinks socially, and that she drinks less than 1 unit per day. However, she is usually stressed because of the nature of her job.
Health Assessment
Patient A indicates that her job is very stressful which could lead to high blood pressure, diabetes, stroke and heart attack. This is the case of many people in the world as demands of work, society and family responsibilities promotes a stressful life (Ozougwu, J. C.1. et al., 2013).  According to Wales J. K., 1995, a stressful life may cause or exacerbate many health problems such as depression, anxiety, disorder, heart disease, high blood pressure, abnormal heart rhythms, heart attack and stroke. A more recent study by Kaku, K (2010) reinforced that stress that is left unchecked may contribute to many health problems, such as high blood pressure, heart disease, obesity and diabetes (Kaku K., 2010). Therefore, based on this finding, patient A can be reported to be prediabetes. This means that she has a higher than normal blood sugar level. If she does not change her lifestyle, she would be at risk of developing type 2 diabetes (Timo Saaristo, et al., 2010).
Moreover, there are two main types of diabetes. Type 1 diabetes is common among young people and it is an autoimmune disease occurring when the pancreas can no longer generate insulin. While, Type 2 diabetes is common amongst adults over 40, it occurs whenever there is a metabolic disorder, causing the body to gradually become insensitive to the function of insulin with decreased beta cell mass and progressive beta cell failure to the point that the blood sugar control is compromised (Cnop M., et al., 2005).
Nathaniel G. et al., (2007) provides list of seven symptoms of diabetes which are as follows: frequent urination, excessive thirst, extreme hunger, unusual weight loss, increased fatigue, irritability, and blurry vision.” Similarly, the International Diabetes Federation lists these same symptoms (except for irritability), hence, slow healing wounds and recurrent infections, as “warning signs” of diabetes; however, they caution that their onset maybe more gradual and less noticeable for type 2 compared with type 1 diabetes. The ADA recommends that people to see their doctors if they should start to experience some of these symptoms. Therefore, patient A should see her doctor for an early prevention of diabetes (Nathaniel G., 2007). 

Ozougwu et al (2013) observe that “the prevalence of diabetes is increasing rapidly worldwide and the World Health Organization (2003) has predicted that by 2030 the number of adults with diabetes would have almost doubled worldwide, from 177 million in 2000 to 370 million.” 
The report obtained from the Australian Diabetes Obesity and Lifestyle (AusDiab) study reveals that 
“the prevalence of type 2 diabetes is increasing rapidly throughout the world. The difﬁculties in curbing this trend make it vital that we fully understand all aspects of the disease process. Although traditional risk factors for type 2 diabetes have been extensively studied, the role of components of health-related functioning (HRF), an important component of health, has not fully been explored in contemporary, population-based studies. There is now growing evidence to suggest that HRF, which reﬂects a measure of physical, social, and mental health functioning, may be impaired before the onset of type 2 diabetes.

AusDiab study reported that “Diabetes classiﬁcation was based on plasma glucose results, using the 1999 World Health Organization diabetes classiﬁcation. Diabetes was diagnosed based on fasting plasma glucose of ≥7.0 mmol/l or 2-h plasma glucose of ≥ 11.1 mmol/l or current treatment with insulin or oral hypoglycaemic medication.” So, concerning the physical functioning of a type 2 diabetes patient, AusDiab study submits that there is a reduced muscle strength and impaired HRF. After accessing the body weight and HRF for 4 years, the study showed that weight gain was associated with decreased physical functioning and vitality and increased bodily pain, regardless of baseline weight status (Fine J. T., et al 1999). 
Zhang X. (2007) reported that there is a strong relationship between physical inactivity, obesity, and type 2 diabetes. Where there is an improved HRF among the diabetic patients, there will be an improved self-management. This will lead to lifestyle changes that are essential for more abundance of glucose in the body. However, there is need for more research study on an improved blood glucose. On this basis, patient A’s, habit of eating sporadically will cause her to be prone to obesity. Ozougwu et al (2013) assert that there is a rapid increase of obesity (precisely visceral fat obesity) among aged patients because of lack of exercise. Moreover, obesity is accompanied by a decrease in muscle mass and induced insulin resistance. The causes of obesity in aged individuals are due to changes in dietary energy sources, especially consumption of more fatty food, less carbohydrate intake, adding too much of simple sugars to food, and consuming less dietary fibre. Hence, obesity is often caused by food intake and lack of adequate exercise, in other words, when food intakes exceeds the output. It is easier to prevent obesity than to manage it effectively. Patient A need to make lifestyle changes to prevent serious health complications such as obesity, diabetes, high blood pressure, stroke and heart attack. A One-year follow-up of the Finnish National Diabetes Prevention Program (FIN-D2D) shows that individuals that participated in a diabetes prevention program, who are motivated to make lifestyle changes. Participants are reported to lose ≥5% weight with significant beneﬁcial changes in blood pressure and lipid and lipoprotein levels, which were of the same magnitude as in the intervention groups of the Diabetes Prevention Study (DPS) and Diabetes Prevention Program (DPP). 
Schwarz P., Lindstrom (2011) and Tuomilehto J. et al (2001) report that efforts have been made to prevent type 2 diabetes by controlling the energy economy of the body. Riddle and Karl (2012) note that controlling obesity through weight loss and increasing physical activity can delay the onset of diabetes in many genetically susceptible persons. Pharmacological agents which are available to control blood sugar levels have been reported to have adverse effects regarding the asserted benefits of aggressive glycaemic control on macro vascular complications.
Furthermore, patient A is at high risk of having ulcer due to her poor diet and sporadic eating habit. Aqas Sami, et al (2017) corroborating with the effect of diet on type 2 diabetes mellitus, states that different dietary habits and sedentary lifestyle among people in developing countries have contributed to the rapid increase of diabetes mellitus. The analysis also indicates that patient A is not only prone to diabetes, but she is at risk of becoming obese and developing cardiovascular diseases (Diabetic.co.uk- the global diabetes community 2020 Diabetes Digital Media Ltd). The Relationship Considering the age of patient, A, investigation has shown that diabetes has a lot with age. Shaw et al (2010) states that people aged 40 to 60 years in developing countries are affected most with type 2 diabetes, compared with those older than 60 years in developed countries. Therefore, given that patient A is 50 years old combined with her current lifestyle put her at risk of developing diabetes type 2. 
Research from European Society of Endocrinology (2020) reports two cases of hereditary diabetes insipidus (DI) in which 7 relatives had symptoms of DI. When the autopsy of the two cases was carried out, the finding identifies a defect in arginine vasopressin (AVP) but the case was not in a non-hereditary person.
Professional Health Organisation agrees that a blood pressure (BP) of 130/80 mm Hg or less is the recommended therapeutic BP target for patients with diabetes mellitus (Lipman et al, 2012). Using the World Health Organisation body mass index (BMI), Natatallia Gray, et al. (2015) affirm that excess weight and obesity among men and women in the overweight category (25 ≤ BMI ≤ 29.99) were at high risk of developing diabetes mellitus. With the foregoing findings, patient A is also at high risk of developing type 2 diabetes.


Recommendations
 (1) There should be awareness on diabetes epidemic and about the importance of having a good lifestyle on the part of people in order to prevent the onset of diabetes, coronary heart disease and stroke mortality rate (Nathaniel, 2007).
(2) This report recommends that Patient A should be regularly monitored to detect the early onset of diabetes to promote effective management. 
(3) Diabetic care activities such as exercising, checking nutritional labels, glucose testing are recommended for anyone with family history of diabetes.
(4) Patient A could join a diabetes support group within her community, to promote her physical and emotional wellbeing, and to enhance her knowledge on serious health conditions such as diabetes. 
(5) Patient should follow guidance given to her by health professionals. 
 (6) Patient A should do a routine health check if she observes an unusual body weight gain or loss by visiting her GP.
(7) Patient A should embrace lifestyle changes on diet and exercise to promote positive health and well-being. She should seek professional support such fitness coach, or trainer if she finds this difficult to do by herself. She could also benefit from the input of a Dietician.
(8) Patient A to develop quality relationship with her families and friends for support with her lifestyle changes. 
Conclusion
In conclusion, patient A’s answers to the health questionnaire is concerning, and as such she is likely to be prediabetes. This report has highlighted two main types of diabetes; type 1 and type 2, however given patient’s A age, it is more than likely that patient A is at risk of developing type 2 diabetes rather than type 1 diabetes. This report also reinforced the need for patient A to change her lifestyle as a preventative measure against becoming obese or developing diabetes and other health complications.  
Since diabetes is globally widening, I am of the view that there should be more research made available to its prevention and control through some lifestyle changes, as untreated diabetes has irreversible damages to the eyes, ears, kidneys, heart, blood vessels; stroke and increased mortality rate.
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