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Introduction




The purpose of this report is to provide an overview of obesity, derived risks and methods of prevention and treatment, approached from a holistic point of view.
Obesity is mainly caused by consuming food with higher caloric intake than the body’s current needs. According to a study conducted by NHS in 2017, about 25% of adults and 20% of children under 11 are affected in the UK by this disease. (Public Health England, 2017)
Because it is considered a real scourge of the century, with immediate consequences on the health of the population, the problem of obesity is addressed more and more frequently in specialized studies, its implications being reflected both personally but also economically, socially and politically.

Starting from the simple fact that obesity is considered from a social point of view an undesirable attribute, patients in this category often feel sensitive or psychologically vulnerable, being exposed to both a low level of self-esteem for this reason but also to possible external aggression due to their physical appearance or characteristics. At the same time, obesity produces important physiological effects, which have as consequence not only the personal discomfort but also much more serious related diseases which require long-term treatments.
This report is based on a case study, all considerations being made concerning the specific health conditions of the interviewed patient. However, some of the results or conclusions of this report can also be interpreted as generally applicable information in obesity.




Case study




The patient, generically called Patient A, was interviewed on October 26, 2020, and gave her consent for the disclosure of his sensitive data for academic purposes. Patient A is female, over 50 years old, 161 centimetres tall and weighs 103.8 kilograms. She has a balanced mixed daily diet but declares that due to lack of time and religious obligations she does not eat regularly and periodically uses temporary fasting. 
According to the patient, she has a slow metabolism. Also on at least one occasion, she had slightly elevated blood pressure (130/90) and a history of stroke and high cholesterol after the age of 60 on her maternal side.
 She is an occasional consumer of alcohol, consuming less than one unit per day. The patient exercises about an hour a week and occasionally plays golf on the weekends, being exposed to a medium to a high level of daily stress due to current social life and family duties. 

Taking into account all these data, a BMI analysis was calculated revealing a 40 score, the patient is considered obese. 
A BMI above 27.5 in this age group is an indication of potential health risks and the need for a lifestyle change to counteract these threats is underlined. It is strongly recommended to reduce body weight by 5% as a first step, which would significantly improve blood pressure and would considerably reduce the risk of developing type 2 diabetes. A daily caloric intake of 1718 – 2209 kilocalories to lose 5.2 kilograms is recommended. (NHS Choices, 2019)







Health assessment


 “The epidemic rise in obesity has fuelled the current debate over its classification as a disease. Contrary to just being a medical condition or risk factor for other diseases, obesity is a complex disease of multifaceted aetiology, with its disabling capacities, pathophysiology and comorbidities. It meets the medical definition of disease in that it is a physiological dysfunction of the human organism with environmental, genetic and endocrinological aetiologies. It is a response to environmental stimuli, genetic predisposition and abnormalities, and has a characteristic set of signs and symptoms with consistent anatomical alterations.”
(Conway and Rene, 2004)
Abnormal physiological conditions are considered the situations in which an external or internal factor determines an improper functioning of an organ or organ complex, which in turn determines an alteration of the normal functioning capacity of the whole organism. Unlike normal physiological conditions, which ensure optimal synergy between the body's components, abnormal conditions lead to pathological effects that can sometimes be very serious. (scitechnol.com, 2018)
In the case of patient A, two abnormal conditions were identified: obesity and family history of stroke.
One of the causes that favour obesity could be the fact that the subject, for reasons of saving time and due to religious obligations, tends to have irregular meals or to go through certain periods of food abstinence. In this case, the body will always be in a state of confusion, being determined to consume more calories than it needs and to store the surplus. Such eating behaviour is also detrimental in terms of consumption management, the brain being unable to accurately estimate the necessary due to the variation of time intervals and thus being tempted to overestimate the quantities. 
It should be also noted that, after a prolonged period of fasting, the body cannot instantly balance the level of resources, this being a process that often lasts a few days and during which the temptation to over-accumulate occurs again. (Abraham, 2016)
Another aspect worth considering is the age factor: ageing leads to quantitative and qualitative loss of muscle mass, a process called sarcopenia. Although the patient A cannot be a person defined as old, she declared age includes her in the category of those who are in the second part of life, the one that ends with ageing. Although between the third and sixth decade of life you usually gain weight, studies have shown that at the same time there is a decline in muscle mass, starting with the fourth decade in sedentary people, sarcopenia reaching rates of 5- 10% in the sixth decade. The impact in case of sarcopenic obesity is special: on the one hand, the muscle mass and strength of the body decreases while the mass of adipose tissue increases and also the weight that the muscles must support. This consideration was made taking into account the fact that patient A has a profession that predisposes to a sedentary lifestyle, sarcopenic obesity being, in this case, a real threat. (Batsis and Villareal, 2018) 

Also, the age factor has a net influence in the case of obesity, statistics showing that the proportion of obese among the active population was highest in women aged 55 to 64 years (37%) and men between 45 and 54 years ( 36%). Women are at the highest risk of obesity (46% compared to only 35% in men). The patient, from a BMI point of view, is in the Obesity III category, with a major risk of diabetes. (NHS Digital, 2020) 
Obesity class III, also called morbid or severe obesity, is the situation in which a person has a noticeable excess body mass, well above the standards, the BMI being between 40 and 49.9. 
Patients in this category are exposed to heart disease, diabetes, hypertension, high cholesterol, various cancers, arthritis, sleep apnea, nephritis or nephrotic syndrome and a considerably reduced life expectancy compared to people of normal weight. That’s why the morbid obesity can also be defined as the stage in which a person has accumulated an amount of fat able to lead to a major increase in the chances of developing such diseases. (Kitahara et al., 2014) 

No one is safe from severe obesity but certain factors favour this condition:
• Genetics: People with a family history of severe obesity are more likely to be at risk of developing the disease.
• Personal habits: The individually chosen diet and the level of physical activity influence the direction in which the body will react 
• Sex: Women are more likely to develop obesity after birth or during the menopause. 
• Mental hygiene factors: Stress and anxiety cause excess production of the cortisol hormone, which has the side effect of fat accumulation. 
• Medication: Some medications, especially antidepressants, lead to weight gain. 
• Sleep problems: Lack of sleep or irregular sleep have the effect of stimulating the accumulation of fat mass.
(www.medicalnewstoday.com, 2017)










Recommendations




The main benefit of an active lifestyle approach, which includes regular physical activity, avoiding any excess and a balanced diet, is reducing the risk of obesity. 
In support of this argument, some numerous scientific data and arguments strengthen the view that an active lifestyle contributes to the avoidance of this chronic disease and other related diseases. If with the competition of various risk factors, the patient is already in the category of obese people, a lifestyle change is crucial as a first step in overcoming this condition, with visible benefits in the medium and long term on general health. This is the most effective method, available to anyone and the least invasive by which you can lose weight and restore an acceptable ratio between height and body weight. 
According to new guidelines published by the UK's Chief Medical Officers in 2019, adults (over 19) should practice at least 150 minutes of moderate weekly physical activity or 75 minutes of intense physical exertion, with the mention that a combination of the two is also acceptable. (NHS Digital, n.d.)
For patients with severe obesity, there are various options for reducing excess fat: diet and exercise, drug treatment or surgery. 
It is not at all easy for a patient to lose weight through diet and regular exercise and there are no universally prescribed recipes. Each patient has their individuality and for this reason, in the case of grade III obesity, it is preferable to have specialized medical support in choosing the program, especially since in this case patients face low mobility due to excess fat. In this way the doctor or dietitian can set parameters that lead to achievable results, avoiding overloading the body.
Drug treatment does not offer a very reliable alternative because once it stops, weight gain may return. 
There are many drugs and dietary supplements available on the market but their effectiveness is not proven by relevant clinical trials which means this cure is not usually recommended.
Gastric surgery is a radical method, which can be used only under strict medical supervision and which consists of gastric banding (in which the amount of food ingested is limited by a ring arranged around the stomach) or gastric bypass (where portions of the stomach tract are bypassed to create a feeling of satiety). These surgeries usually involve a considerable level of risk and are often followed by cosmetic surgery to remove excess skin. (www.medicalnewstoday.com, 2017)

Because patient A is at the lower end of the morbid obesity stage (BMI 40), has no comorbidities and is aware by the nature of the profession of the risks of obesity, an immediate lifestyle change is recommended, with an emphasis on increasing exercise time and on a regular diet that excludes temporary abstinence from food. 
To avoid any negative impact on the body, it is recommended to adopt these changes with the help of a specialist.



















Conclusion



Obesity is, in general terms, a chronic disease of concern not only in terms of public health but also economically, socially and politically, the trend at this time being to mobilize massive amounts of resources and logistics to combat it. Ignoring weight problems promotes the appearance of related diseases and can lead to quality deterioration of life. 

The only positive aspect is that the main argument in the fight against the disease is cheap and available to everyone: physical activity and lifestyle change, ordering on scientific principles the balance between the amount of energy absorbed and that consumed by the human body.
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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 (o the

receptionist.

oVer $5©
Name PL?&J:'\QJ/\-'&‘A' ............................... IDatelofiBirth ey S e
Do you smoke? pesTls] No [X]

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

L oy oy

If No, have you —

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

BT

Do you have high blood pressure? Y 1] No DQ

Have you ever had a heart attack
or suffered from angina? pYZesTuT]! No [X

Have you ever had a stroke, “shock”

or any weakness down one side? RY(esElX] No [ ]
Have any of the following — mother, father,

brothers or sisters had —

a heart attack below the age of 60 pY(es ] No [N

a heart attack above the age of 60 Yes A No [x]

a stroke Yes [X] No [ ]

trouble with very high_cholesterol NecsHE] No W

(hyperlipidacmia)
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Height

Weight
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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 [1]
3 times weekly [1]
once weekly (X
once monthly [ ]
seldom []
I cannot take cxercise 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 X
I eat a mixture including regular chips and fries [1]
I eat frozen meals (eg TV dinners) 3 or 4 times/week [
I eat mainly snacks (8]
I eat a special medical diet (8]

ALCOHOL

Please tick the statement which most closely describes your usual average alcohol intake. (1 unitis | glass
wine, %z 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

B
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