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Introduction
The study of the basic human body functions associated with good health would help an individual prosper in life without having to cater to disabilities and irregularities (deVos et al., 2015). 
It is about how to increase recommendations and decisions made for obesity prevention with scope that will bring the desired results. 
The study of lifestyles and behaviour with a close understanding of basic functioning of the human body is important in the analysis of having a properly functioning course of life. 
The fundamental mechanism in which human bodies operate need to be known as an underlying goal to combat diseases or health related issues. 
The essay would highlight obesity as the chosen health problem and through an approved questionnaire in a case study, an analysis of the disorder would be conducted. Obesity is abnormal physiological health in patient life being affected from own actions.
· By means of a lifestyle questionnaire that has been conducted on a Patient A, and has been provided, the following inferences on the various factors can be made: Physical constitution: The patient weighted 80 kgs for a height of 1.60 m which shows his disability of having quite a bit of weight for a comparatively shorter stature. The blood pressure has been shown to be 114/90 eth which is a bit higher on the lower part of the body owing to the causes of accumulation of fat in the body. The diagnosis of obesity is the presence of abnormal excess body fat that impairs health. A relationship between elevation of blood pressure and excessive weight would demonstrate the need for treatment. It is observed that a member of the patient’s family had been diagnosed with high cholesterol, hyperlipidaemia and had the occurrence of a stroke. These are symptoms that might be carried forward to the present generation from the reflection of his obese patterns (Bouchard C,2020). It is possible for obesity to be carried forward in the blood line through hormonal influences, genetic and ethnicity as part of BMI.
· There is no inclusion of nutritional foods including fruits, vegetables, sources of protein, but there is heavy intake of high calorie rich foods and carbohydrates. This leads to excessive gain of weight. The patient A also claims to get no time out in his busy lifestyle for conducting cooking procedures and maintaining a proper diet. He relies on fast food and junk food items daily which substantially accumulates fat in his body. Heavy smoking has often been associated with high BMI indexes (Dare et al., 2015). Risks of obesity can be terminated by reducing smoking to a considerable index. Drinking to over two glasses daily causes an immediate influence on appetite which in turn affects energy stored in the body.  
· Cardiovascular diseases and diabetes which are other related malfunctions of obesity can be reduced considerably if motivated patients start inducing some physical movements during the day, regularly (Swift et al., 2018). Since the patient cannot exercise enough or his incapability and he does not restrict calories by eating in a non-regulated way, his symptoms of obesity would only be on the rise. 
· According to the World Health Organisation, Body-mass index (BMI) was calculated from height and weight (kg/m2), and categorized as follows: thin (BMI < 18.5 kg/m2), normal weight (18.5 ≤ BMI < 25), overweight (25 ≤ BMI < 30), obese (30 ≤ BMI < 35) and morbidly obese to (BMI ≥ 35).
· [bookmark: _Hlk77843626]Related to Physiology, relationship between elevation of blood pressure and excessive weight would demonstrate the need for treatment. The diagnosis of obesity is the presence of abnormal excess body fat that impairs health. Consider the patient’s genetics an ethnicity as part of BMI and waist circumference and do not treat on BMI alone. It is to be noted how a BMI of 18.5-24.9 is normal, from 25-29.9 is considered as overweight and a BMI of over 30 is taken as obesity (Sikorsi et al., 2015). BMI is a measure of the total body mass including adipose tissues and lean mass. 
· Reasons of obesity: genetics, endocrine disease, and unhealthy food. 
Causes of obesity and risks factors observed 
· The various genetic, metabolic, hormonal, and behavioural influences on body weight which leads to recurrent anxiety and stress for gain of calories need to be studied. 
· Family influences and inheritance: Genes inherited from the family line can determine the composition of fat and its storage in a person’s body (Butler, 2016). It also shows the body’s ability to convert food into energy, regulation of appetite and extent of burning calories.
· [bookmark: _Hlk77843788]Lifestyle choices:  Unhealthy diets which lack effective nutrition, contain junk and high calorie beverages can cause weight increase. Liquid calories from beverages, alcohol, and high sugar contained drinks would contribute to weight. If one has a sedentary lifestyle with not much activity or scheduled routines, one would be bound to gain weight (Bouchart C, 2020). 
· Smoking: The patient, by virtue of smoking over 19-20 cigarettes a day has shown the presence of a terrible habit in his lifetime. It is seen how nearly 41% adults in the UK who are obese are also smokers, out of which 5.3% are men and 4.7% are women. 
· [bookmark: _Hlk77844341]Alcohol: The concerned person drinks a minimum of 1-2 units daily which is another unhealthy attitude. Drinking to over two glasses daily causes an immediate influence on appetite which in turn affects energy stored in the body. 
· Exercise: The absence of physical activity makes a body more prone to diseases and can be chronic if treatment reforms and remedies are not brought about in the lifestyle soon. 
· For a lifestyle notification for patient A is that, whether physical inactivity, smoking, alcohol drinking and obesity are associated with the risk of chronic kidney disease. 
· Excess weight affect: blood pressure, body system, liver, kidney, heart, lungs, reducing the way of stomach and cane resume with cancer (Bouchart,2020).
· Recommendation
· A relationship between elevation of blood pressure and excessive weight would demonstrate the need for treatment. 
· Remedies of management of obesity need to be utilized for aiding reduction in weight or at least bringing about significant changes in the ways an obese patient leads their lives.  The main recommendation to the patient is to speak with NHS, to book an appointment with a nutrition to prevent obesity.  In addition, patient should introduce as a diagnosis dietary changes and physical activity.        
· Dietary Changes: Processed and refined foods containing additives, readymade foods rich in fat and sugar should be avoided and intake of whole grains and fibre rich foods should be induced. It might be difficult initially to adjust to changes but it is a basic determination, and which will bring about healthier modifications. High fibre diets make the body fuller for longer as the body releases energy more slowly and it would stop patients from overeating. They also reduce risks related to metabolic syndromes. 
· Light physical activity: For an obese person to engage in hard physical activities is difficult so lighter activities like brisk walking, swimming, using stairs instead of elevators, doing household chores, gardening, can be included in the lifestyle (Schmidt et al., 2015). 
· The treatment of obesity cannot be a short-term "fix" but must be an ongoing lifelong process.
· In addition, patient which is suffering of obesity do not need to start a very strong diet which can affect the own health, and avoid any medicine, the patient needs to start consuming more fruits, and keep a balance in life course to avoid in future any risk of health.

  Conclusion 
The emphasis of treatment should be to commit to the process of lifelong healthy living, including eating more wisely and increasing physical activity. The introduction of a healthier lifestyle in the living patterns observed for obese people would significantly modify their living standard. Healthier alternatives would need to be selected with sheer will to combat the negative impacts of the disease.  In sum, the goal in dealing with obesity is to achieve and continue a "healthier weight."  
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The main  topic      

Definition   “ Obesity ,,   is a  disease laid  with  complexity  involving  excessive  accumulation of  fat in the body.    (Apovian,2016 )  Physiology   According to World Health  Organisation Physiology is the part of  biology that compacts with the normal  functions of living organisms and their  parts.  Obesity is abnormal physiological  health in patient life being affected from  own actions.                 

Causes and risk      genetic s,       endocri ne       disease,  and       unhealt hy  food.  Causes of Obesity      Family   influences and   inheritance ,lifestyle choices  , Socio        Economic issues, Instability and  work pressure (Apovian,2016)    Factors of Inferences of patient from  Questionnaire :  Smoking, Drinking,  Diet, Exercise, Genetics   It is a medical concern as it increases  risks of health problems associated with  heart diseases, higher blood pressures  and certain forms   of cancer   (Apovian,  2016).  

     ( World health  Organisation ,2020)  It is important for patient to understand  the risk of smoking, eating unhealth  food, in addition having a bad habit and  daily with non - activity cane bring a  strong impact of consequences in health  associated with cancer, stroke,  heart  disease, lungs problem, fatty liver, type  2 diabetes, hypertension, hero sclerosis,  chronic kidney ,   coronary artery disease,  pancreatitis,  gout   and death.   

Intervention  Remedies of management of obesity  need to be utilized for aiding  reduction  in weight or at least bringing about  significant changes in the ways an obese  patient leads their lives.           ( World Health Organisation   ,2020)    The main recommendation to the patient  is to speak with NHS, to book an   appointment with a nutrition to prevent  the health problem .      In addition, patient should introduce as a  diagnosis dietary changes and physical  activity.                                          
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Managing   Obesity?   Lifestyle changes: Dietary  changes, Light physical  exercise!   (Bouchart C, 2020)  


