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Introduction
Physiology is the scientific learning of functions and mechanisms in a living organism. This is a sub-discipline of biology (Sherwood, 2015). Physiology is absorbed in how the organisms, organ systems and different organs, cells and biomolecules carry out the physical and chemical purposes in a living system. The aim of this report is to provide analysis of the relationship between the findings for patient A from the lifestyle questionnaire, physiology, detailed anatomy and body functioning. The health assessment provides an overview of current health conditions of the individual with examinations and tests (Sherwood, 2015). Patient A had a history on her maternal side like of a stroke, one case of a high BP on a particular day but one off, and a high cholesterol. The individual is a 50-years old woman of black African ethnicity. 
The health concern that will be discussed in this report is obesity because patient A is at risk of obesity because she weighs 103 kg, cooks her traditional food and eats an extra amount of food. The health assessment is part of the journey towards well-being and the active life. 
This study promotes well-being, dignity and active life to prevent the major risks from obesity (Gillman, 2013). It highlights the physical activities, healthy diet, and consumption of vegetables and fruits. This academic work investigates the case study based on the lifestyle questionnaire of patient A, makes identification of normal and abnormal physiological conditions, and provides recommendations (Gillman, 2013).  











Case study 
This case study is based on the health questionnaire of patient A and it is a baseline health status report. The individual is a 50-years old woman of black African ethnicity. She is in menopause. The patient A has Seronegative rheumatoid arthritis and doesn’t take medication because it disturbs her blood circulation and hormone balance. The patient A is in prediabetes. She doesn’t have a heart and stroke attack below the age of 60. The individual plays golf and goes to the gym once a week, and still is overweight because the body metabolism is slow.   
According to the patient’s answers of the lifestyle questionnaire, she has never smoked. However, BMI shows that the patient is obese and his weight is 103 kg and has problems with very high cholesterol only on the maternal side (Moreno, 2013). Definition of obesity is if BMI is below 25 kg/m2 the person is with normal weight, if its between 25 and 30 the person is overweight, and if its over 30 the person is obese.  A strong focus is required for the individual to reduce the weight with more exercises (Moreno, 2013). She has a healthy diet with a mixture of fruits and vegetables. She likes cooking her traditional kitchen with many spices and this is a factor to weight gain.
Summary based on Patient A's responses means of obesity. This is a multifactorial disease, that is, its development depends both on the conditions of the external environment – consumption of fat and sugar-rich food, reduced physical activity, and on the internal environment of the body, which is determined by our genome. Patient A is a woman in menopause who spends most of her time in front of the computer, accepting food from her traditional kitchen, full of unhealthy products. The only moves he makes are limited in the house.
However, lifestyle is not the only cause of obesity. It is often the result of factors beyond human control, such as heredity. Genes can cause certain problems that can lead to obesity. However, not all such people unlock the problem (Magkos, 2019). This may explain the fact that some people do not develop overweight, despite the larger amounts of food they eat, while others gain weight very quickly and easily. Obesity is preventable and treatable, but its treatment requires a high degree of competence and experience. All people need to take the problem of obesity seriously and do everything possible to be healthy and strong without extra pounds (Magkos, 2019). 29% of all adults in the UK are obese and further 36% are overweight. The problem is serious because 20% of the children are obese (NHS, 2020). 
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Figure 1: General socio-economic, cultural and environmental conditions 
Source: (Esrs.org, 2020)

Health Assessment: Identification of normal and abnormal physiological conditions
Health is determined by several factors. They include genetic heritage, education, work environment, housing, health care service, quality of water and air, social and communities’ networks and individual lifestyle factors (Sherwood, 2015). Medication has side effects like nausea, vomit, fatigue, headache, etc. Abnormality is defined as undesirable behaviour. There are many different considerations and many different definitions. The main factors are: culture, social norms, age and gender. 
Culture
Different cultures and subcultures have different social norms (Sherwood, 2015). Patient A has a culture to drink little alcohol and to have extra food. Traditional cooking is part of this culture. 
Age and gender
Different individuals have normal conditions but others have abnormal conditions because this depends on age and gender, and sometimes with combination with other factors (Sherwood, 2015).  Patient A is a 50 years old woman. 
Social norms 
They have huge differences between socio-economic groups, regional and ethnic societies (Sherwood, 2015). For example, for society like Zulu it is normal behaviour to hallucinate on the street. 

Self-Esteem and Depression
Based on study of Patient A faces risks of obesity.  This disturbs the quality of life and leads to psychological complications like low self-esteem and depression (Salas, 2017). This is the abnormal behaviour.  The main reason of obesity is the consumption of extra caloric like sugary and fatty foods. Obesity is a growing problematic issue for modern society because the underlying health conditions contribute for weight gain (Salas, 2017). For treating the obesity is vital to have healthy reduced-calorie diet and frequently exercises. It is very important for the person to have physical activities like jogging, swimming and walking (Salas, 2017). Patient A needs to increase her hours in the gym to have self-esteem for normal behaviour. 

Life-threatening
Based on case study for Patient A faces life-threatening diseases because she weighs 103 kg. Obesity is perilous because it leads to life-threatening diseases (Guthman, 2011). This puts pressure on the body's circulatory system, muscles and bones. Obesity causes people to be lethargic, and this inaction can lead to depression. This is abnormal behaviour. Physical activity is a major supporter of Serotonin and is a natural antidepressant (Guthman, 2011). This is normal behaviour. Obesity leads to problems with a person's psyche. The unlimited access and the use of high-calorie food and the limited physical activity of modern man. When a lot of calories enter the body, and a little is consumed, excess accumulates in the form of adipose tissue (Guthman, 2011). 

Metabolic dysfunction 
The irregular eating patterns increase risk of metabolic disease, high blood pressure and obesity.  When the body is fit, it has normal behaviour. Patient A faces threat of body inflammation because she is obese. Mental illness or emotional illness is disturbance of behaviour or feeling of thought. This is disorder of function or abnormal behaviour. Obesity is a main contributor to metabolic dysfunction and involves glucose, lipid, and on a wider range has major influences on liver, cardiac, pulmonary, reproductive functions, and organ dysfunction (Cao, 2013). This contributes to the immune dysfunction with inflammatory adipokine secretion, risks of many cancers like colon, oesophageal, and hepatocellular. Obesity worsens the metabolic syndrome, and the most appropriate measurements are the prevention of obesity. It is essential the educational system to promote better eating habits and more physical exercises (Cao, 2013). 

Diet
Patient A loves cooking traditional food, eats extra food and is spicy. This leads to abnormal behaviour. Diet is imperative to reduce food intake. Food should be reduced by 500-1000 kcal from daily needs (Gard, 2010). The individuals must take more fruits, vegetables, fibre and reduce fatty meats, refined fats, fast carbohydrates (cakes, sweets). They must avoid fried food and to take baked or boiled food. Good for the human body is fruits, vegetables, olive oil, dairy products and fish. Large amount of water is required to keep the body well hydrated. Positive effect for the body has Mediterranean diet (Gard, 2010). Physical activities are vital besides nutrition, movement is the other mandatory part in lifestyle change. This can happen by reducing the use of transport, increasing walks in the park, reducing the use of elevators, etc. Then the body will have normal behaviour. 

Type 2 Diabetes
Patient A has prediabetes. Obesity affects Type 2 diabetes with the controllable risk factors for development of the disease (Magkos, 2019). The inflammation can lead to health problems which is abnormal behaviours. The insulin is a medication to keep the human body. The result is higher blood sugar levels and diabetes and complications. The normal blood pressure is below 140 mg/dL. Moderate weight loss can delay the beginning of diabetes in people who are at high risk (Magkos, 2019). This is the proper way for normal behaviour. 

Respiratory diseases
Patient A is obese. Obesity has a very strong impact on the individuals with respiratory diseases (Salas, 2017). The obstructive sleep apnoea and asthma are closely connected with the overweight people. The accumulation of adipose tissue can limit the diaphragm and in turn the lung, and the accumulation of fat can reduce the flexibility of the chest wall, the respiratory strength of the muscles and narrow the airways in the lungs (Salas, 2017). These are abnormal conditions. Obesity increases the risk of developing asthma by 50%.

Coronary heart disease
There is a direct connection between overweight and these three risk issues (Cao, 2013). The researchers calculated that overweight people had 32% higher cardiac threats. The obese individuals increase the risk of ischemic stroke by 22% and obesity by 64%. These are abnormal conditions. The overweighted and obese women have a 62% greater risk of early cardiac death (Cao, 2013). This is because weight loss leads to a decrease in blood pressure, bad cholesterol and triglycerides.

Arthritis
Arthritis affects her ability to do certain exercises because it causes joint pain and swelling, reduces mobility and leads to physical weakness. Obesity and arthritis and other skeletal muscle disorders have very a close relationship because the excess weight leads to mechanical loads on the bone-muscular system (Acs, 2010). These are abnormal conditions. Obesity is associated with diseases like arthritis and osteoarthritis of the knee and thigh. The individuals must maintain healthy kilograms. It is very hard to gain weight than to lose it. The prevention of obesity is the best health care treatment (Acs, 2010). Patient A doesn’t take any medication for her 

COVID-19
The current global coronavirus pandemic has a major impact on obese people. The individuals with obesity and COVID-19 must have aggressive treatment (Hopkins, 2020). The severe obese people have major problems with chronic lung disease, asthma, diabetes, and cardiac problems. This group is the highest fatality rate in the coronavirus pandemic. There are very high risks from mechanical ventilation. Coronavirus and obesity have major impacts on pulmonary function. This increases inflammatory cytokines associated with the contribution of COVID-19 infections (Hopkins, 2020). These are abnormal conditions. 

Critical analysis
This is essential for the obesity prevention strategies and policies (Salas, 2017). The public health policies are criticised for the simplistic narrative to contribute to the bias. There are heavy critics that more attention must be given to the children. They are playing video games and watching TV. Obesity is an individual problem, and everyone must decide which is the better treatment. This is a risk factor for other diseases, and it is a public health issue (Salas, 2017).

Recommendations: 
In recent years, there have been more and more incentives to lead a healthy lifestyle, bio-foods, super foods are being promoted, information on the benefits of a healthy lifestyle, regularly physical activities, increasing establishments for fresh and useful food, healthy products are becoming more popular, and accessible to the population (Gard, 2010). Modern approaches to treat obesity are diet, physical activities, medical operation, less food amount of food, and drinking more water.
The most important for the obesity prevention is the people to take fewer fatty foods, to consume less processed and sugary foods, to take more fruits and vegetables, to limit the screen time, to have more physical activities, to build more healthy habits, to reduce the amount of food, to have enough sleep, and to have the appropriate sizes of food (Hopkins, 2020).













Conclusion 
The increasing number of the obese and overweight people is not problematic issue for the people and for the society. The changes are required in the socio-environmental influences to close the gap between goals and the reality. New framework is necessary for the wider community decision-making for generating, identification, and evaluation of the best possible outcomes to address obesity prevention, and the complexity of the public health challenges. 
This academic report provides vital analysis for the relationship between the findings for patient A from the lifestyle questionnaire, physiology, detailed anatomy and body functioning. It analyses the risks that obesity can cause and provides vital recommendations. 
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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 to the
receptionist.

Name ...... pCUQ'w" ..... D, Date of Birth L9 Ove....
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 [V No [ ]

Have you ever had a heart attack
or suffered from angina? Yes [ ] No [A4

Have you ever had a stroke, “shock”
or any weakness down one side? Yes [ ] No [vf

Have any of the following — mother, father,
brothers or sisters had —

a heart attack below the age of 60 Yes [ ] No [\/f
a heart attack above the age of 60 Yes [ ] No [
a stroke Yes [ ] No [f
trouble with very high cholesterol Yes [T No [ ]
(hyperlipidaemia)
Practice Use Only

Health Education Smoking ~ .............
BP A8 ) 400

Height 16 0 (S

Weight . .’. 0 3 7"
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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

3 times weekly
once weekly
once monthly

S S —
s S

seldom

I cannot take exercise because of disability [1]

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 [1]

I eat a mixture including daily fruit and vegetables [y]
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 []
I eat a special medical diet [1]

PleaseiSPECIEY: -+ - i iy £ £ SE R ia & e Sl £ SIS R SRR

ALCOHOL
Please tick the statement which most closely describes your usual average alcohol intake. (1 unitis 1 glass
wine, % pint beer or a single measure of spirit.)

I never drink alcohol

I drink less than 1 unit per day

I drink between | 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

R 2

Practice Use Only

Health Education Alcohol [
Alcohol Brief Intervention [A
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