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Introduction:
Obesity is a pathological condition which is associated with excess body fat accumulated in the body, which has a profound significant impact on life and health issues. Obesity is a complicated disorder which has corelations between environmental, genetics and social effects. The main impacts in relation to obesity are high cholesterols, high blood pressure, insulin desensitisation, lethargy, shortness of breath, emotional and social issues, gallstones, and imbalance in metabolic energy.
Pathologically, obesity is related to other health issues like type 2 diabetes, heart diseases, cancer, and breathing difficulties. ( (Gupta, 2011).
Obesity is caused primarily by a combination of factors like, high calorie intake, lack of exercise and physical activities, and genetic weaknesses. The most successful effects of tackling obesity are physical exercising and dieting. There are also additional ways of dealing with obesity like anti-obesity drugs to suppress appetite and reduction of fat. There are also extreme measures that can be taken including surgical procedures like; liposuction or an intragastric balloon inserted in the stomach to reduce stomach volume or bowel size helping in the reduction to immerse nutrients from food.
Globally, obesity is amongst the leading causes of preventable deaths, there are currently more than a billion adults overweight worldwide, and about 300 million of those figures are clinically obese. The amount of obese people varies from different parts of the world due to cultural and religious inclinations. (Gupta, 2011).
Obesity is a clinically medical condition where excessive body fat amass to a level where it begins to have a detrimental effect on a person’s health. This is calculated by body mass index (BMI). BMI is compared to the percentage of body fat and the total body fat. BMI is calculated by using height and weight as a tool to getting an accurate measurement. BMI is measured by division of an adult weight in kilogrammes/pounds and by their height in metres. (NHS, 2019). 

Case Study:
A case study was conducted on a patient through questionnaires to ascertain her health habits, lifestyles choices and family dynamics and health background. Patient A is a 48-year-old female; (DOB 01/01/1973). She is 1.65m tall and weighs 86kg. She is an alcoholic drinker and consume between 3-6 units of alcohol daily which is above the recommended consumption. From the questionnaire, we know her diet is very unhealthy which comprises of (fast foods, processed meals, meaty and fatty foods), she engages in little or no exercise, she is a smoker with a high blood pressure count of (180/90) and family history of heart problems. Her father had a heart attack at aged 68 and her sister has high cholesterol.
The information obtained from the questionnaire indicates recommended lifestyle changes to the patient to live a more sustained healthy life. Her BMI count according to the information obtained in the questionnaire and compared with the NHS guidelines, indicates that she is clinically obese with figures of 31.5 body mass index. A healthy BMI count is between 18.5 and 24.9. (NHS, 2019). 



Causation, Risk Factors and Effects:
Upon interrogating Patient A’s background and the answers in the questionnaires, we can see likely causes, risk factors and the effects of obesity in her lifestyle choices and in her family tree.
Obesity is a very complex issue that is compounded by different factors like work habits, travel patterns, and technology. Broadly, obesity is caused by high intake of more calories than you expel. It will be too simplistic to say just consuming too much and too little exercise is the only cause. Your environment, your community and cultural ideas surrounding the types of food you consume, your eating and lifestyle habits are a huge factor as to what, when and how much you consume. Furthermore, your environment influences your ability to be physically active or not. (Strauch, 2015).
Unhealthy dietary habits: it is important that we control the types of food we consume, a balanced diet that is low on fatty substances, with a healthy portion of fruits and vegetables and less red meat can help control obesity. Processed foods are high in sugar and salty contents, these are generally bad for a healthy diet. It is vital that these types of food are avoided to sustain a healthy diet.
Measured alcohol consumption: High alcohol consumption is one of the most prevalent causes of obesity, from the questionnaire, we can see Patient A consumes more than the recommended amount of alcohol proscribed be the NHS. According to the NHS guidelines on alcohol consumption, it recommended that (21 units) of alcohol spread over a period of 7 days or (2-3 units) a day for women is within the limit of consumption. A significant reduction of her alcoholic intake is recommended to control her obesity and reduce other health issue. ((NHS), 2020).
Physical activity/exercise: Lack of physical activities increases the likelihood of obesity. We know from the questionnaire that Patient A does little or no exercise at all, it is recommended by the (WHO) that an adult gets at list 2 to 2 and a half hours of brisk physical activity each week to maintain a healthy life and reduce the possibilities of being obese along with the above lifestyle changes. (CHAN, 2021).
Smoking: Smoking can lead to obesity in certain cases, some people get hooked on food as an alternative to nicotine withdrawal and eat the wrong kinds of food. Smoking can also lead to other health issues like cancer and lung diseases. 
Stress: Stress can lead to obesity in some people in different way, when people are stressed, they often make the wrong food choices, and tend to eat too much. Stress also causes the release of hormones like cortisol which in turn releases triglycerides (fatty acids) from storage in the body and relocates them in fatty cells deep in the abdomen. Cortisol also enhances appetite. (Strauch, 2015).  
Through our analysis of Patient’s A lifestyle, we know she lives a very busy lifestyle, this can be another contributing factor to her being overweight and obese. A hectic schedule leads to less time to organise and create a better diet regime thus leading to junk food consumption/comfort eating with no physical activities. A combination of these factors can lead to weight gain. (Robertson, 2021).
Economic and Social Factors: The economic and social status of a person can influence their dietary options, people in poor and deprived areas tends to consume a lot of processed meals as these are often cheaper to purchase. The community they live in is often dense and populated with little areas for physical activities. There are predominantly fast-food kiosks at every corner in these types of neighbourhoods. The lure of all these easy to reach and cheaper food entices one with a very busy lifestyle to eat unhealthily primarily due to economic status and their environment. These can be some of the issues of Patient A. 

Health Assessment: 
Health assessment is a comprehensive health check that include a medical and non-evasive test that provides you with a clear information of your health and wellbeing. It is a method where informative and preventative measures are identified to help manage and sustain good health behaviours. Essentially, it is for the recipient of a health assessment to understand and take charge of their wellbeing. Upon receiving a health assessment, referrals are undertaken to the applicable specialist for considerations.
Health assessments do not provide medications or treatments, just a guide to a better and sustainable wellbeing. (Nuffieldtrust., 2021). 
The physiological effect of an obese person is reflected in their propensity to have underlining health problems. The respiratory system of an obese person is severely compromised due to excessive fat which can cause restrictive pulmonary damage, excessive fat also decreases the respiratory functionality and reduces the respiratory muscle power. (Mafort, 2016).
Obese women have a higher chance of cancer due to their often-low inflammation levels; this can usually cause damages to DNA that can lead to cancer. When you’re obese, you are at a high risk of having conditions that are associated with chronic inflammations which puts you at a higher risk of developing some types of cancers. Fatty tissues (adipose tissue) create high amounts of estrogen, which are commonly linked to a higher risk of breast cancer, ovarian and some other types of cancers.
An obese person usually has higher blood levels of insulin and insulin-like growth factor-1 (IGF-1). This condition is known as insulin resistance which leads up to the development of type 2 diabetes. We can see the damaging effects obesity causes to our body and obesity has become one of the leading causes of mortality in the world in recent years. (NIH, 2017). 
An obese person is susceptible to several health issues like type 2 diabetes, breast and bowel cancer, coronary heart diseases, stroke, respiratory and lung problems etc. It is therefore imperative for an obese person to bear these physical conditions in mind and avoid the health risk associated with obesity. (NHS, 2019). 
From our analysis of Patient A, we know her (BMI is 31.5), above the prescribed guidelines of the NHS. Her lifestyle is very unhealthy. Excessive alcohol and smoking, unhealthy dietary habits, very reliant on junk foods and high calorie meals, we also know of her hectic schedules and her family history, her father had a heart attack aged 68 years and her sister has high cholesterol. We also know that she does no physical activities. 
Heart diseases and obesity are directly linked. Being obese can sometimes form fatty materials to gather in your arteries, when the arteries that distribute blood to your vital organ; (heart) gets clogged or compromised, this generally develops into a heart attack. (BHF, 2021).
Research shows that the connection between obesity and stroke is very high. About 75% of stroke victims between the ages of 65 and older are more susceptible. There are other studies which indicate that having a higher BMI puts you at a greater risk of having a stroke at any age. Researchers have found that being obese can lead to high blood pressure which is the most lethal causes of stroke. Being obese, you are also at a higher risk of metabolic syndrome (high triglycerides, high cholesterol, and high blood sugar).
As time goes by, these health issues damages the blood vessels of the brain and heart, with an increased probability of forming a blood clot that travels to the brain inducing a stroke. (Moawad, 2021).

Recommendations: 
According to the analysis and information gathered in the questionnaire from Patient A, it is indicative that a significant lifestyle change must be undertaking to improve her health and wellbeing. Firstly, following her health assessment, consultations must take place with her health care providers/general practitioner to devise a comprehensive health plan comprising fitness instructors/adviser, dieticians, lifestyle gurus, alcohol and smoking therapists and a restructure of her busy/hectic lifestyle and eating habits.
1. Obesity is a worldwide issue and is regarded as one of the world top main causes of mortality by the (WHO). As the first line of defence in the medical health sector, General Practitioners are ideally placed to help tackle obesity. It is important that a full check-up with her General Practitioner be undertaking to get a proper physical to outline measures of effective weight management.

Although studies show that patient confidence hasn’t always been high in trusting their General Practitioner for productive weight management plan, but due to the various health problems associated with obesity, it is imperative that a consultation with a General Practitioner be done to help with the weight management strategies. (Tham, 2008).

2. Fitness instructors/adviser is important for Patient A to help her formulate a regime of physical activity and exercise plan. Good and regular exercise helps the body function well, better blood flow to the heart, alleviate stress, improve mood, weight loss in and around the waistline area and diminishes the probability of heart disease, stroke, and some cancers. Therefore, it is vital that her General Practitioner sanctions her through her medical history and a full examination for any comorbid conditions to enhance Patient A safety. 

Regular exercise is fundamental to our wellbeing, 30 - 40 minutes of brisk walking daily can improve our health and help with weight management together with better eating habits. Patient A doesn’t do any exercise, so it is recommended that to start any exercise regime with minimum vigour and increase the ferocity gradually.
Get proper advice on the right exercise equipment and the right gear in the secure areas. Start with aerobics, spaced out over a weekly duration rather than intense daily exercise and increase slowly as the body gets used to the program. (Niemiro, 2021).

3. The role of a dietician in weight management is very important, they would usually work in conjunction with a doctor, physiotherapist, and psychologist to formulate a plan for food consumption, types of food, eating habits and patterns and physical activities levels to measure your goals and cultural demography. The recommendation for Patient A will be consultations with a dietician to attain her goals for weight management. (BDA, 2021).

4. Changing her lifestyle will entail a strong commitment and the willingness to adapt to her schedule. According to the NHS, smoking and alcohol misuse is one of the leading factors of mortality in the UK. It can cause nearly seven different types of cancers, liver disease, high blood pressure, stroke, and weight gain. Most alcohol consumers aren’t aware of how much calories their alcohol contain, and these calories can build up to extremely high level. Recommendations for Patient A will be to reduce her alcoholic intake coupled with the other recommendation outlined above to help with her weight management. ((NHS), 2021).
Conclusion: 
Obesity is one of the leading causes of mortality in the developed world currently and a huge drain to the NHS in UK. It is associated to several serious health conditions that can lead to death. From our assessment of Patient A, it is therefore recommended that a re-evaluation of her lifestyle and health choices be carried out to improve her wellbeing, her diet (better healthy food options), more physical activities (exercise), reduction of alcohol intake and smoking habits, and a rebalance of her busy schedule.
These can help redress the imbalance of her lifestyle and obesity problems and attain a better and improved health.
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