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Introduction
Physiology is one aspect of the human body functions that deals with the normal functioning of the human body. The study aims to build a structured academic report that examines the normal and abnormal physiology of an individual with obesity. Obesity has become a complex and one of the chronic medical conditions that impact human health adversely (Upadhyay, 2018). 
Through this report, a relationship between health and lifestyle questionnaires and its findings is aimed at. The objective of the report is to analyse the data collected from these questionnaires about the current lifestyle situation, and recommendations are provided based on it to improve the health conditions of the individual. It also seeks to identify the mechanism of obesity and the contributors to it like genetic, environmental, metabolism-related, and behavioural factors and resolve this with a holistic approach considering the physical, emotional, nutritional, and spiritual aspects of individual recovery from the same.
Study case
The case study presents the baseline health assessment report of Sophia Abraham, which was collected with the help of a health questionnaire as formulated. The data so collected gives an overview of the lifestyle of Sophia, who is 50 years old who is obese, which is a matter of concern. Sophia has a background in smoking and presently smokes less than one cigarette a day. According to Kingston et al. (2020), it is observed that smoking and obesity have reduced the life expectancy of individuals, especially in women. The use of tobacco and underlying conditions of obesity have been triggers of cardiovascular and degenerative diseases.
Moving forward along the questionnaire, Sophia also suffers from high blood pressure recorded as 180/100 mmHg indicating hypertension which is not aligned with the normal physiological conditions. Although she has not suffered from a heart attack or any form of angina, her parents have suffered from a heart attack which puts her at risk. Hereditary factors have often been a cause of heart conditions in the descendants, which have resulted in death also (Singh and Dar 2019). It is also mentioned that her parents have had trouble with high cholesterol as it leads to fat and cholesterol accumulation and gives rise to heart conditions. As stated by Sophia, her father died at the age of 40, and her mother at the age of 58 due to hyperlipidaemia. It is seen that people suffering from obesity also have high levels of cholesterol and give subsequent rise to higher levels of glucose level, blood pressure in the middle age group. (Ohlsson, Orho-Melander and Nilsson 2017)
Reflecting on her eating patterns, Sophia relies on snacks as food and does not participate in any form of physical activity except once a month, visible in her body mass index recorded as 30.8 kg/m^2. While she does not drink alcohol or has not suffered any stroke, her lifestyle choices do not reflect positively, and hence a proper dietary plan along with the inclusion of physical activity is important.
Health assessment 
Normal and abnormal physiological conditions based on assessment findings. 
Health assessment is a method of evaluating an individual's status of health through various physical examinations to keep a check on the physiology of the human body.
 To regulate homeostasis, the human body often adapts physiologically. For example, under normal conditions, the acid-base balance or the pH should range from 7.35 to 7.45, maintained by the compensatory mechanisms.
According to Maruvada et al. (2017), obesity is considered an abnormal divergence from the steady state of energy. Due to a complex interconnection between energy expenditure and energy intake, there is a negative influence on the hypothalamic, limbic, and stem cells of the brain resulting in obesity. Studies show that there an obese individual often suffers from endocrine disorders. The endocrine system, which is a collection of glands, regulates the release of hormones in the body that goes to the specific organs of the body. A higher incidence of hypothyroidism is observed in people with obesity. Hypothyroidism is a medical condition that results in weight gain due to low levels of physical activity and energy expenditure. Hence there is a relationship between obesity and thyroxine, as the rate of secretion of the hormone is higher under such conditions (Van Hulsteijn et al. 2020).
Based on the case study, the report assesses the normal and abnormal physiological conditions.
Blood pressure
An able-bodied human’s blood pressure ranges from 120/ 80 mmHg. In the chosen of Sophia, we see the blood pressure is 180/ 100 mmHg indicating a high blood press level. An increased blood pressure level can lead to hypertension among people due to insulin resistance. An increased heart rate is also observed.
An abnormality noticed among individuals with obesity was an elevated blood pressure level leading to vascular health conditions (Köchli et al. 2018).
Body mass index
The body mass index is an indicator of the fact whether a person is overweight, underweight, or in perfectly right shape depending on age, weight, and height. While under normal physiological conditions, 18.5- 24-9 is considered a healthy range of body mass index, here in the case of Sophia, it shows a BMI of 30.8 kg/m^2, indicating a case of obesity and an abnormal physiological condition. There has been a steady rise in the body mass index among children and adults, which can lead to adverse health conditions. Susceptibility to infection, for example, bronchitis, urinary tract infection, and respiratory issues in obese females, along with the risk of sepsis (Dobner and Kaser 2018).
Cardiovascular system
The function of the cardiovascular system is to regulate the homeostasis in the human body by pumping oxygenated blood, nutrients, and other important elements to the different parts of the human body. Under normal conditions, the cardiovascular system is supposed to function effectively, however, as mentioned in the questionnaire, the participant has not suffered from a heart attack before the age of 60 years, but her parents have it is indicating abnormalities in the cardiovascular system. According to (Csige et al. 2018), the frequency of heart attacks, coronary diseases, and even heart failure is increasing in individuals due to the accumulation of triglyceride in the fat tissues along with cholesterol accumulation triggering inflammation.
Nervous system
Under normal conditions, the hormones work effectively, and satiety is achieved upon food intake however, it is observed that pancreatic hormones exhibit delays in gastric emptying and leads to an increased level of insulin in those with obesity due to improper homeostasis explaining the relationship between the nervous system and the gastrointestinal function. The sympathetic activation of the nervous system often leads to lipolysis and decreased energy expenditure. The complex interaction between the nervous system and gastrointestinal hormones also leads to obesity and other underlying conditions.


Recommendation- Lifestyle changes for a healthy life
A holistic improvement of the participant is necessary to recover from obesity, the recommendation is based on comparing the current lifestyle of Sophia from the chosen case study.
Physical
Improving physical health is imperative to tackle obesity. As mentioned in the case study, Sophia exercises or indulges in physical activity only once a month. According to Wharton et al. (2020), physical activity is useful in obesity management. Following aerobic activity for durations of thirty to sixty minutes of moderate to high-intensity training for most days in a week helps adults. Resistance training is also effective as it promotes increased muscle mass and fat-free mass and maintains weight. Physical activities help in weight loss which is the primary area of concern, along with the reduced level of abdominal and visceral fats and promotes cardio-respiratory fitness. Regular physical activity is a must which can be in any form but involves high levels of exercise intensity like running, cycling, skipping, or any sport. A weight reduction will also bring down the overall body mass index of Sophia and the problems that arise from being overweight.
Emotional
There is stigma around obese people and often suffer from body image issues and other mental health issues. Monitoring the mental health along with routine check-ups of the weight, glucose level, and other profiles is important. An obesity management program that aims at psychological well-being serves as a great motivator. Emotional well-being is often influenced negatively by eating and dietary habits. For example, in the case of Sophia, she only ate snacks as her usual eating pattern as snacks, junk food is easily available around us. Psychological intervention in setting goals, self-monitoring, value-based therapy, and strategies can also be used to alter the dietary routine. Emotional support by the health care workers and support staff is recommended, along with educating the people with obesity management and the benefits of the same. Repeated follow-up sessions help in developing self-confidence and encourage value-based behaviour (Rand et al. 2018). 
Nutritional
A better nutritional approach is required in managing obesity. While Sophia mentions that her eating pattern was mostly based on snacks and a body mass index of 30.8 kg/m^2, it indicates a negative dietary habit. Keeping in mind her body mass index, her nutritional recommendations should be tailored according to the extent of it. A dietary plan which is nutritionally effective, adequate, and easy to follow for a long period of time is important. Visiting a dietician is necessary as it helps in formulating a better plan after a full body assessment (Wharton et al. 2020). The diet should include that promotes better health and exclude those who are contributors of elevated high blood pressure, as in the case of Sophia. The exclusion of glucose, sodium-based artificial food products can be effective in controlling blood pressure. Hypocaloric diets are also favourable in energy restriction and turn losing weight and loss of fat mass. The inclusion of protein in the diet like amino acids has positive effects on the synthesis of protein. Snacks and junk food should be eliminated. Micro-nutrients in healthy and monitored quantities also have a positive effect as adults with obesity lack the important nutrients and suffer from vitamin D deficiency (Trouwborst et al. 2018).
Spiritual
Mindful eating is a steppingstone in recovering from obesity. As in the case of Sophia, the lack of mindful eating is visible in her abnormal physiological conditions due to obesity. Cultivating the concept of wisdom and building a relationship with eating the food is important as it cannot be used as a coping mechanism. Practising self-regulation, imposing self-restrictions on dietary habits is more important than societal norms of weight and body appearance. Meditative practices have helped in connecting the spiritual self. It is a cognitive process to control eating habits that are triggered by anger, stress, anxiety, depression, etc. Body awareness is also a constituent of spiritual therapy, where one accepts one's appearance. Yoga, body scan exercise, self-appreciation on achieving small goals helps motivate the individual to follow the path of managing obesity and get better. Attending group sessions or individual sessions with counselling is also recommended to cover areas of concern, triggers (Kristeller and Jordan 2018).
Conclusion
The health assessment report reflects the normal and the abnormal physiological conditions of Sophia suffering from obesity. The data collected through the lifestyle questionnaire depicts the lifestyle choices made by Sophia, which includes her dietary habits, the level of physical activities she is involved in, along with details of her body mass index, weight, height, blood pressure to name a few. The report has helped in gathering the required information systematically and made it easier to point out that she is suffering from obesity. 
Since obesity is a chronic condition, the recommendations provide a holistic approach to manage the obesity, keeping in mind Sophia's condition. A point to be highlighted here is that Sophia's parents have suffered from hyperlipidemia or trouble with cholesterol, which poses a threat to her as heart conditions, coronary artery issues can be hereditary also. Hence, she should inculcate good eating habits, more physical activities in her lifestyle along with mindful eating and seeking therapy if the need arises. Positive support from practitioners and health workers is also important in motivating people who suffer from obesity.
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Appendix


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: Sophia Abraham   Date of Birth: 30.3.1971  
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 [✅] No []  
Have you ever had a heart attack?  
 or suffered from angina? Yes [] No [✅]  
Have you ever had a stroke, “shock”?  
 or any weakness down one side? Yes [] No [✅]  
Have any of the following – mother, father,  
 brothers or sisters had – Both father and mother
 a heart attack below the age of 60 Yes [ ✅] No [] a heart attack above the age of 60 Yes [] No [ ✅] a stroke Yes [] No [ ✅] trouble with very high cholesterol Yes [✅] No [] (hyperlipidaemia)  
Both of my parents died of heart attacks. My father died at the age of 40 years and mother expired at the age of 58. Both of them suffered with hyperlipidemia. 
Practice Use Only  
 Health Education Smoking ………….  
 BP: 180/100 mmHg
 Height: 5ft 6 inches
  
Weight: 86 kg 

IBW: 64 kg
BMI: 30.8 kg/m2 
  
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 [ ✅]  
 seldom []  
I cannot take exercise 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 []  
 I eat a mixture including regular chips and fries []  
 I eat frozen meals (eg TV dinners) 3 or 4 times/week []  
 I eat mainly snacks [ ✅]  
 I eat a special medical diet []  
Please specify: Due to a hectic schedule I use to eat snacks and junk foods. I do not get much time for cooking and for this I have to purchase or order. Basically, I take french fries, burgers and sandwiches along with some cold beverages. 
ALCOHOL  
Please tick the statement which most closely describes your usual average alcohol intake. (1 unit is 1 glass wine, ½ 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 []  
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