Name: Sageeta Hussain
Student ID number: 2129744
Programme:  BSc Health and Social Care
Module: Changemakers: Introduction to physiology
Module code: BMHP5003
Lecturer: Gillion Weaver
Assignment Title: Health Assessment Report




















This case study is on a 52-year-old man named Bob. As a truck driver, he spends most of his time on the road. is 5.9 feet tall, weighs 15 stone, and has smoked for more than 30 years. Bob weighs 29.8 kg, which puts him in the obese category. Bob is a divorcee with no close relatives due to the death of his parents and sister. His sole family members are his 27-year-old daughter and his two distant grandsons. Bob drinks every night to fall asleep. He frequently feels exhausted and attributes it to becoming older.         
Public health is seriously challenged in today's culture by the development of lifestyle-related health disorders. Obesity and smoking are two well-known risk factors that are particularly linked to a wide range of unfavourable health consequences. The combination of these variables makes each one more complex, making a thorough analysis of their combined influence on a person's health necessary (Harvey et al., 2001). 
Smoking, a well-known habit that negatively impacts the cardiovascular and respiratory systems, and obesity, which is defined by an excessive buildup of body fat, are each linked to a variety of health problems. Nonetheless, obesity and smoking together increase the likelihood and complexity of related health issues, posing a challenging challenge to medical practitioners (Chiolero, 2008). 

This research aims to provide a thorough overview of Bob's health risks due to his obesity, smoking, drinking, and lack of exercise. His health profile is examined in this health questionnaire. The person has a Body Mass Index (BMI) that indicates obesity, which raises the risk of several obesity-related health problems. The respondent also reports smoking while leading a sedentary lifestyle, which might further increase the potential health risks (Flega et al, 2005). 
According to the World Health Organisation (2018), obesity is known to increase the risk of cardiovascular illnesses, type 2 diabetes, and musculoskeletal problems. The individual is classified as obese based on their BMI, highlighting the significance of measures aimed at addressing health issues associated with obesity. 
According to the U.S. Department of Health and Human Services (2014), smoking is a known risk factor for lung cancer and coronary artery disease, among other respiratory and cardiovascular conditions. The trifecta of obesity, smoking, and inactivity raises the whole risk profile and calls for focused interventions for comprehensive health care. 
The health concerns are compounded by the lack of regular physical exercise, as sedentary behaviour raises metabolic and cardiovascular risks (Matthews et al., 2019). This emphasises how crucial it is for the person to include exercise in their lifestyle changes. 
To reduce the cumulative health risks linked to obesity, smoking, and a sedentary lifestyle, this brief emphasises the urgent need for comprehensive health treatments, help for quitting smoking, and the inclusion of regular exercise.
Diet: Bob's diet is bad as he does not cook and instead eats meals on the run. He could display habits like consuming a lot of processed snacks, fast food, and convenience meals—which are frequently heavy in salt, sugar, and bad fats. Their food choices could be deficient in vital nutrients, which could result in health problems like weight gain, nutritional inadequacies, and a higher chance of developing chronic illnesses.
A varied spectrum of fruits, vegetables, whole grains, lean proteins, and healthy fats form the cornerstone of a balanced diet. Moderation and portion management are also essential, as is drinking enough water to keep hydrated. 
Poor diet: Eating a diet heavy in sweets, calories, and saturated fats might cause you to gain weight.

Physical activity: Bob does not do any physical activity or exercise.
Engaging in regular physical activity is essential for preserving general health and wellbeing. Numerous advantages have been linked to physical activity, such as improved mental and physical health, weight control, and cardiovascular health.
Weight Management: Being physically active is essential for managing weight since it burns calories and encourages the growth of lean muscle mass. Exercise and a healthy diet go hand in hand in preventing obesity and its associated health problems (Donnelly et al., 2009).
Mental Well-being: Exercise has been linked to improved mental health, reducing symptoms of anxiety and depression. Physical activity stimulates the release of endorphins, promoting a positive mood and overall mental well-being (Mammen & Faulkner, 2013).
Bone Health: Weight-bearing exercises, such as walking or resistance training, contribute to bone health by increasing bone density and reducing the risk of osteoporosis (Weaver et al., 2016).
Maintaining general health requires including frequent physical exercise in one's regimen. Cardiovascular activity, controlling weight, and maintaining mental health may all lead to a more satisfying and healthy living.

Lifestyle choices: Bobs lifestyle in constantly driving on the road with no social interaction. 
The decisions people make about their daily routines, routines, and behaviours that affect their general well-being are referred to as lifestyle choices. These options cover a wide range of topics, including stress management, substance use, sleep habits, physical exercise, and nutrition. Many advantages come with leading a healthy lifestyle, such as enhanced mental and physical well-being.
Diet plays a crucial role in shaping one's lifestyle. A balanced and nutritious diet provides essential nutrients for the body, supporting optimal functioning and reducing the risk of chronic diseases (Hu, 2002). Regular physical activity is another key element, contributing to cardiovascular health, weight management, and overall fitness (Warburton et al., 2006). Adequate sleep is essential for cognitive function, emotional well-being, and physical recovery (Walker, 2017).
Effective stress management is integral to a healthy lifestyle. Chronic stress has been linked to various health issues, and adopting stress-reducing strategies, such as mindfulness and relaxation techniques, can have positive effects on mental health (Creswell et al., 2017). Additionally, avoiding harmful substances, such as tobacco and excessive alcohol, is vital for preventing health problems (Rehm et al., 2017).
Lifestyle choices significantly impact overall well-being, and adopting a health-promoting lifestyle can contribute to a higher quality of life. Making informed decisions regarding diet, physical activity, sleep, stress management, and substance use is essential for achieving and maintaining optimal health.
A few groups can assist Bob. For instance, he can speak with a doctor, who can put him in touch with a dietitian, a healthcare provider, or a weight management team.  See a qualified dietitian or nutritionist if you have any special dietary objectives or health concerns. They can offer tailored guidance according to your requirements.


In conclusion, the combination of obesity, smoking, and lack of exercise poses a significant and detrimental impact on overall health and well-being. These three factors are interconnected and contribute synergistically to the development and exacerbation of various health problems.
Obesity is associated with an increased risk of chronic diseases such as cardiovascular disorders, diabetes, and certain cancers. Smoking compounds these risks, further elevating the likelihood of developing respiratory conditions, cardiovascular issues, and cancer. The absence of regular exercise not only contributes to weight gain but also hampers cardiovascular fitness, muscular strength, and overall metabolic health.
Addressing these interconnected issues requires a comprehensive and multidimensional approach. Individuals should prioritize adopting a balanced and nutritious diet, quitting smoking, and incorporating regular physical activity into their routine. Moreover, public health initiatives and policies play a crucial role in creating environments that promote healthy choices and discourage harmful behaviours.
It is essential for individuals to recognize the long-term consequences of obesity, smoking, and a sedentary lifestyle and take proactive steps to modify their habits. By doing so, they can significantly improve their quality of life, reduce the burden on healthcare systems, and contribute to the overall well-being of society.



  










LIFESTYLE QUESTIONNAIRE

We would appreciate it if you could complete this brief questionnaire so that we may better target our health promotion efforts in the office. Please give this questionnaire back to the receptionist if you have previously filled one out on a prior appointment.
 
 
Name:      Bob………………………                  Age        52 ……
 
	Do you smoke?
	 
	
	[yes]
	                No [  ]

	If yes, do you –
	 
	 
	 
	 

	Smoke less than 1
Daily basis

	cigarettes
	 
	[
	]

	1 – 9
	cigarettes
	 
	[
	]

	
10-19
	
	 
	
	

	
20-39
	cigarettes
	 
	[
	]

	
more than 40
	cigarettes
	 
	[
	]

	
smoke a pipe
	 
	

	  [No]
	

	
smoke cigars
	 
	 
	
[No]
	


 




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, brother, or sisters had - 

A heart attack below the age of 60 		Yes [  ]			No [  ]
                      Above the age of 60		Yes [  ]			No [  ] 
A stroke 					Yes [  ]			No [  ]

Trouble with remarkably high cholesterol Yes [  ]			No [  ]
(hyperlipidemia)

			
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


 






………………………………………………………………………………………
 
Practice Use Only
Health Education Smoking                 ………….
 
BP                                                      Not known
 
Height                                                 ……5.9
 
Weight                                                …...15 stone 

Body mass				…...29.8
 
 
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                                                                        [  ]       None
 
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 (e.g. TV dinners) 3 or 4 times/week[yes] 
I eat snacks                                                                  [yes]
I eat a special medical diet                                          [  ]
 
Please specify ………Have processed food…………
 
 





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                            [yes]
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                 [   ] 
 
 
 
……………………………………………………………………………………….
 
Practice Use Only
 
Health Education Alcohol          
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