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Introduction

Revising Component 3 of your BTEC Tech Award

This Revision Guide has been designed to support you in preparing for the externally assessed

compenent of your course.

Component 3, Health and Wellbeing, builds on the knowledge, understanding and skills developed in
Components 1 and 2. For your assessment, you will be given a case study and will assess an individual's
health and wellbeing, drawing on your understanding of life events from Component 1. You will then
design a health and wellbeing improvement plan that draws on your knowledge of services and care
values from Component 2. A 'Revise it!' feature shows where you are revising content from Components

1 and 2 within Component 3.

Your Revision Guide

This Revision Guide contains two types of pages, shown below.

pages help you revise the

m essential content you need to

know for Component 3.

pages help you prepare for
your assassment,

Skills pages have a coloured edge and
are shaded in the table of contents.
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Health and wellbeing

Health and wellbeing is a combination of physical health and social, emotional and intellectual (mental)
wellbeing, not just the absence of disease or illness. Health professionals must understand the needs of
the whole person to be able to support them.

The whole person

PIES stands for:

# Physical

* Intellectual

® Emotional

* Social.

It will help you to remember that health and
wellbeing is about the whole person. A

holistic approach is about meeting the needs
of the whole person.

Socis imolation has a negative eflest on health and wellbeing,
Wellbeing comes from recognising the importance of all aspects of health.

Physical health comes from: Emotional wellbeing

* healthy body systems comes from:
* reqular exercise * feeling safe and secure

H-H-H' -
* a healthy diet = * being able to express all
emotions
* knowing how to deal with
negative emotions
= belng respected by cthers

* regular sleep patterns
* access to shelter and warmth
* good peraonal hyglens

| & holistic = having positive salf-
apprnach concept

9 Intellectual wellbeing comes 4 Social wellbeing comes
from keeping the brain healthy and from a persen's relaticnships
active, through opportunities to: with othera:
* concentrate * friendships and other
* |garn new skills and knowledge positive sacial relationships
* communicate = strong family relationships

= relationships as part of a

* solve problems
sacial group

Now try this
The World Health Organization WHO)

Explain what is meant by a holistic approach to health states that health and welloeing is nat
and wellbeing. ' just the absence of disease.
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Genetic inheritance

Genes are inherited by children from both their birth parents. Genetic inheritance is a physical factor
that can have positive and negative effects on a person's health and wellbeing.
Inherited physical characteristics Genes and environment

Children inherit many physical characteristics from  Chromosomes carry genes that determine aspects
their parents, such as height, skin and eye colour, of a person’s physical makeup. A gene is a section

and hair type and colour. These characteristics of DNA that carries a code. Different versions

can affect social and emotional wellbeing because of a gene, which code for variations of the same
they influence a person’s self-cencept, which is characteristic (such as blue eyes and brown esyes),
composed of their: are called alleles.

* self-image (how a person sees themselves) Environmental factors, such as dist, also have

* self-esteem (how they feel about themselves). an effect on physical appearance. For example,

a persen may not grow to their full, genetically
determined height if they do not have encugh food.

Inherited conditions

Sometimes alleles can be faulty. Conditions may be inherited when faulty alleles are passed from one
parent (if dominant) or both parents (if recessive). Conditions can also be cavsed by whole chromosome
abnormalities, for example Down’s syndrome. This most commonly occurs when a child inherits an extra
chromosome 21,

Condition Effects Allele type
Huntington’s disease Involuntary movements and gradual loss of Dominant
intellectual ability

Meuvrofibromatosis (NF1) | Tumours grow along nerves Dominant

Cystic fibrosis A build-up of sticky mucus damages the lungs | Recessive

2ickle cell anaemia Blood disease causing episodes of pain Recessive
Genetic predisposition Effects of inherited disorders
Some people are predisposed (more likely) to Inherited conditions can affect the whole person:
develop conditions becavse of their genetic * Physical health — body systems, growth and
makeup, for example heart disease, cancer and mobility.
diabetes.

® Intellectual wellbeing — learning, thinking,

Whether a person actually develops these problem solving and decision making.

conditions depends on lifestyle and
environmental factors, such as diet and exercise
air quality and level of stress.

* Emotional wellbeing — how people feel about
themselves,

* Social wellbeing — the ability to build
relationships.

?

" -Now try this

Gemma, aged 14, has the inherited condition cystic fibrosis. She
has regular physiotherapy to help clear her lungs of mucus and
frequently spends time in hospital. about hersell

As well a5 the physical effects,

g think about the impact of lizsing
- achool and how Gemma feals

Describe possible effects of cystic fibrosis on Gemma's physical,
intellectual, emational and social wellbeing,
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I11 health

LIl health is a physical factor that can have a negative effect on health and wellbeing. |ll health may be

described as acute or chronic.

Chronic illness

Chronic illness comes on more slowly and lasts for
a long period of time, sometimes a lifetime. Often

physical symptoms can be treated with medication,

but not usually cured. Examples include:
®* diabetes

# arthritis

®* asthma

* heart disease

* bipolar disorder.

Managing chronic illness

The key to managing chronic illness is to address
the negative impacts on the whole person — to
make sure physical, intellectual, emotional and
soclal needs are met. For example, for a child

with a chronic condition, this might mean using
medication to control symptoms, continued
schooling while in hospital, counselling to help with
negative emotions and opportunities to socialise
with other young people.

Acute illness

Acute illness starts quickly and lasts for a short
period of time. Examples include bacterial and viral
infections and heart palpitations. Since acute ilinesses
are short-lived, any negative effects are usually short
term and vsually people recover completely.

|

\ '
=

Chickenpox s an acubs viral infection thal osoaly

affects yvoung ehildren, It goes away suickly and
I'."I"'ﬁ—'.-:""fff-'n I'Iﬁfﬂ.’i',i"'."l.’_"} |'_"£.;F|'_"’.-I':J|.'_.l Al Fan,

Now try this

Give one negative effect of arthritis in each category of health
and wellbeing: physical, intellectual, emational and social.

Possible negative effects of
chronic illness

Long-term illness affects the whole person.

Content

Physical Foor rate of growth

Unusual physiological change
during puberty
Restricted movement

Intellectval | Disrupted learning because of

missing school

Difficulties in thinking and problem
solving

Memory problems

Emotional | Negative self-concept

Stress

Social lsclation

Loss of independence

Difficulties developing relationships

Managing acute illness

Physical symptoms of acute illness, such as
bacterial infection, pain and fever, can often be
treated in the short term with medication.

Links between acute and
chronic illness

Long-term conditions, such as chronic heart
disease, may lead to acute illness, such as
heart attack.

I might hale o conaidsr how
G| arthritis has atfected someone
Wil knoe
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Accident and injury

An accident is a physical factor that happens unexpectedly.

person’s health and wellbeing in the short or long

Acute negative effects
of injury

Minor injuries may have acute (temporary)
negative effects on a person’s health and
wellbeing, such as pain and immobility,
Recovery may take from a few weeks to

a few months. When injuries heal, people
often return to life as vsual,

An injury from an accident may affect a
term, causing acute or chronic illness.

Injury

Treatment

Broken bones

Immobilisation in a plaster cast, possaibhy
after surgery

Miner burns

Reqular changes of dressings

Cuts

Dressings and sometimes stitches

Sprains

RICE — Rest, Ice, Compression, Elevation

Negative effects of chronic illness from serious injury

Some more serious Injuries have chronie (permanent and life-changing) negative effects on all aspects of

a person's health and wellbeing.

Physical effects

* Loss of mobility
* Loss of sight

* Serious scarring

Intellectual effects

& Brain damage

* Concentration and memory problems
* Missed education

Emotional effecta
* Depression

* Poor self-concept
* Stress

Social effects

* Loss of independence
* Social isclation

* Inability to work

Managing chronic negative
effects

Fositive outcomes after serious injury
are possible with appropriate support of
physical, intellectual, emotional and social

aspects of a person's health and wellbeing.

Accidents can cause people to revaluate
their lives and they may work hard to make
positive changes. Individuals can adapt

to long-term health problems by learning
new skills and hobbies or by beginning new
careers,

with specialist aduipman
Lhene womsSn &rs BUCGES
joeak lirmkess

Nuw try this

£, brairing and gt
Sl athletes, Al have

Kareem, aged 27, is married with two children. He works as a
motorcycle courier. He enjoys playing cricket for a local tearm, hut

| recently lost a leg in an accident.

l

)

Although the: injuries will

aftect Kareem's ghysical mickility,
i the question asks abeut his
cmotional wellbeing — how the
accideant makes him fesl,

Explain two effects that Kareem's injury could have on his emotional wellbeing.
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Balanced diet

Diet is usually a lifestyle choice. It means the balance of different food types that a person usually
consumes, as well as the quality and quantity. A balanced diet maintains health and wellbeing because it
contains all the nutrients the body needs in the correct proportions.

Food groups :
&k ok Fibre and water

Fruit and vegetables (potatoes, bread, rice, | As well as a range of
(fresh, frozen, tinned) pasta, whole grains) nutrients from different food
groups, a balanced diet also
includes fibre and water.
SJ Fibre is important in the
diet to lower the risk of
heart disease and maintain a
healthy digestive aystem.

5{,{ Water is used in all {
cells, helps regulate body
temperature and also aids
digestion.

— —

Meat, fish, eqgs,
pulses, nuts

Dalry products

This i= Lher Fatwell plate. All food can be dividsd into these groups and
the plabs shows Lhe sroportions of thase food groups it suggests you
should cat in one day. For sxample, froit and vegstables should maks oz
just ewver a thirg of yvour diet. i

Quality of foods and nutrients Types of nutrient

Fresh, unprocessed foods are the most nutritious,  This table shows how different nutrients contribute
or contain the most nutrients, The table shows the to physical health.
major nutrients found in each food group.

Food groups Main nutrients Nutrient Purpose
Fruit and vegetables Vitamina, minerals Vitamins Healthy immune system, skin
Starchy foods Carbohydrates, and eyes

mingrals, vitamins Carbohydrates Boost enargy levels
Meat, fish, eggs, Protein, fats, iron Protein Growth and repair of tissves
pulses (mineral) Minerals Healthy teeth, blood, skin
Dairy products Protein, fats, vitamins, and hair

calcium (mineral) Fats Energy. healthy cell structure,
Qils Fats help vitamin absorption

Explain twa risks to health of not following governmeant
guidance on eating sufficient fruit and vegetables.

Eemeamber that Truil and
g vegetables contain essential
vitaming and filre.
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Effects of an unbalanced diet

A diet that does not contain a balance of nutrients will have a negative impact on health and wellbeing.

Energy in foods

All foods provide energy but some food types
provide more energy than others, Fats provide
the most energy, then carbohydrates.

Energy can be measured in calories. The maximum
recommended number of calories is about 2,000
keal for moderately active adult women and 2,500
kecal for men, This includes food and drinks, Exact
energy requirements vary according to size (height
and weight) and level of activity,

Negative effects of nutrient
deficiency

Alack of certain nutrients may lead to illnesses
such as:

®* anaemia (reduced numbers of red blood cells)
* rickets {a bone diseasg)

* poor growth

* depression

* firedness

® anorexia (excessive weight loss),

Energy balance

Feople who take in as much energy as they use maintain
a healthy weight, whereas those who eat an excess

of energy-containing foods gain weight, become

aoverwelght and may eventually become obese. Those
whose energy consumption doesn't mest their needs
lose weight. Very muscular people may weigh more than
expected for their height, but are fit. They may require

a high-energy diet if they do a lot of exercise.

In general terms, there iw oflen a
relationshlp betweeon somaong's ansrgy

Quantity of food

It is important to eat the right amount of food to
meet our energy demands. If people take in too
much energy-containing foods, the body will store
this as fat and gain weight; consuming too little
energy-containing food to meet nseds causes
weight loss.

Negative effects of excess nutrients

A person who is obese (very overweight) may:

* be more prone to illnesses, such as diabetes,
heart disease, high blood pressure, cancer and
stroke

* have reduced life expectancy
* be less able to exercise

* have poor self-concept.

inlake, their cncrgy use and thalr weignt,

N ow try this

Bob is obese and eats mare calories than the
recommended daily allowance for men,

What types of food should Bob reduce in his diet?

You may fingd it helpful Lo refer to
cRER A information on food ArOUPS o

] a the pravious page.
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Exercise

Exercise is usually a lifestyle choice. The amount of exercise a person reqularly takes affects their health
and wellbeing.

Types of exercise Negative effects of not exercising

There are different types of exercise, which can be
carried out at gentle, moderate or vigorous pace.

Just as exercising has positive effects on all
aspects of health and wellbeing, not exercising
affects the whole person negatively:

Type Examples

Everyday activities

* Physical — obesity and associated health
problems,

Walking, cycling, gardening,

housework .
s Intellectval — reduced brain performance.

Swimming, dancing, bowls,
running, climbing, exercise
classes

Football, rugby, netball,
tennis, rowing

Fecreational

oty * Emotional — poor self-concept and reduced
activities

ability to cope with stress,

* Social - fewer opportunities for social

Competitive sport interaction.

Positive effects of exercise

9 Intelleetunal henefitz

Studies show a link between levels of
exercise and brain function, such as memory
and thinking skills, at every stage of life.

o Physical benefils
Exercise helps maintain a healthy weight and
can reduce Body Mass Index (BMI), as well
as boosting energy levels. It can improve
flexibility, stamina and endurance, and
strengthen bones and muscles. It can also
reduce the risk of heart dissase and diabetes,

Soecial benefits

3 4/

Ematienal benefits

Exercise improves confidence and mood and
reduces stress. It can ald relaxation and
sleep and can lead to better self-concept.

Government recommendations

Certain types of exercise (such as
competitive sports or exercise classes)
encourage soclal Interaction, reducing
isclation and improving social skills,

Vigorous exercise, for example running, raises the pulse rate more than moderate exercise, for example

walking briskly (see also page 28).

Children and young people
(5-18 years)

Adulta (19-64 years)

Older adults {65+ years)

Moderate to vigorous activity:
&0 mins per day

Vigorous activity: three times a
week (minimum)

Activity for strength: three times
a week

Moderate activity: 30 mins five

times a week

Moderate to vigorous activity:
150 mins spread over a week

Activity for strength: twice a

week,

Moderate to vigorous activity:
150 mins spread over a week,
active daily

Activity for strength: twice a
week

' -an try this

Give one example for each aspect of health and wellbeing {physical, 4
intellectual, emaotional, social) to show how lack of exercise may affect peaple, ™

Feople who do not
s Sxcrciss will not experiencs

the positive effecls
cutlined on this page,
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Personal hygiene

Fersonal hygiene describes the cleanliness of a person’s body. Good personal hygiene is essential for
health and wellbeing. Poor personal hygiene can result in bad odours and infections.

Bacteria, fungi and viruses

The human body provides the right conditions (food, moisture and temperature) for bacteria and fungi
to grow and viruses to multiply. Some microbes can be harmful. Gooed personal hygiene reduces the
numbers of microbes on the body and decreases the risk of infection.

Negative effects of poor
persoenal hygiene

People with poor personal hygiene may
experience negative physical effects,

such as catching and spreading disea

Examples of illnesses are food poisoning,

sore throat, meningitis and athlete's
foot, They may also have body odour,
bad breath and tooth decay.

People with poor personal hygiene
may experience neqgative social and
emotional effects, such as social

Good personal hygiene

Good personal hygiene has a positive effect on health

SES.

isclation and loss of friendships. They .

may also be bullied and have poor
self-concept.

and wellbeing. It helps to prevent the spread of infection.
It also improves self-concept as people feel good about
themselves when they are clean and groomed.

Good personal hygiene habits include:

handwashing

bathing or showering

keeping nails clean

using a tissue when coughing or sneezing
washing and brushing or combing hair
brushing teeth regularly

wearing clean clothes

flushing the toilet.

rEi‘fective hand washing

Bacterla and viruses can be spread from person to person, often on hands, Reqular hand washing is
essential to prevent the spread of infection. Thorough hand washing removes bacterla and viruses.

Always wash hands before and after caring for others, after going to the toilet or sneezing, before
and after preparing food, and after touching pets.

Weet hands Lather soap by rubbing hands for
thorcughly with at least 20 seconds, including .
elean running Apply soap batween the fingers and the Rinse well under Slre}::::l:;ufer
water | backs of hands | clean running water :

| \ / \ /

Write a short paragraph to explain why personal hygiene is important for

health and wellbeing.

= Iy Lo summarise the information
on this page.
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Alcohol

The usze of aleohol is a lifestyle choice. There is government guidance on safer limits. Consuming more
than the recommended amount has negative effects on health and wellbeing.

Government guidance Understanding units

Current UK government guidance on alcohol
consumption aims to lower the risks to health and —
wellbeing.

* hMen and women should consume no more than

14 units of alcohol per week,
®* Feople should avoid drinking a large number of ﬁ —) _

units in a short time or binge drinking.

2 _Eregpianbanonnen:shoutl asnicliulsotiol: A unit relates to the size (volume) of the drink
* Any alcohol consumption increases the risk and the amount of alcohol it contains.
of.cances. '\y Small (125 ml} glass of wine = 1.5 units ]

Li\_{}/ Pint of beer = 3 units

'\?_J/ Small (single) glass of spirits = 1 unit

Negative effects of excessive alcohol consumption

Excessive use of alcohol can have a negative effect on health and wellbeing.

Physical

* Alcobol dependence (aleoholism)

Emotional

* Foor self-concept

* Damage to the major organs: liver, . R o I —
heart, kidneys, pancreas ar jucgemoin. eaoing. Lo

increased risk of accidents
* Cancers: mouth, throat, cesophagus, and unsafe sex
liver, breast T -

* |nfertility and impotence \ /

- Weight gai :
S Excessive alcohol
consumption |
.

Intellectual / \
* Difficulty in making decisions_—~" \\_
* Depression and anxiety Social
* Stroke and brain damage * Fossible breakdown of
* Impaired brain development of unborn baby retationships

¢ Domestic violence

ow try this
Fzad through the government

1 guidance agqain to reming
* yourself of safer levels of alcohol
consumetion for differant people.

What recornmendations would you give to these people?

f- Sean doesn't drink alcohol in the week and drinks no more than
14 units during the weekend.

+ (Grace is pregnant so she is cutting her alcohol intake to less
than 14 units per weel.

- Zara, aged 62, has a small glass of wine with her meal three
evenings a weelk.
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Smoking and nicotine use

Smoking and the use of nicotine is a lifestyle choice. Nicotine is an addictive drug. It is found in tobacco
products such as cigarettes, cigars and chewing tobacco. These products carry a health warning as
they can have serious effects on health and wellbeing.

Harmful chemicals

Cigarette smoke contains harmful chemicals that
are absorbed in the lungs.

* Micotine causes addiction, raised pulse rate
and blood pressure, and thrombosis (blood
clotsa).

* Tar causes cancers of the nose, throat, tongue,
lungs, stomach and bladder.

¢ Carbon monoxide reduces the amount of
oxygen in the blood, straining the heart.

* Soot particles cause bronchitis and emphysema,

Negative effects of smoking

o Physzical

Smoking increases the risk of life-threatening
diseases such as cancer, stroke, coronary
heart dizease, emphysema, bronchitis and
preumenia. Smoking during pregnancy carries
an increased risk of having a low birth weight
baby, or a premature birth or stillkirth,

(3

Emotional

Being unable to quit smoking may lead to
poor self-concept. Smokers may worry about
the negative effects on their health and about
the cost of cigarettes.

Passive smoking

Breathing in the smoke from other people’s
cigarettes carries some of the same risks as
smoking. In the UK, smoking is banned in all public
indoor spaces and some public outdoor spaces,
and it is illegal to smoke in a car in the company
of someone who is under 18, This protects people
against passive smoking.

Now try this

Write a short paragraph to explain why smoking can have negative

emotional and social impacts on health and wellbeing.

Reasons people smoke

Feople give different reasons for smoking, often
related to the addictive nature of nicotine, such as:
* fecling unable to quit

* to overcome addictions to other drugs or
alcohol

* to relieve stress and relax
* because friends smoke (peer pressurs)
* to reward themselves

» fear of putting on weight (nicotine stops people
feeling hungry).

6 Infellectmal

Addiction to nicotine causes cravings,
irritation, distraction and stress when the
smokar is unable to smoke. Smokers are
more likely to develop depression and anxiety
over time.

Soeial

Smokers may feel socially excluded when
they have to leave social spaces to smoke
outside. People may avold smokers because
of the smell of their hair, breath and clothes.

Other nicotine products

Smoksless tobacco, nasal snuff or chewing
tobacco is absorbed through the membranes of
the nose and mouth. |t can cause oral cancer
and gum diseass, as well as increasing the risk
of heart disease.

Fecently, people have been using electronic
cigarettes’ to inhale nicotine {vaping). The
long-term health effects are not yet known,

—_— —

Femamber an emotional slect i=
% about feelings and a social effect is

about how you relate to others,
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Drugs

All drug use has an effect on health and wellbeing. Drugs include legal substances such as nicotine,
alechol, prescription and over-the-counter medicines, and illegal substances such as cannabis and
cocaine. Drug misuse has a negative effect on health and wellbelng.

Prescription drugs Misuse of prescription drugs
Frescription drugs are those recommended The use of prescription drugs must be monitored
by a doctor or practice nurse. When taken by a health practitioner. Prescription drugs are
correctly, they have beneficial effects on health misused when people:

a'ld wellbeing, such as reducing pain or fighting s take them for non-medical (recreational) reasons
infection,

* become addicted to them
Their misuse can have negative effects on health

* take more or less than the prescribed dose
and wellbeing.

s take drugs that belong to another person.

Negative effects of drug misuse on intellectual health

The three main types of recreational drugs are shown in the table. All are addictive.

Feople take these to change their mental state. Some drugs may give an immediate feeling of wellbeing,
or even euphoria, but all have longer-term negative effects on intellectual (mental) health.

Drug type Possible short-term effects Possible leng-term effects
Stimulants Active, alert, excited Faranoia, aggressivenass,
schizophrenia, depression,
suvicidal feelings

nicoting, cocaine, caffeine

Depressants Calm, relaxed, reduced tension, |Sleep problems, anxiety, memory
cannabis, alcohol, solvents, poor concentration loss, depression
haroin
Hallucinogens Hallucinations, altered sense of | Anxiety, memory loss,
LSD, ketamine space and time, mood swings depression, panic attacks,
: flashbacks

Other negative effects of drug misuse

Risk of HIV or Kidney Lirusual honey
hepatitia from .. i man emotional F__pnc:\ble:ma., jeb
.
shared needlas \ / and tailire states .y S / ‘;zzﬁp{s;;:;:ts
Breathing ' Physical Poor self- Emotional |
problems effects aail and social
= - effects
Encre:alsed risk, Breakdown of —_——— Impaired
Liver damage ) Df Al relationships Jjudgement., risk
injury ancl and housing of criminal record
unsafe sex difficulties and imprisonment

Think about how drug vse

: . : may attest his behaviour and
[me, 16, has recently started taking stimulant drugs as a result of % the impact this has on his

SEF pressure, Ei i
pEer p relationships,

Give two possible effects on his emotional and/or social wellbeing.

11
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Social interaction

Secial interaction is the process of acting and reacting to people around us, by communicating and
forming relationships. It is a factor that can have a negative or positive effect on health and wellbeing.

Social integration Social isolation

Social integration is when people feel they belong  Social isolation occurs when people do not have
to a group and can interact with others. Soclal reqular contact with others. This may be because
interactions happen between: they do not get out much, becavse of reasons like
¢ family members and friends physical illness, reduced mobility or unemployment.
* work colleagues A person may have difficulty in communicating with

friends, family and acqualntances if they have a
mental illness, such as depression, or a condition
that affects communication, such as autism.

* school or college learnars

* members of interest groups, such as sports

hetms o egtid wiobe Life changes such as bereavement and relationship

breakdown lsave big gaps in people’s lives,
Homelesaness is extremely isolating.

® community members, such as members of a
church or cultural group.

A person may be discriminated against because of
Culture their culture or religion, or other reascns, leading
This is the characteristics of a particular group to isolation.

of people, defined by their language, religion,

cuising, social habits, music and arts, for example.

Effects of relationships on health Negative effects of social isolation
and WEIIhEihg Social isolation can cause:

Supportive relationships can provide: difficulty in building relationships

o Physical support — day-to-day care and

practical assistance

feelings of insecurity

depresslon, stress and anxiety
reduced ability to use thinking skills

9 Intellectual svpport — shared experiences, *
poor lifestyle choices, such as smoking and

supported learning and thinking
. s drinking.

Emotional support — unconditional love,

security and encouragemant

9 Social support — companionship.

Supportive relationships Unsupportive relationships
Supportive relationships may result in: Unsupportive relationships may result in:
%3 positive self-concept @ negative self-concept

@} feeling of contentment %::‘ feelings of hurt, loneliness and distrust

@} ability to build good relationships with people %‘J difficulties in building relationships

outside the family

lack of independence
&) independence and confldence. % it Tl

Lo iy 53

‘ Mark is 58 years old and lives alone since his divorce. Last year he
was made redundant fram his job and now he rarely leaves home,

‘%’/\' difficulty in controlling emaltions,

s Mark’s situztion will make
© him el sadially solated,

Give two possible effects of not being able to socialise on Mark's
health and wellbeing.

12
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Relationships

The quality of relationships may positively or negatively affect health and wellbeing.

Types of relationship

Relationships can be formal (such as between work colleagues) or informal
(such as betwesn friends and family).

Positive effects of relationships

Felationship Possible effects

Close friendships From around the age of three, children start te build friendships outside
the family group. These can:

* give feelings of security and confidence

* promote positive self-concept

* provide encouragement to take part in leisure and physical activities
* influence life choices negatively or positively (peer pressure).

Family relationships Close family relationships can provide:

* unconditional love, which benefits self-concept
®* security and support

* encouragement to learn and develop new skills
& shared family, social and leisure experiences

* confidence to build relationships with others,

Farenthood Babies and children can bring:

* happiness and contentment

* opportunities to meet other new parents
® worry and anxiety about responsibilities

* tiredness,

Marriage or partnerships | Marriage and intimate partnerships provide:
s feelings of security and contentment
® penefits to self-concept

* a wider social circle.

Relationship breakdown

Friendships, family relatienships, marriages and partnerships can break down, This may adversely affect
health and wellbging.

Ardety and strese ————Poor lifestyle choices
T e
: _ Negative effects
Insecurity and depression _ e— of relationsl ,P
B |
breakdown e S

Loss of confidence and poor—
self-concept

Now try this

Give examples of how your own relationships have
had positive effects on your health and wellbeing.

-- Pressure on finances

o 10U might like Lo think about how you have
senefited from relztionships with family or frignds.

13
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Stress

The word stress is used to describe feelings of mental and emotional tension. Stress can affect
physical, intellectual, emotional and social health and wellbeing in the short and long term.

Causes of stress The body's response
Stress happens when people experience: The body's response to stressful situations is
* pressures at work a rise in the hormones cortisol and adrenaline

(giving the fight-or-flight response). Low-level or
short-term stress can be positive, helping people
to function better by boosting their concentration
s life events such as: and thinking skills. Intense stress or stress over a

st longer period has negative, unhealthy effects on
the body.

o SHams

® financial difficulties

o relationship changes (marriage, divorce)
o moving home

o bereavement.

Physical effects
Short-terin

* |ncreased heartbeat

* |ncreased breathing rate
# Tension in muscles

* Sweaty hands

* [Dry mouth

* ‘Butterflies’ in stomach

Lang-terin
* High blood pressure
* Loss of appetite

s Sleeplessness

One of Lhe pousible long-tarm physicl etfects ol
workplace sirsss is slesplassnons.

* Digestive problems and ulcers

® Heart disesass

Other negative effects of stress

Intellectual effects Emotional effects Social effects
® Forgetfulness = Difficulty controlling emotions — crying or » Difficulty in making friends
* Foor concentration getting angry and building relationships
* Difficulty in making * Feeling insecure # Breakdown of close
decisions * Negative self-concept relationships
* Feeling anxious and frightenad * loss of confidence
| ® Social isclation

Now tey this

Identify a situation in which you felt stressed, for example before
an exam or when you experienced a challenging life event.

Think skt wour prysical, intellectoal,
emotional snd social wellbeing to
identify all the effacts,

2]
List the effects it had on you.

14
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Asking for help

Most people need to seek help from health and social services at various stages in their lives.
Being reluctant to ask for help has negative effects on health and wellbeing.

Barriers to seeking help

People give different reasons for finding it difficult
to ask for help. These often include factors
associated with:

* culture
* gender

* cducation.

o Cultural reasons

Cultural reasons are to do with social behaviours,
values, traditions, customs and beliefs of
communities, Examples include:

* Some people may have experienced cultural
discrimination when accessing other services.
* Some people may not speak English well enough
te discuss their health issues.
» People may feel their values and traditions are
not understood by health professicnals.
o Bye contact is a sign of respect in some
cultures but in others appears rude.
o Particular dietary requirements are very
important in some cultures.

* |n some cultures women should be treated by a
female health worker or accompanied by another
womarn if this is not possible.

* |n some communities men do not talk openly
about health matters.

* Feople have different perceptions about ill health
and ageing,
o Alternative therapies are widely vsed in some
communities.

o Caring for older people within the family at
home is the norm for some cultural groups.

Effects of not seeking help

If people are unwilling to seek help, physical and
mental health issves may become much worse,
having negative impacts _"__-_——_-__]I
on all aspects of wellbeing. RE?ISE IT! !
+ou might need o use this |

ledge |
Corponent 2 kknow
inlr:rnux assessment.

e Gender

REesearch shows that men are less likely to seek
help than women. Men are:

* often less open about their feelings

* sometimes reluctant to appear wulnerable by
asking for help

® |ess frequently the targets of health education
campaigns, so are not aware of poor health
signs S

* sometimes unhappy about being examined by a
female health worker.

€) Education

Research shows that people who are better
educated are more likely to seek help.

Better-educated people are more likely to:

& research symptoms and know when help is
needed

* understand the importance of early diagnosis
and treatment

* know how and where to access services.

 Stigma

In some cultural groups there is a stigma

attached to certain conditions, for example
depression. 'Stigma’ is a word to describe
something that people feel ashamed about.

Ron is 67 years old and lives alone. Ron missed out on education when he was
young and has worked as a labourer most of his life. Now he is retired, he has

become isolated and is feeling depressed,

Consider Lhe ressons
g why men and peosle who

are less aducaled are

leas likely to ssek hals

Give three reasons why Ron may be reluctant to seek help for his depression.

15
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Economic factors

Economic factors relate to a person’s employment situation and financial resources. Economic factors
can determine a person’s lifestyle, which may positively or negatively affect health and wellbeing.

Financial resources Poverty
A person’s financial resources may depend on People with very limited financial resources live in
their: absolute poverty and do not have enough money
* wealth — level of income or amount of peraonal to meet their basic needs.
wealth, including non-essential, valuable material Feople with reduced financial resources live in
possessions, such as jewellery, cars and relative poverty and can only afford the essentials.
property Foverty limits people’s life chances and has a

* occupation — job role, job status (such as level negative effect on health and wellbeing.

of responsibility, expertise and salary level)
REVISE IT!

his |
ight need to nse t
Yg:r;npgnent 1 knowledge

" jnyour asgessment.

* employment / unemployment — part-time,
full-time, self-employed, not being able to find
work, being disabled or redundant, being
reliant on state benefits.

Effects of economic factors on health and wellbeing

Aspect Fositive effects MNegative effects

Physical % Better financial resources can result in % Low wages can affect diet and
good housing conditions and healthy housing, leading to poor health.
diet. Manual jobs can cause muscular and

é\ﬁ Manual jobs may improve muscle tone skeletal problems.
and stamina, % Desk jobs lead to less activity and
weight gain.

Intellectual & Better financial resources can result @3 Some people work very long hours to
in more leisure time for intellectual improve their financial position, leading
activities. to less leisure time and reduced

é\) Work, education or training helps to learning opportunities.

develop problem-solving and thinking %’ Being unemployed can result in poor

=kills, mental health,
Emotional % A well-paid job gives a feeling of % Financial worries can result in stress
security, and breakdown of relationships,
@) Being financially secure promotes % Unemployment or low-status work can
positive self-concept. lead to low self-concept.
Social & Better financial resources provide @' Lack of financial rescurces reduces
opportunities for socialising. opportunities for socialising.
\% Work gives opportunities for @ Unemployment reduces opportunities
socialising with colleagues. for relationships, leading to social
isclation.

Explain, giving two reasons, why a person’s occupational and
employment statuses can affect their emotional development. $

Give reasons Tor your answern maging

2 links to positive and negative effects.

16
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Environmental factors

Environmental factors refer to the air, water and land around us. Pollution in the environment affects
health and wellbeing.

Pollution

Pollution is the contamination of the environment
(air, water, land) and living organisms by harmful
chemicals. Noise and light pollution also affect
health and wellbeing.

One bywe of pollution 15 cutdoar air
pellution. Research shows that outacor
4ir wollution causes 40000 ceaths ear:ll'l
v&;a.r in the UK. Children angd older people
-S-I'r'_f most at risk from the negative ffects.

Types of pollution

Type Causes

Outdoor air pollution | Chemicals from factories, particles and nitrogen dioxide from vehicle exhausts

Indoer air pollution | Aerosols (deodorants and cleaning products), mould 5;:-&:*35, cigarette smoke,
carbon monaside from faulty boilers

Water pollution Farm fertilisers and pesticides, factory waste, sewage leaks
Land contamination | Landfill, intensive farming resulting in secil pollution

Food pollutants Pesticides and fertilisers, and chemicals used in food processing
Meise pollution Machinery, traffic, loud music

Light pollution Excessive artificial light, for example street lights at night

Negative effects of pollutants

Chemical pollutants are taken into the human body through the nose, mouth or skin.

During pregnancy

low birth weight or Heart damage — EFE s .
premature birth \— “heart dizeaze, Effects of noise Pu:luhﬂn
b — atroke
Reduction of brain | Hegatwe 1 * Stress
funetion — thinking | ¢ High blood pressure
skills and memory [ effects Allergles 9 ) E
FaEpE ® Hearing loss
Lung damage - -, wheezing, a [ f
asthma, bronchitis,” “ allergic rhinitis | ik

lung cancer

Now ¥y this Remember that, althovah the

environmant Newille lves in now
Meville is 82. He used to live in a large city and worked in a car repair | may be healthy, the pollution
shop, but retired to the country. Meville has never smoked although he bresthed in earlier may have
his wife used to, He has been diagnosed with chronic bronchitis. fad a leng-lasting effect,

Explain two likely causes of Neville's bronchitis.

11
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Housing

Housing is an environmental factor. The quality of the home in which a person lives is an important factor
in determining their health and wellbeing.

Good living conditions

Good housing has a positive effect on health and
wellbeing. It is often:

* located in areas with less pollution

REVISE IT!

is |

ht need to use this|
Yé:rﬁingnent 1 kmowledge

in youx assessment.

* Auiet and safe

AL THE o

ST

* spacious

® warm and dry

® close to or has safe outdoor space.

Poor living conditions

Foor housing has negative effects on health and wellbeing.

Condition Effects on health and wellbeing

Damp and mould spores | Respiratory (breathing) problems, for
example asthma

Overcrowding Anxiety and depression, difficulty
concentrating and studylng,
sleeplessness, pressure on
relationships leading to arguments

g e 5
'h:_;-?d o i
£

i ”

Mo open spaces Physically less fit becavse of lack of
exercise and physical play

Foor heating Foor health i[cr::lc;ls, flu), heart diseass

Vermin Rate carry a bacterial infection

affecting the organs of the body
{Weil's disease); cockroaches
trigger asthma and allergies and
carry disgases

Comparing the city to the countryside

There are pros and cons to living in either a city or a rural location.

City locations . :
Rural logations

% Better transport links
& Sense of community

%, Close to facilities like shops, sports centres, .
libraries, theatres, museums %‘ Access to outdoors and fresh air

é; Easy access to social events %j Long commutes to work

% Close to health and social care services % More difficult to access health and social
cars services

& Folluted (air, noise, light
v e e e ) l? Some people may feel isolated

% Some people may feel isolated

-Now try this

 Ll=e the tabls on [hi=s

Use the information about negative effects of housing from this page and o=
{ page to help you

sort them under the headings Physical, Intellectual, Emotional and Social.

18
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Expected life events

Events can change life circumstances in positive and negative ways. Some life events, such as starting
school, are expected.

Managing expected events

Expected life events happen to most people and can be predicted. This makes it easier to plan for, and
manage, their effects,

Starting school - _ - Parenthood

Leaving school ——— Examples of }__
4 expected life =
events

_——— Living with a partner

T——

Moving house -——7 —-- Marriage or givil partnership

——

- Retiremant

Starting work -~

Positive and negative effects

l?:xpected Positive effects on health and wellbein Meqgative effects on health and wellbein
life event 2 T g
Starting é\f" Build new friendships Anxiety about new routines and meeting
school, new people
college or é\) Extend knowledge and learning
university % _— - Insecurity about leaving parents and
evelop new. sellls other familiar people
% Improve confidence
Etar'tfinl? a %I Develop independence Stress about learning new skills and
new jok or routines
career & Improve thought processes
(creative thinking, problem solving) E?} Anxiety about meeting new people
%] Improve self-concept
MDVFH?.‘ to é} Excitement %\3 Unhappiness at loss of old life
a new house
or area Develop new friendships and ?}' Stress of moving
yelatichshipe %} Social isclation
Retirement % Reduced stress %’ Less of relationships with colleagues
é’j Time to socialise with family and friends @ Fossible loss of fitness and mobility
rér\, Opportunities for |sisure or physical =) Loss of intellectval stimulation and
activities status

Now try this

REVISE IT! |

ht need to use this |
Yﬂn:r:lggnem 1 lmmlﬂledga i
ahout life events in your |

aggessment.

Krysta, aged 62, lives with her husband Stefan. She has two children ]
and three grandchildren. Krysta recently retired from her job at a local
supermarket,

femembar that Rrysta may
2 miss har old ioby but she will

hawe more Ume bo maks her

_/ awn lesisure cholces,

Explain ore possible positive and one possible negative effect on Krysta's
health and wellbeing.
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Unexpected life events

Events can change life circumstances in positive and negative ways. Some life events, such as accidents
and injury, are unexpected and cannot be predicted. As it is not possible to prepare for these events,

they often have a greater impact on health and wellbeing.

Sudden death of someorns

Exclusion or dropping out

—

close (bereavement) S
{see page 13)

Il health {see page 3)

Accident or injury _ _——— events

Examples of
— unexpected life

of education

_ _ _ Redundancy (job loss)
= = {see page 16)

T

“Imprisonment

{zee page 4)

- EVISE TT!|
REVISE IT! |

this

su might need to nse IS )
Yéunmpgnent 1 knowledge

in your assesarnent.

Negative effects of bereavement on health and wellbeing

Physical - digestive problems, high blood
PI*E-EELIFE.

3
4

Intellectval — depression, difficulty thinking
and making decisions, memory problems

2]

Emotional - difficulty sleeping, grief,
insecurity, stress and anxiety

Social — social isolation, loss of social
contacts and friendships

Positive and negative effects of unexpected events

Life event Possaible negative effects

Possible positive effects

Imprisonment %l Depression

% Loss of contact with family and friends
% Social isolation

@ Restrictions on physical activity

% Opportunity to study

Improvement in health through balanced
diet, lack of alcohol, redvced vse of
nicotine

Redundaney @} Poor self-concept

%' Anxiety about finances

@ Fewer opportunities for socialising

(a% Opportunities to study or train for new
job

& More time to spend with family and
friends

Exclusion or
dropping out
of education

% Loss of contact with friends
@ Social isolation

@) Foor self-concept

%3 Lack of learning ocpportunities

ég Catalyst for change of behaviour

cé\,, Opportunities for a more suitable study
or work situation

| ow try this

Write down some of your own life experiences, then identify which were
expected events and which were unexpected. Identify some effacts of these

events on your health and wellbeing,

Expecled life events are thoss
3 that happen to most peopls
" and unexpecked life evants
only happen Lo soMs pecple.
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Health indicators

Health professionals measure a range of indicators to assess risks to health and wellbeing. Indicators may
be physiclogical measurements such as blood pressure, or lifestyle data such as alcohol consumption.

Indicators Importance of understanding
Indicators may be physiological, such as: indicators

* pulse Measuring and monitoring indicators helps health
®* blood pressure professionals to:

& peak flow * detect health problems at an early stage

* Body Mass Index (BMI} ® track improvements or deterioration in health
or indicators may relate to lifestyle, such as: * make recommendations about health and

*» smoking treatments

s alcohol consumption * give advice about future health risks

* support individuals to make different
lifestyle choices.

® leyvel of exercise.

Physiological indicators Lifestyle indicators

Fhysiological indicators show how well the body's Health professionals collect information about
aystems are functioning. Health professionals lifestyle choices by asking about a person’s:
check a person’s health by taking measurements. * weekly alcohol consumption

They compare the results with published guidance

from reliable sources such as the National Health *-smoking habits, i any

Service (NHS), Royal College of Nursing or ® |avels of physical activity and exercize.
charities such as the British Heart Foundation or These indicators can be used to assess risks to an
Asthma UK, individual’s health and wellbeing now and in the future.

Measuring physiological indicators

o Pulse e Peak {low / F%’-\
]

Measures the number of heart contractions in Measures how well the lungs can expel air
one minute.

9 Blood pressure N1/ » 9 BMI

2

Measures the pressure of blood as it circulates Indicates proportion of body fat using measurements
in the body. of a person’s height and weight,

| Milena, aged 26, has been feeling dizzy. She has booked an
appointment with her GF,

&
N

Dizziness can pe caused by

heart conditions, Think about

measurements and questions

maoat relevant Lo RAilenas

Give two physiclogical measurements that the GF is likely to make and :
heark health,

suggest two questions that the GP may ask Milena about her lifestyle.

21
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Pulse

You can feel the pulse in the wrist or neck. It is used to measure how fast the heart beats in beats per
minute (bpm). Pulse rate is a physiclogical indicator of the level of a person’s health and physical fitness.

Resting pulse rates

A resting pulse rate (RPR) is measured when a person has been still for about five minutes.

The pulse can be measured placing fingers on the inside of the wrist at the base of the thumb and
counting the beats for one minute. NHS guidance states the average RPR for an adult is between 60
and 100 beats per minute. Lower or higher rates are abnormal and may indicate health problems,

Gender — men often have a lower RPE than women
- Blze - overweight people vsually

‘M“'“-x.__ ’_,,_.r--""'f have a higher EFR than lean pecple

e — babies and children usuall PR

:gre a higher EFE than adults, i | Factors that l

For s:ampls: affect RPR |

* babiea 110-160 bpm \ Level of physical activity — fitter

+ children 80-120 bpm T .. people often have a lower EFE pulse

e« adult G0-100 bpm rate than less active people, For
example, an athlete may have an RPR
of 40-80 bpm

Pulse rate during exercise Recovery after exexcise

: : . Fulse rate gradually returns to RPR after exercise.
Pulse rate increases during exercise.

i\__{ The maximum number of heart beats per
minute is 220 minus a person’s age.

::\Z,/ A healthy pulse rate during or just after
exercise is between 60% and 80% of the

maximum.
J
Afeer axercise, an atnlela’s puise rate r'.sturr_n& bo their BPE
more Aucely than 0 someons winer s unfik. The sthlete has
a laster recovery rate.
Abnormal readings Ways to lower RPR

Abnormal readings are those above guideline levels

%, Regular exercise
when at rest (RPE) or during exercise. Risks arising

from raised pulse rate: % Healthy dist
@ Dizziness % Lower stress levels
% Heart attack % Stopping smoking

%} High blood pressure

 Now try this
Tey work out the maximum FFE

and healthy pulss rate during
or just after sxercise, look
1 What should Pauline’s maximum RPR be? back over this page.

.:F'auline is 65 and Health}r, ]

2 What is the expected range of Pauline’s pulse rate when exercising?
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lood pressure

Blood pressure is an important indicator of health. Blood pressure that is too high puts strain an
the heart.

Blood pressure readings

Blood pressure is the pressure exerted by blood

against the artery walls, It is measured in millimetres

of mercury (mm Hg) and is shown as two numbers:

s Systolic pressure (the top number) is the maximum pressure
in the blood vessels as the heart pushes out blood.

® Diastolic pressure (the bottom number) is the minimum

pressure In the vessels when the heart relaxes between beats. Blood pressurs dan increase with stress,

a2 measuraments shauld be taken several

Published guidance Hmes and an average recorded,
The NHS and Blood Pressure UK provide charts giving quidance on interpreting

blocd pressure readings.

1 Interpreting readings
160 4
- (V' High blood pressure is 140/20 mm Hg
170+ High e c;?'/above.
q oG —
o i [ g Low blood pressure is 20/60 mm Hg
150+ or lower.
& 1404 |1\_¢§ Only one number (systolic or diastolic) has
R jag<f fredighblocd to be higher or lower than the guidelines to
2 sressurs
50 be abnormal. - i
B9 gza blood
103 Fressure
E Cloce pressurs chart for adults
S0 low
o T T T 1
40 30 20 FTO S0 50 100
Dizstolic
Abnormal readings Possible causes of high blood pressure
Risks of hypertension (high blood * |ifestyle — smoking, use of alcohel, drugs
pressure) are: (lock at pages 8-11)
* heart disease * kidney disease * Diet — unhealthy diet, high salt intake (look at page 5)
* stroke * dementia, * Genetic inheritance — people can be predisposed to
In many people, hypotension (low blood high blood pressure (lock at page 2) .
ressure) does not cavse health problems ; Changing to a
F P * Lack of exercise (lock at page 28) healthy ffestyle is

and can indicate a healthy heart. However,

in some people it may cause dizziness,

Low blood pressure can result from health
conditions such as diabetes. Low blood
pressure can link to aging or result from the
use of some meadications.

| Now try this
i genabic mheritances, kot Shie

- e
Betty's blood pressure reading is 130/85. :
o can change her [festyis,

Give three recommendations to help Betty lower her blood pressure, 23

» Being overweight (lock at page 6) one of the best,

* Stress (look at page 14) ways to reducs
Bloos pressurs,

Blethy cannob changs her
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Peak flow

Feak flow is short for peak expiratory flow (FEF). This is the speed at which a person can expel air from
their lungs. PEF tests are used to assess the health of a person’s lungs.

How peak flow is measured

FEF readings show the maximum rats at which air
can be expelled from the lungs, measured in litres
per minute (L/min). People with breathing problems
have lower readings,

Feak flow meters help people to moenitor their lung
health. If a person’s reading Is lower than 80% of
their expected best flow rate, health professionals
will advise changing or increasing their medication,
or taking more exercise.

he person fills thelr lungs wikh ain then
brizathes out into the meter as hare as they
can. The peak flow reading s disslaved on the

size of the meten The highest reading of thres
albbampis in racordad.

Abnormal readings

Lower than expected PEF readings indicate lung
problems such as:

® asthma — condition causing narrowing of airways
® emphysema — chronic lung degeneration

& chronic bronchitis — inflammation of the bronchi
(tubes entering the lungs)

® cystic fibrosis — a genetic lung disorder
{see page 2)
* lung cancer.

Keeping a diary

Fatients are advised to measure and record
their peak flow results reqularly, This helps health
professionals to:

& monitor a patient’s air flow
® check that medication is working
* maks recommendations on treatments

® understand which factors, e.9. environmental,
may affect (trigger) their condition (see
pPages 17 and 18).

_Now try this

Interpreling readings

PEF rates vary between people becavse

they have different lung capacities. Health
professionals use published charts to work
out the expected best flow rate for Individuals
based on their gender, height and age.

Fublishad charts give an adulls expectad best flow rate
when FET s measured using an EU standard melern @
Marmal values for peak expiratory flow (PEF)

EM 13826 or EU scals

Hezigt

—TT"T % T T T T 1
19 20 22 30 55 40 45 20 55 SO0 ER 7O 75
s fpsurs)

o

[Jennie has asthima. ]

Explain, giving three reasons, why it is important for
lennie to use a peak flow meter regularly.

=nmie should keep a diary of the rezaclings
anel events that might affect them.

J
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ody Mass Index

Conteng

Body Mass Index (BMI) is a way of measuring the amount of fat in the body. Being overweight or obese
puts a strain on body systems and seriously affects physical health,

Measuring BMI

BMI is based on height and
weight, and can be found on

a published chart, Health
protessionals can advise
people about lifestyle changes
based on their BMI and use
readings to track progress. A
combination of a healthy diet
and exercise helps to lower
the risks of being under or
overweight. Individuals fall into
one of six categories based on

their Bl
Category BMI
Underweight <18.5
Healthy weight 16.5-24.2
Owerweight 25-29.9
Obese 30-34.2
Severely obese | 35-39.2
Morbidly obese | =40

Risks te health

Underweight Overweight
Anaemia Heart
{causing diseaze,
tiredness), high blood
osteoporosis pressure,
{fragile bones), |type 2
weak immune diabetes,
system (more stroke,
colds and flu) arthritis

Limitations

Published guidance

A chart glves the BMI of an individual, using measurements for their
height and weight.

40 50 0 FO &0 20 100
L1 1

Tour waight in Klograms

| | I ] 1 1 | 1

1 |
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obesa

L 200
L 198
T
L 194
- 192
— 1500
- 1688
L 1as
L a4
B 122
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Bl 1ca
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Your weight in sdonas

MHE guidance for men and women ovar 18 years of age

|

T

Although BMI is a suitable guide for a healthy weight for most people, it does not take account of:
* muscle mass — athletes have more muscle and may be heavy for their height

* bone density — this may decrease with age or lack of physical activity

* age — older people may lose muscle and have more fat. For those under 186, BMI is shown on separate
charts for boys and girls, with measurements expressed in centiles.

* gender - the same chart is used for men and women over 18, although women may have more body fat

| Now tr'ﬁ" this

I which BMI category are these people?
1 Conran weighs 70 kg and is 1.8 m tall.

2 Sadie weighs 90 kg and is 1.7 m tall.

2ead the information you
nead from the Bl chart,

25
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Smoking

Research data on smoking shows that there are significant risks to physical health from any level of
smoking. Quitting smoking at any stage has a positive effect on these risks.

The role of health care
erganisations

In the UK, health care organisations:

L]
L]
»
L]

H

have five times a non-amaker’s ris)
of a heart attack e,

C

and a quarter of all cancers ""-q._.,__‘H

gather data (statistics) about smoking

analyse data and advise on health risks

set targets to reduce smoking

support people to reduce or stop smoking
influence laws that discourage smoking (no
smoking in public places or in cars with children).

eart attack — smokers under 40

ancera — 80% of lung cancer

result from smoking

Respiratory problems — smoking

UK smoking facts

Smoking is the major cause of preventable
death,

On average, long-term smokers die 10 years
earlier than non-smokers,

Half of all smokers die because of smoking,

Twice as many poor and disadvantaged people
smoke than others.

E-cigarettes may be safer than cigarettes.

Sick leave — becavse of ill health

< caused by smoking, teenagers ars
mere liksly to have time off school or
/ college and adults are more likely to
s _ take time off work

Risks to
s pil.?sit'.al health

—— Infertility — smoking can lead to
sparm abnormalities

.
i

causes one-third of deaths from ~
respiratory problems

o

Fitneas — people who smoke are
usually less fit

Personal data

Health professionals collect data on an individual’s
smoking habits to advise on the risks to health and
wellbeing, and to support lifestyle changes. They
may ask if the person:

smokes, how many cigarettes a day and in what
situations (social, streasful)

has smoked in the past
vses nicotine substitutes
is exposed to second-hand smoke.

support for quitting smoeking

Micotine replacement therapy (NRT) (skin
patches, qum)

E-cigarettes

Medication {e.q4. varenicline)
Understanding craving triggers
Support from family and friends

Give three reasons why it is important that GPs ask their
patients about their smoking habits,

—~——

T Miscarriage — smokers are mors
likely to have a miscarriage, a
stillborn child or to lose a child to
sudden infant death (31D, cot death)

Positive effects of guitting

Stopping smoking reduces health risks:

Within weeks, circulation and immune systems
improve,

After a year, the risk of heart attack falls by
50%.

After 15 years, all health risks fall to the same
level as a non-smoker,

Barriers to gquitting

Being addicted

Family and friends smoke

Fear of gaining weight

Lack of awareness of support services
Failing te quit in the past

Mhe GF's role is to support festyle
changes, as well 25 to provide treatment

for heatth condifions,
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Alcohol consumption

FEesearch data on alcohol consumption shows there are risks to physical health from drinking maore than
recommended limits. Reducing alcohol consumption to within safe limits has a positive effect on these risks.

Risks to physical health

Addiction — some people are unable to stop
drinking despite the negative effects on their
health and wellbeing.

Liver disease — in 2013-2015 around 49% of

deaths from liver disease in England were as a
result of alcohol.

Heart disease — drinking alcohol increases the risk
of raised blocd pressure.

Cancer — 4% of cancers are linked to alcohol
consumption.

UK alcohol consumption facts

I:E,-/ Of people who drink aleohol, 55% of
men and 53% of women drink more than the
recommended daily amount (MHS statistic).

@ Drinking too much aleohol is the biggest
risk factor for death, ill health or disability for
15492 year olds.

{\&/ There were around 14 alcohol-related
deaths per 100,000 people in 2015,

(V) Between 2013 and 2016 around 37.4

people per 100,000 were admitted to hospital
because of alcohol. J

The role of health care
organisations

In the UK, health care organisations:

* gather data (statistics) about alcohol
consumption

® analyse and advise on health risks
* set targets to reduce alcohol consumption
* provide advice on safe limits of alcohel

* support people to reduce their alcohol intake or
to stop drinking

¢ influence laws that discourage drinking (places
aleohal can be drunk, aleochol limits for drivers),

" Now try this

Give three reasons why it is important that GPs ask their &=

patients about their drinking habits.

Recommmended limits

Current advice is that:

¢ adults should consume no more than 14 units of
alcohol per week

* people should avoid binge drinking

* pregnant women should avoid aleohol.

Positive effects of reducing alcohol
consumption

Stopping drinking or reducing alechol intake to
below recommended levels can lead to improved
physaical health, by reducing the risk of cancer,
liver and heart disease and helping weight loss.
Intellestual, emotional and social health bensfit
from improved mood, concentration and sleep. The
likelihood of making unsafe decisions reduces,

Personal data

Health professionals collect data about an

individual's drinking habits to advise on the risks

to health and wellbeing, and to support lifestyle

changes. Health professionals may ask:

* if the individual drinks alcohol

* the number of units they drink per week

* how the units are spread over the week and
whether the person binge drinks

* |f the person is alcohol dependent (addicted).

} s | |

role i= to suppart health @t
1 : T el =t

wellbeing improvements, as well as to

wide treatment for health conditions.,

The GF'=

F?I’L

21
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Inactive lifestyle

Data on different lifestyles shows that inactivity has significant health risks, Being active is an important
way that individuals can improve their physical health.

Physical effects of inactivity and activity

Inactivity Fecommended level of activity
%I increases risk of breast cancer |?'Y 1?.9% & lowers the risk of breast and colon cancer by
and colon cancer by 18.7% 20%

% increases risk of type 2 diabetes by 13% ,%) lowers risk of developing type 2 diabstes by 40%

%‘ increases risk of coronary % lowers the risk of heart disease by 35%
heart disease by 10.5%
%‘ leads to &I helps to maintain a healthy weight
obesity
%’ leads to joint pain % builds strong bones and healthy muscles
The role of health care UK facts about inactivity
organisations * Inactivity contributes to a wide range of health
conditions,

In the UK, health care organisations:

* gather data (statistics) about levels of activity
and inactivity

® 16.2% of all premature deaths are caused by an
inactive lifestyle.

. Acti :
* analyse data and advise about the health risks e pacpiehaveaiioweniakoat pramaturs

associated with inactivity death.
f 4 + F | h . Ei isit thei
®* encouraqe people to take part in physical O?:;]E who are inactive visi sir GF more

activity

® |nactive adults are likely to spend 38% more
time in hospital.

® advise on activity levels for improving the health
of the whole population.

Personal data

Health professionals may ask:
* how often the person takes exercise
® the type of exercise a person takes.

Cellacting st about an individuals activiby levels
felps health profzssionals Lo agdvise on the risks S0
art ingliviclual™ heaslbh ang wiellging, and L suppork
lfezlyle: chanae:,

Now try this

Give three reasons to explain the importance of gathering €
lifestyle data,

. Use infarmation an this page ana
what you have revised an pages 26
and 27 to answer this gquestion.

28
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Person-centred approach

The person-centred approach is holistie and puts the individual at the heart of health care planning, so
that the whole range of physical, intellectual, emotional and soclal health needs are met.

Partnership

In a person-centred approach there must be a
partnership between the individual and the health
professional. In this approach, the partnership

Care values

Care values inform the person-centred
approach (see pages 30 and 31).

Care values are:

also extends to include family members and

carers,

The approach is rooted in the care valves A Dignity )
{standards or rules) that health professionals RE?ISE I'I:;-;is
must follow. 9 Ranpect Yg::::g:::f ‘:i;?::::dqe I|

A t.
Health professionals should use a person-centred in your assessmen

approach and care values when working with a
person to devise their health improvement plan (a
plan to benefit an aspect of health or wellbeing).

Communication

Anti-discriminatory practice

Needs, wishes and circumstances

Effective planning for health improvement takes into account the person’s needs, wishes and circumstances.

Needs Physical, intellectual, emotional and social health needs
Wishes Likes and dislikes, choices, desired health goals
Circumstances | lliness or disability, access to facilities, previous experiences, family and

relationships, responsibilities

Benefits of a person-centred approach

When a person-centred approach, based on the care values, is used to devise a health improvement plan,
the person:

& will feel invelved

is more likely to trust a health professional who
listens to them
will feel more secure

is more likely to follow the plan and achieve the
targets
will take responsibility for their own health.

A family mamber or responsibls sarson can
SMpower 3 person by halping tham to oxpress
their needs and wishes,

Vicky is a single mother with two children under three years old. She has been
feeling tired, so visited her health centre. BMI results show that Vicky is obese
and her blood pressure is slightly raised. After looking at the results the practice
nurse gave Vicky a diet sheet, told her to follow it and return in one month,

. Try to give one ExaTiEle
for each aspect — NESGS,
wishes and ciroumslances.

Give three examples of how the practice nurse could have taken Vicky's needs,
wishes and circumstances into account,

29
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Care values 1

When planning for health and wellbeing improvements, health professionals must use excellent
communication skills to make sure that people are empowered and treated with dignity and respect.

A range of professional organisations agreed the seven care values (see page 29) as the standards for
all work in health and social care. The overall aim of the values is to improve an individual's quality of life
by ensuring that each person gets the care that is most appropriate for them.

o Empowerment

Empowerment means being independent, making
choices and doing things for yourself. When

planning for health improvements it is important to:

* support people with correct, easy-to-
understand information about health risks
and treatments so they can make their own
informed decisions

* give people choices about support services

* encourage people to do things themselves
or with appropriate support, such as using
mokility aids

* help people feel confident in their ability to
succesd,

0 Respect

Listening to and respecting an individual's opinions
and feelings, without imposing a view of what is
best for them, is essential when planning health
improvements,

Although it is important to be approachable

and friendly, health workers should always uvse
professional and respectful language, addressing a
person by their preferred name.,

Barriers to empowerment

9 Dignity

Feople have dignity when they have high self-
concept and when they are treated with respect.
Health professionals must work hard to preserve a
person’s dignity when delivering care, for example
by asking permission before proceeding with a
treatment,

REVISE IT!

l'lis|
might need to nse t
Yé:mpgnent 2 knowledge |
ahout care values in your |
as-seasment, |

0 Communication

Good communication skills, both verlkal and nen-

verbal, can be used to:

& convey respect for people, allowing them to
maintain their dignity

® offer information and choices to people,
empowering them

® encourage and support people, giving them the
confidence to succeed.

Some people may have particular communication

needs and preferences, such as Makaton or British

Sign Language.,

(See also pages 32 and 45.)

When planning for health improvements, it is important to recognise potential barriers to empowerment:
* Physical — restricted movement may make exercise or self-care very difficult.
* Intellectual — mental health conditions can affect decision-making abilities and some people have

communication difficulties,

¢ Emotional — people may feel unable to make changes in their lives due to depression.
* Soclal — family members may or may not be supportive.

'Nu-w try this

XSaeed lives in a home for pEﬂpIe-with physical disabilities. He smokes, bl
but would like to stop, and has breathing prablems. Sara, a health

professional, plans to visit Saeed to discuss the risks to his health and to

suggest ways to help him stop smalking.

Give four ways that Sara can demonstrate care values.

To be empowsred to make

' e own dedisions, Sased will
need ko krnow the risks to his

health and the cholces he nas.
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Care values 2

Other important care values to be used in a person-centred approach are the right to confidentiality, to
be kept safe from harm and not to experience discrimination.

€) Anti-discriminatory practice Caze values in planning
In order to promote anti-diseriminatory practice, in which When working with people to plan
all people are treated fairly and equally, according to their health improvements, it is important to:

individual needs, it Is important to know about: ':'*_ff)’( treat them fairly

® stereotyping — making assumptions about groups of el ]
people based on their gender, nationality or culture, age, l.ﬁ take account of their culture
sexuality, religion and religion

* prejudice — a judgement, usually negative, about someone I:\_é be fres of sterectyping
becavze of their background.

Lii’:/ quard their privacy

Ii\f protect them RE?ISE 1

Stereotyping and prejudice can result in diserimination,
which means people are treated differently to others because

T!

from harm., - ed to use this!
they belong to a certain group. Ygﬁﬂgﬁ& knt:-wledgﬂ |
in your assessment. |
(D contidentiality
Feople have rights in law to have their information kept private.
Dos Don’ts
% Feep written and electronic information safe, %‘ Discusa an individual’s case or pass on
for example in a locked cabinet or by using a infermation, including to family members,
password on an electronic device. without their permission,
éﬁ Speak to people in private where information %‘ Talk about persenal information where others
they share can’t be overheard. can overhear,

6 Safeguarding

Safeguarding means protecting people from harm, abuse or neglect. Health professionals must know how
to prevent people coming to harm, how to respond if they suspect harm and who is most likely to be at
risk of harm.

Preventing harm Responding to harm Fnowing who may be at risk

® Work safely by following care * Be aware of signs of harm, Be aware that some people are
values and any workplace rules abuse or neglect. more at risk of harm than others,
angd procedures., * Report concerns of possible including those who:

* Never do something to put a harm, abuse or neglect for * ares isclated
person at risk or suggest they managers to investigate. * have a physical disability
LAkE: Tieky Sctions, * Monitor plans and make ® have learning difficulties

* Make Suire people are able to changes if treatments ar « have mental health problems
make their own decisions. services are not meeting .

* Help people to understand people’s needs. * are children.

the risks relating to the
choices they make.

Explain why stereotyping may mean that people are
unsuccessful in meeting their health improvement targets.

assumptions

Stersobyping s making
ong to a

| sbout someone because they be

particular grous
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Communication

The care value of effective communication is essential in a person-centred approach. It shows that the
health professional is listening and values a patient’s views.

Types of communication

Communication can be:
® Verbal — speaking and listening

* Non-verbal — eye contact and body language
* Sign language - BSL or Makaton

* Written — plans, letters

* Electronic — emails, texts.

British Sign Language (B5L) is a form of
communication for deaf people. Makaton uses
simple hand signs for people
with communication difficulties
because of learning disability.

Gnmpqmni
in your assessment.

Communication in planning for
health improvements

Effective communication is used in all steps of
planning for health improvements (see page 33),
such as when gathering lifestyle data, setting a
geal, agreeing targets, sharing recommended
actions and possible supports, and discussing
obstacles to progress.

When health professionals communicate well with
pecple, trust develops and people feel their
wishes, needs and circumstances have been
understood and incorporated into the plan.

Effects of communication

Positive effects of good communication are
better relationships and trust in health care
professionals. Feople feel consulted and reassured
if they are able to ask questions. They are able to
make thelr own choices.

Negative effects of poor communication are that
pecple feel health improvements are being forced
on them. They may not understand the steps to
better health or know that support is available. They
are also more likely to fail without encouragement.

Now try this

Explain two ways in which poor communication may affect
a health and wellbeing improvement plan.

.
REVISE IT! |

s

ht mecd to use

Yon roddg 1 knowledge \
!

Non-verbal communication

Leaning lorward, nodsing, malding eys contact and
B A H ek |
Using encourdging fackal Sxpressions all show the
: : Yt & I.I,
listener s engadad and has smpa.stl-r:,-\ with the
person (can understand their lzelings,

How to communicate effectively

Feople are much maore likely to succeed

in reaching their targets if the plan is the

result of effective two-way communication,

Communication should be:

* adapted to the needs of each individual

* clearly written andfor spoken

® at a suitable speed for understanding, with
pauses that give time for responses

* free of jargon (specialised language)

* supported by positive body language that
indicates the listener is fully engaged.

Barriers to communication

Some circumstances make effective communication
more difficult, highlighting the need to tailor
communication to each individuval. For example:

® a home language that Is not English

® intellectual issues such as dementia or autism
® hearing or visual loss

* anxiety or stress

* adrug or alcohol problem.

i i = - mut Ehe
Poor communication does not put the
person at the centre of planming,
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Health and wellbeing plans

Health and wellbeing improvement plans are often based on an individual's physiclogical and lifestyle
indicators. Plans should be person-centred and include goals, actions and targets, and possible sources
of support.

Planning for better health and Using physiological and lifestyle
wellbeing indicators
A health and wellbeing improvement plan usually Physiclogical indicators and lifestyle data can be
focuses on physical health, but can address any very useful-in identifying physical health izsues, in
kind of health problem. Flans might include making setting the goal, actions and targets for a health
changes in some or all of these areas: improvement plan and in menitering progress.
* Physical — lifestyle changes in diet, exercise, * A person with high BMI would benefit from an
smoking or drinking habits exercise and healthy eating plan to improve
* Intellectual — gaining mental stimulation through this Indicator (see pages 25 and 54).
a new job or hobby * Someone who drinks more alechol than the
» Emotional — treatment for phobias, counselling recommended safer limit would benefit from a

plan to support a reduction in their drinking

* Social — joining a group activity. { %)
see page 9).

Steps to health improvement
When devising a health improvement plan, professionals work with individuals to identify:

o the health issue and goal

9 the recommended actions to take (see pages 34 and 58&)
o a set of targets for health improvement (see pages 35 and 58)
9 the supports that are needed (see page 08)

@ possible obstacles to progress and ways to overcome them (see pages 39 to 41 and &0).

An outline plan to stop smoking

Step Example
1 | Health issve and goal Smoker’s cough

Improved respiratory health

2 | Recommended action Stop smoking

3 |Target Progressively cut down number of cigarettes smoked, to 5 per day in
4 weeks, then to O per day in & months
4 | Support Action on Smoking and Health {charity)

5 | Overcoming obstacles | Use nicotine patches to overcome nicotine cravings

Pogitive effects of a health improvement plan
People who follow a plan for a physically healthier lifestyle will be fitter, lose weight and have improved
self-concept. They will also have lower blood pressure, a healthier heart and reduced risk of cancers.

People who follow other types of health improvement plan will benefit from taking control of their health
outcomes and reaching their health goals.

.-N ow try this

Use a table or write a paragraph to outline the steps in
creating a health improvement plan to reduce BMI,

Remembear thare are five steps.

33
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CGCoals and recommended actions

For each goal in a health improvement plan there must be at least one recommended action. Actions
are what the person needs to do to achieve their goal.

Meeting health goals

Recommended actions are in a health improvement plan to show how to reach the goal.

Goal Example action

The actions must ...

Feducad BMI Eat healthily and exercise

take account of the person’s physiological and lifestyle
health nseds

Improved mobility | Start an exercise routine

be safe and suitable for the person’s age and ability

Stop drug use Join a local support group

provide appropriate support

Stop smoking Use nicotine substitutes

take account of the availability of medication,
quipment and alds

Recommended actions

Here are more examples of possible actions to meet health and wellbeing improvement goals.

To lower bPlood pressure:
eat five or more portions of fruit and
vegetables each day

& cut out salt

% use relaxation techniques to reduce stress

%, join a gym

é; drink water alongside alcohol to reduce
consumption.

To reduce BMI:
@] reduce fat and sugar intake

%, do not exceed the recommended daily calories

& get off the bus a stop early and walk the rest
of the way

% drink water instead of sugary drinks.

Te increase peak flow reading:

é} use nicotine replacement therapiss

& Jjoin an exercize or dance class.

é; half the number of cigarettes smoked each day

To reduce pulse rate and improve recovery
time after exercise:

% walk for half an hour at lunchtime
& drink decaffeinated drinks

% take vp a physically active hobby
% Jjoin a yoga group.

",;,,',/gs 193 is a grost way to el

Identify five essential features that must be included in a health and wellbeing €

improvernent plan,

34

Changing behaviour

Actions to meet goals involve changing behaviour.
For example, taking reqular exercise, eating healthier
foods, eating less, avoiding drugs or nicotine,
socialising more or practising relaxation techniques.

Look back at page 33
tor el you rememisar




3 {:ﬂ
Had a look l:l Nearly there | Nailed it! nfent

|
[

Targets

Targets are challenges to help a person complete the action to reach their goal for health and wellbeing
improvement. People who are working towards SMART targets are more likely to be successful. SMART
targets are Specific, Measurable, Achievable, Realistic and Time-related.

Targets for health improvements

Health improvement plans set out targets for an individual’s health and wellbeing.

SMART targets

Specific — an exact goal, clearly explained

Measurable - so that progress can be assessed

Achievable — possible for the individual

Realistic — suvitable for the person’s needs and circumstances
Time related - with a deadline

based on physiological and
lifestyle indicators (pages 21-28)-_

_.short term or long term

_—-achieved step by step
focused on physical, intellectual, f e ]
emotional and social aspects of Targets ¢ — time limited, so that progress
health-and wellbeing can be: can be maasured

= - mupported ta help the person
succeed (pages 36-38)

agreed using a perscn-centred -
appreach (page 23)

Long-term and short-term targets

A health plan should have short-term and long-term targets. It is easier to achieve a long-term target if
it is broken down into a series of smaller steps (short-term targets),

: Short-term targets (less than Long-term targets (6 months to

Action
& months) a year)

Stop smoking Cut down to 5 cigarettes a day within | Stop smoking completely within
1 month 10 months

Drink aleohol within | When out for a meal at weekends, drink | Reduce alechol consumption to

safer limits water alongside an alecholic drink, less than 14 units per week and not
starting immediately binge drink

Fzel leas isolated | Within & weeks, be able to leave the Jein a soclial cluk and ke able to attend
house every day and have a short reqgularly within & menths
conversation with another person

.N ow try this

| Nigel is 48 and has two sons aged 4 and & years. Nigel works long hours and

| often grabs a takeaway on his way home. Walking even a little way makes
him short of breath. It upsets Nigel when he has to sit and watch his sons play

| foothall instead of joining in. On a visit to his health centre the practice nurse

kaound that Migel is obese and his blood prassure is raised.

Think about what Migel most
wants Lo achievs and what
would benefit s weight
angd blood pressure.

Suggest one short-term and one long-term SMART target that would help Nigel
lose weight and lower his blood pressure,
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formal suppeort 1

Formal support is provided by health professionals who are paid and have been trained, for example
doctors and practice nurses. Formal support includes primary, secondary and tertiary care services.

Primary care services

Frimary care services are usually people’s first point of contact with health professionals. They include
health centres (with GPs, practice nurses and midwives), pharmacies, dental surgeries and opticians
(both optometrists and opticians).

Service Functions

Health centre ® Measuring and interpreting physiological indicators, such as pulse, blood pressure,
peak flow and BMI

*® Advising on lifestyle health risks, such as smoking, drugs and alcohol

* Working together with people to produce health improvement plans and
monitoring progress

®* Prescribing drugs and treatments

* Referring patients to other health professionals (secondary and tertiary
care services)

Pharmacy ® Giving advice on medication

* Offering health promotion and advice

* Providing aids such as nicotine replacement therapies, blood pressure monitors
Uental surgery | ® Providing treatment for teeth and gums

* Giving advice on how to keep teeth and qums healthy

Opticians * Assessing and monitoring the health of the eyes, and providing glasses
* Giving advice on how to kesp eyes healthy

Secondary and tertiary care services

Patients who require hospital care for a health condition will be referred to a secondary care service by
their primary health care provider. Tertiary care services provide specialist support in dedicated units,
such as stroke rehabilitation, oncology and secure mental health units,

Cardiclogist Fespiratory specialist
(heart) \K - " {lungs and breathing)
Eximpiesot | IT!

Peychiatrist e '| REVISE this

laLri = d.i.ﬂ‘ nse 1
{mental health) SEQGI'HIE.I'Y care { Yg:;:s:-::zakmwledﬂﬂ ||

specialists h\\H in yonr assessment.

Faediatrician - ~..._ Meurologist
{chilel health) {brain, spine and nerve)

Smoking can affect peak flow
- blood prassure and pulae.
(See also pages 22, 23, 24,
53, 54, and 55.)

Vincent is worried about his health so visits his GP. He has
had a cough and sometimes finds it difficult to breathe.
Vincent smokes 10 cigarettes each day.

Give four examples of the actions that his GP is likely to take.
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Formal support 2

Allied professionals, charities and other organisations work alongside primary, secondary and tertiary
services to provide formal support and specialist advice to help people plan for improvements in health
and wellbeing.

Allied health roles

Allied health professionals can help individuals make health improvement plans and support them
in achieving their goals. Some allied health professionals can also diagnose conditions in their
specialist area.

Service Functions

Dietician Advises on risks of an unhealthy diet and benefits of a healthy diet, and on
diets to help manage certain conditions

Fhysiotherapist Advises on exercise and movement for people with breathing or mobility
problems, may provide mobility aids

Art or music therapist Provides support for people with emotional and communication problems

Speech and language Works with people with communication difficulties to improve

therapist communication skills

Advocate Speaks on behalf of people who are not able to express their wishes

Domiciliary care worker Supports older people and people with disabilities with everyday care in

their own homes

Clinical support staff Health care assistants, dietetic assistants, phlebotomists (specialist
blood collectors) who may also be involved in formal support

Types of formal support Other organisations that provide

Formal support can take many forms: formal support

s Physiclegical measuring aids, such as blood- Some charities and organisations provide specialist
pressure testing kits or weighing scales for support and advice in particular areas. Some run
people to monitor change themselves. support groups.

* Medication, such as prescriptions for e Example organisation
tablets to lower blood pressure and nicotine .

; Alcohol Alcoholies Anonymous

replacement inhalers. : .

¢ Practical support, such as healthy menu plans, Diet Weight Watchers
suggested exercise DVDs and routines. Diet and exercise Change4Life

s Advice and leaflets on lifestyle health risks, Smoking Action on Smoking and
such as recommended alcohol levels. Health

®* Introductions to support groups, such as QuIT
those shown in the table opposite. Drugs Action on Addiction

* Emotional support, such as providing Talk to Frank
encouragement to achieve targets. Boci ol olstian Age UK

older people

" Now try this
If people can sae Lheie cwn

Explain why physiclogical measuring aids, such as blood progress they are mone likshy
pressure testing kits and weighing scales, can help people o achisve Ehelr targets,
to meet their health improvement plan targets.
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Informal support

Informal support is provided by people who are not paid to provide help.

Informal support providers

Feople are more likely to be successiul in following
a health improvement plan if they have the support
of the people who are closest to them. It can be
hard to make lifestyle changes if family and friends
do not also change their behaviour.,

Feople who could provide informal support are:

* partners * neighbours
* family members * work colleagues
* friends,

Family support

Partners

Fartners can give support by:

* following the same health plan, such as taking
exercise or stopping smoking

® praising progress and complimenting improvements

® providing reassurance when it is hard to stick to
the plan and encouragement to resume the plan
if necessary

* helping overcome barriers to following the plan,
such as giving financial or practical support. For
more information on obstacles see pages 39,
40 and &0.

For many people the family is an important source of informal support.

Lifeatyle change Family members can ...

Lose weight

help to prepare low-fat meals, stop buying takeaways and unhealthy snacks

Improve financial

management as benefits

research money advice services, suggest alternative sources of income, such

Do more exercise

suggest opportunities for walking rather than taking the car, take vp a sport or
an active hoblby the family can do together

Stop smoking
and offering cigarettes

stop smoking near the person, agree not to smoke in the home, stop buying

Stop using drugs

encouragement

research support services, accompany the person to appointments, give

Friends

Friends can also be helpful in providing support and encouragement.

Lifestyle change Friends can ...

Lose weight

Jjoin a fitness programme together, attend a support group together, give
mutual encouragement, share low-calorie snacks

Eedvce alcohol to
recommended limits

reduce their own alcohol intake, offer non-aleoholic alternatives at social
occasions, sugqest social activities that do not inveolve aleohel

Become less isolated

visit regularly, accompany the person to social events

Gluit smoking or smoke less

alsc quit, stop offering cigarettes

Take more exercise

classes or tennis

go on runs and walks together, take vp joint activities such as dance

.Nuw try this

Copy and complete the table below.

Re read pages 36 and 37 ta

Geoal Informal support

Formal support

reming yourself of bypes of
formal suppart.

<&

Eat more healthily

Quit smoking

Become less isolated
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Potential obstacles

Obstacles are problems or difficulties that people may face when trying to follow the recommended
actions in their plan. Obstacles can prevent them from reaching their goal of improving their health

and wellbelng.

Examples of obstacles

Health professionals must be aware of a range of obstacles to progress.

Type of obstacle

Examplea

Emoticnal/psychological

Low self-concept, lack of motivation, acceptance of current health and
wellbeing situation

Time constraints

Lack of time because of work and study commitments or family
responsikilities

Availability of resources

Lack of financial resources, equipment or opportunities

Unachigvabls targets

Targets that are too ambitious, not broken down into small steps or have
unrealistic timescales

Lack of support

Lack of informal support from family and friends, lack of formal support,
not able to access support services

Specifle to the individual

Factors that are specific to the individual, such as their age, gender,
disabilitwability, illness, addiction

Barriers to accessing

Geographical location, culture and language,

identifled services

of accessing a service

psychological obstacles, such as the perceived stigma

REVISE 1

You might need to use tlus |

A person-centred approach

If a person-centred approach is used to devise a
health and wellbeing improvemsnt plan, obstacles
are less likely to arise as the plan will be tailored
to the person’s:

* needs — recommended actions will be suitable

* wishes — if the person wants to make
improvements they are more likely to succeed

* circumstances — their abilities and time
constraints.

If a person-centred approach is not used, the

plan will not take into account the person’s

level of motivation, time issuves, resources,
support structures, age, gender, culture and
ability, and obstacles in any of these arsas could
prevent progress. See page 29 to remind yourself
of the person-centred approach,

.Nuw trv this

Give three reasons why a person-centred approach helps
health professionals to overcome possible obstacles when
planning actions for health improvements,

ent 2 knowledge |

GIpo |
" !.nf"nur assessment. |

Mitigation
Obstacles can be prevented from occurring by

knowing as much about the person as possible

when devising the plan,

Obstacles that arise during implementation of the

plan can be mitigated, for example:

& Emotional — offering encouragement and
pointing out progress

* Time — suggesting ways to fit new activities into
daily routines

* Resources - suggesting sources of second-

hand equipment or providing resources to

borrow, pointing out free classes or an

ovtdoor gqym

Support — encouraging family to be supportive,

suggesting formal support groups

* Specific — adjusting the plan to the individual’'s
own needs, wishes and circumstances.

Think of a reason related to
i cach of these aspacts: needs,
wishes and dircumstances.

S
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Emotional and
psycheological obstacles

A person’s emotional and psychelogical (mental)
state influences their motivation and affects
their confidence in their ability to follow a health
improvement plan and reach their target.

Lack of motivation

Feasons for a lack of motivation could include:

Motivation

Motivation is the drive to continue with something.
It iz usually higher at the start of a new health and
wellbeing Improvement plan, when results can show
more quickly. Over time, people may find it harder

to maintain their commitment to the plan,

* a conflict between choices such as worrying that giving up smoking could result in weight gain

* other priorities in a person’s life — such as getting married or bersavement

® having a negative attitude — believing change will be too difficult

* lack of progress for example losing weight quickly in the first weeks, but then slowing down

® having a ‘blip’ - thinking there is no point in continuing the plan after a brief return to an old lifestyle,

such as smoking a cigarette after giving vp.

sSelf-concept

People with poor self-concept don’t value
themselves, They may feel powerless to changes
their lifestyle or that there's no point in starting
because the task seems too big.

Some people think that becavse they have not
been successful in other aspects of their life they
won't achieve their health goals.

Feople with poor self-concept may not feel they
have support and approval from family and friends,
even if they really do.

Overcoming emotional obstacles

HAcceptance of current state

People may:

®* accept their present health problems or lifestyle
choices, as it is easier to stay the same than to
make changes

®* have no incentive to make a change because
they do not understand the health risks

* have no desire to change, for example if they

are happy with their weight or don’t want to
give up smoking,

Health professionals can help people to overcome emotional and psychological obstacles.

Staying motivated

* Suggest new ways to meet people, such as voluntary work to prevent isolation
*® Flan rewards, such as buying new clothes after dropping a clothing size
* Record the money saved by not smoking or drinking less alcohol

Building self-concept | * Make sure targets are achievable (Look at SMART targets on page 35)
® Break down targets into small steps so that progress can be seen
* Give reassurance, encouragement and reqular feedback on progress

acceptance of the .
current state

Challenging ® Encourage the person to think about the possibility of change

Help the person understand the longer-term health risks of staying the same
anel the benefits of making change

Now {ry this

on track after Christrmas.

Give three reasons why Harri may have lost the mativation to follow his

health and wellbeing improvement plan over Christmas.

Harri has been following a diet and exercise plan to reduce his BMI. He
made good progress in the first three weeks, but is struggling to get back

Think about how festivities
o make it nard bo stick to the
- plan, and how this could causs
Harri ko lose mativation.
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Time constraints

A major obstacle to achieving health improvement targets is time. Health professionals must understand
an individual’s time constraints and consider ways to help overcome these.

Possible time constraints
Lack of time is a big obstacle to a healthy lifestyle,

Care of young children or babies . Voluntary work

Care of other family members,
such as ill or elderly relatives™

—Domestic chores

Time
i " 3
Regular and additional __— Efnst!'all'lts E_R-H"“‘“---. Medical appointmants

work commitments =
"~ Busy times of the year, such as

Study commitments, including exams ™ religious holidays

Making time to exercise

Health professionals can help people to fit exercise
inte their routines by suggesting:

o regular, convenient times to exercise and
clubs to join, such as Zumba or "New to
running’
how exercise can be incorpeorated into the
daily routineg, for example by walking or
cycling to work, or getting off the bus one
stop early

Everyons who works at a desk should taks
exercising while watching TV, for example regular ime out to stretch ams and legs.
9 using an exercise bike or doing lunges and

planks during the adverts

@ exercising at home vsing a DVD or mobile
phone app.

Making time to eat healthily Suppeort
Cooking healthy meals doesn’t have to take up a Health professionals can help people understand
lot of time. Health professionals can share ideas that they do not have to do everything
such as: themselves. Individuals might need to delegate for
s cooking a healthy casserole or soup in a large the sake of their own health, Getting supportive
quantity and freezing portions family members to take on more tasks helps to
free up time — drawing up a family rota can be a

® using quick and healthy recipes from

supermarkets or the internst. gond s,

New try this

.Ius,H, aged 16, is studying GCSEs and has a part-time job. H-E has reached an ’ Think about how family

B members couid help

unhealthy weight, often going to a fast-food place at lunchtime, He has agreed ;
"~ losh, as well as how he

actions that include at least one hour of daily exercise and eating a balanced diet.

apm Fimed Dime himsealf
Give three suggestions that would help Josh find time to follow his plan. ok LT
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Availability of resources

hany people need resources to be able to carry out the recommended actions in their health

improvement plans. Resources may be financial, such as payment for fitness classes, or equipment, such
as weighing scales or a peak flow meter,

Financial obstacles Lack of facilities or equipment

Carrying out recommended actions may incur Feople face obstacles if they do not have the

additional costs, necessary resources to support actions.

Financial cbstacles can Include: Individvals who live in rural locations may not have

* gym membership, entry fees for a swimming access to pools, gyms and fitness classes, or to
pool or leisure centre social support groups.

* cost of attending exercise classes It is not possible to track health improvements

* costs of travel to the gym or pool, or to without access to health monitoring equipment,
attend health appointments such as weighing scales, blood pressurs monitors

* cost of travel to a social group ek Aontmetes;

* higher costs of some healthy foods. People may need access to equipment for exercise
at home, such as DVDs, weights and exercise balls,

L]

REVISE IT!

You might need to use this

Component 2 knowledge |

in your assessment.

Those who wish to stop smoking may need
supplies of nicotine patches and gum.

Overcoming obstacles

Anticipating obstacles and planning for their mitigation is part of the health improvement planning process.

Obstacle Sugqgestion

Lack of access to * Some councils run free fitness classes for people with particular health
fitness facilities issues, like cbesity or heart problems

{cost or location) .

Run, walk or take up gardening

® Use free fithess phone apps or DVDs

Cost of healthy food | ®* Lock for price reductions and special offers in supermarkets
* Cook food instead of buying ready meals

* Cook in bulk and freeze portions

® Make packed lunches instead of buying lunch out

Cost of transport * Combine visits to the health centre with other trips (for example, shopping)
to reduce travel costs

* Share lifts to social elubs with others

Lack of equipment * Use weighing scales at the local pharmacy or sports centre
* Borrow fitness DVDs from the library or buy at a charity shop

® Lock for second-hand equipment

Pt e

Paulo's goal is to improve his peak flow reading through exercise. He lives Think aboul ways to
exercioe without acces

| rurally and doesn't have access to a gym,
o RN A U E R AL

What three ﬁnieces of advice could be given to Paulo to overcome these b opeclal M

abstacles?
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Unachievable targets

Short-term and long-term targets for health improvement must be achievable or people will give up

trying to reach them.

Reasons

There are various reasons why targets may be
difficult to achieve:

* expectations are set too high

* targets ars not clear

* there are too many targets

* timing is wrong

* targets are not suitable for the individual
* fear of not being able to meet targets

* not being in the right frame of mind to commit
to the plan, perhaps due to depression.

Any target that is not SMART (specitic, measurable,
achievable, realistic and time-related) will become
unachievable.

(See also page 35.)

9 Unclear targets

Targets must be clearly defined. The person will
give up if they don’t know what they need to do.
Feople with communication or learning difflculties
may reduire special presentation of their targets,
so that the information is clear to them.

9 Poor timing

Both the start time of the plan and time allowed

for each target will affect the person’s chances of

success. Targets may be unachievable if:

® the start date of the plan is inappropriate -
stopping smoking or drinking alcohel may be
mare difficult during the holiday season

® there is not enough time to achieve each target.

" Now ftry this

Use each of the five headings on this page relating to why
targets may be unachievable. Give one way in which each
type of obstacle could be overcome.

o High expectations

If targets are set too high, they will be
unachievable. Feople will be reluctant to start the
plan if they feel they can’t succeed, or they may
give up when they fail to see progress towards
the target,

Unrealistic expectations arise when!

* planned targets do not allow encugh time
people need time to make changes, for example
gradually reducing the number of cigarettes
smoked rather than quitting immediately

* planned targets are too large — large weight-
loss targets may be daunting. Step-by-step
weight loss is healthier and more sustainable

® planned targets cause anxiety — expecting a
persan to socialise in a large group may be
overwhalming. Meeting with individuals or in
small groups could be the first step.

0 Too many targets

Multiple targets are overwhelming. Feople don't
know where to start if they are expected to change
different aspects of their lifestyle all at once.,
Stopping smoking, reducing alcohol intake and losing
weight at the same time could be unachievable.

@ Unsuitable targets

Targets must be svitable for each individval person
in order te be achievable. An exerclize plan for an
older person with mobility difficulties will be very
different from one for an active younger person.

(See also page 35.)

Use the sxamples given on the
mage to nel you Ehink of ways

Lo mrmimise obstacles.
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Lack of support

The level of support from family and friends has an impact on the success of a health and wellbeing

improvement glan,

Lack of family support
A major obstacle to success is lack of support
from family. Family members may:

* continue an unhealthy lifestyle, for example not
taking exercise

* make unhealthy food choleces, for example buying

unhealthy foods and fizzy drinks, and ordering
takeaways

# smoke

* drink alcchol over the recommended level or
binge drink

* not understand health risks of lifestyle choices
or the benefits of making changes

* not encourage the person.

Overcoming ohstacles

Health professionals can try to include family
members when planning actions with a person,
s0 the whole family understands the risks of

not making lifestyle changes and the benefits of
sticking to the health and wellbeing improvement
plan. It is important to explain the obstacles the
person may face and the ways in which the family
can give support. This might include suggesting
meal plans that the whole family can enjoy or
practical ways in which family members can help,
such as by taking on chores to free up time to
carry out the plan’s actions. (See also pages

39 and 40.)
REVISE IT! |

You mi!htn
CoImpone
in:‘l'i.'ﬂ'llt assessment.

nead to nse this

Now try this

i 2 knowledge |

Lack of peer support

I is difficult to ksep to a plan i frienas put

temptation in Ehe way.

Encouraging support

Health professionals can quide family and friends
to offer appropriate support.

Family members can:

% also adopt healthy lifestyles
% be encouraging
&Y buy healthy foods

make sure there are no unhealthy foods in the
home

% give practical or financial help,

Friends can:
& plan alcohol-free nights out

% stop offering cigarettes or recreational drugs
%] join a sport or hobby club together

% meotivate by complimenting achievements.

Steve, aged 68, lives alone. He has a sister and a son living nearby. il
Since his wife died two years ago, Steve has neglected himself. This
has resulted in frequent infections, When wvisiting his GP, Steve agreed
a health and wellbeing improvement plan with a target to improwve his

perscnal hygiene.

- w19l izn
Steve's poor personal Fryegiene

.fﬁﬁ#i may have isolated him fream
‘ his Eamily, leaving him without
support (see pags ).

Give two reasons why Steve’s family may find it difficult to support him to

achieve his target.
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Factors specific to the individual

Some obstacles to the success of an individual's health and wellbeing improvement plan are specific to
their situation.

Specific factors

An individual’s abilities or disabilities influence whether they are able to follow a health improvement
plan to completion. If an individual has the physical skills and mental capacity to follow the plan, they
are more likely to meet their targets. Conversely, a physical or mental difficulty can stop an individual
following the actions in their plan.

Addiction is another potential obstacle that is specific to the individval. When a person craves an
addictive substance (or activity), carrying out lifestyle changes becomes very difficult,

Disability
A person with a disability may face many obstacles, The role of the health professional is to anticipate
and ldentify obstacles and to suggest ways to overcome these.

Effect of disakility Possible way to overcome the obstacle

Difficulty attending health services Arrange transport to and from home, enlist the
help of family to accompany the person

Unable to read improvement plan because of sight | Give plan in a suitable form, such as in British Sign
or hearing impairment Language, braille or audic form

Feel unable to make changes because of disability | Enlist family and friends to offer encouragement
and practical support

Can't understand the benefits of actions becavse |Explain in a way that is appropriate to the
of a learning disability individual's level of understanding

Embarrassed about joining Suggest attending with a friend or using an enline

a support group W support group

R

Difficulty in exercising ou might need to use this| Suggest appropriate actions, such as sitting

e 1] . .
because of mobili roblems | Compenent 1 Emowledde || o0 pice poutines
F?

in your assessment.

Addiction

People who are addicted to substances such as drugs, cigarettes and alcohol find making changes
difficult. Health professionals can help individuals to overcome obstacles related to addiction.
{See also pages 2 to 11.)

Effect of addiction Possible way to overcome the obstacle

May struggle to admit addiction | Suggest joining a support group, such as Alcoholics Anonymous

Thinking clearly la difficult Glve leaflets explaining the effects of addiction that can be referred
to when feeling confused

Cravings Ask friends and family not to offer addictive substances or keep
them around the home

There may be peer pressure to | Enlist support of family and friends to encourage new friendships
continue with damaging lifestyle | and leisure activities

Foor self-concept affects Boost the person's self-concept by pointing out their positive
moetivation to change gualities

Give two reasons why an addiction to recreational drugs could be an
obstacle to a target of quitting drugs.

Write a full sentence to explain
4 each reason given.

m @'ﬂniem
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arriers to accessing

identified services

Being unable to access a particular service is a barrier to following a health and wellbeing

Possible obstacles to accessing services

There are lots of reasons why people may have difficulty accessing services, The role of the health
professional is to anticipate and identify potential obstacles and to sugqest ways to overcome these.

Type of obstacle

Possible obstacle

Suggestion to overcome obstacle

Geographical

Service is difficult to get to because
of poor bus or train services

% Arrange hospital transport

% Suggest telephone helplines or
internet support groups

where the service is provided (no
wheelchair access)

@ Nowhere to park near the service

Financial %) Charges to use the service % Check for entitlements, such as free

Time off from work would mean loss medicinEm sk treatuents

of pay % Direct the person to advice on
benefits and employee rights

Peychological Fear of being judged becavse there % Talk about concerns and reassure

iz stigma around a health problem ) .

(mental health, obesity) % Direct the person to a charity that
supports people with a particular
health problem

Physical %‘r Difficulty getting into the building Be aware of services that are

adapted for easy access

@3 Ask a friend or family member to
drop the person at the service

Fersonal needs

Communication difficulties because
of poor language skills, sensory or
learning disability

Concern that cultural needs are not
understood

Frovide support services that meet
the person’s needs, such as a BSL
signer, Interpreter, advocate

% Use anti-discriminatory practice and
encourage others to do so

Fesources

Limits on services, such as support
aids and equipment

Staff shortages, leading to long
walts for appointments and support

% Suggest sources of second-hand
equipment
Lock for alternative strategies, for

example an exercise
DVD if there are

ne places at an
exercise class

[ REVISE IT! |
ou might need ;;m:‘;;: I

ol onent 2 Ik
u;‘:};mr agsessment. |

Madge has a health improvement plan goal of losing weight with a target to

lose 1 |b each week for three months. She has two recommended actions: . Think of two examples

+ tojoin a dance class, but she is embarrassed to attend because of her weight ! far sach action.
+ to get advice from a dietician at the local hospital, but getting there is difficult

because of limited transport links,

Suggest two ways that Madge can overcome the obstacles for each of the
recommended actions.
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Your Component 3 set task

Component 3 will be assessed through a task, which will be set by Fearson and externally marked.
In this task you will be asked to make an assessment of a service user in a case study and provide the
key features of a health and wellbeing improvement plan that is tailored to their needs.

Revising your skills

Your assessed task could cover any of the essential content in Compeonents 1, 2 and 3, You can revize
the Compornent 3 content in this Revision Guide. This skills section is designed to reviae skills that
might be needed in your assessed task, The section uses selected content and ocutcomes to provide
examples of ways to apply your skills.

|dentify and explain factors that Design a person-centred health and
affect health and wellbeing in wellbeing improvement plan
positive and negative ways

e LDDk. at I{?aﬂg5
57 and 58,

0 Lock st pages |
B 4_3' and 50, '

_Frovide a rationale for the plan

Interpret lifestyle data_ B

TT——|  Set task skills

\Hldcntif:,— obstacles relating to health
and wellbging improvement plans and
describe how to overcome them

9). M ook at .
7=/ BTN -00% 3t pages 53 ;
s W to Sc. | Lock at
pade &0,

Check the Pearson website

The activities and sample response extracts in this sectlon are provided to help you to revise
content and skills.

Ask your tutor or check the Pearson website for the latest Sample Assessment Material and
Mark Scheme to get an indication of the structure of the actual assessed task and what this

requires of you.

The details of the actual assessed task may change, so always make sure you are up to date.

Visit the Pearsan website and find the page containing the course materials for BTEC Tech Awards Health and Social
Care. Look at the latest Component 3 Sample Assessment Material to check:

+ the structure of your set task and whether it is divided into parts

« how much time you are allowed for the task, or for different parts of the task

« what briefing or stimulus material might be provided for you

. any notes you might have to make and whether you can take selected notes into your supervised assessment

+ the activities you are required to complete and how to format your responses.
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Using case studies

You may be asked to take on the role of a health care professional, such as a health care assistant, and
to assess the health and wellbeing of a service user. Read the information you are given carefully before
answering any questions. An example case study is given below.

Location

Maomi is 35 years old and single. She has just
been promaoted at work, which meant moving
away from family and friends to a new flat situated
on a main road in a large city.

Family, friends and social interactions

Maomi misses family and friends but she regularly
speaks to friends on social media. Naomi has
joined a local gym and has started to build new
frisndships. She also has regular check-ups with a
trusted practice nurse at the local health centre,

Medical history

Maomi has had asthma since she was a young
child. During a recent spell of cold weather her
wheezing was so severe that she spent time in
hospital. She uses a reliever inhaler when she
feels symptoms starting.

Day-to-day life

Maomi enjoys her new job as a manager. She
occasionally smokes, saying that it helps her relax.
Unsociable shift patterns mean that Maomi often
relies on takeaway food.

This section of the case study gives infermation
avout Naomi's day-to-day life. It tells us that
Naomi somstimes smokes and has & poor diet
because she works unsocizile hours, These ars
lifestyle factors,

Now (ry this

Using the information provided, identify:
la} an environmental factor

(b} a social factar

{c) a physical factor

that could have an effect on Naomi's health and wellbeing.
State whether these factors have positive or negative effects.

wellbeing and pages
of dist.

You might be asked to identi fy factors or life
events that could have a neaative ar pPositive
impact on the service user,

Y Look at page 3 to revise the effects
of chranic health conditions,

nk ) Look at pages 10 and 26 to revise
the Impact of smaking on health snd
3 and G to revise the effects

Thizs section of the case study tells you about
Maomi's current ghysical health, You could be
asked how asthma, smoking and dist affects
Nacmis health and wellsaing,

How to read case studies

This case study is used as an example to show
the skills you need in your examination. The
exact content of the exam case study will be
different, but you will use the same approach to
find out about the service user.

In your assessment, follow these steps as you
think about the information you are given from
the point of view of a health care professional:

3_/// Fead the case study through twice.
IT_\Z Underline key phrases as you read the
case study as shown here.

':‘\Z,-( Remember you can go back and look at the
case study again while answering questions,

: The content on pages 3, 5, G, 7,
10, 12,13, 17 and 18 will hels you

with this guestion,
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Explaining factors with
negative effects

You may be asked to identify and explain factors with negative effects on health and wellbeing. You
should re-read each section of the case study.

Make sure you identify factors that can have 2
neqative =ffzct on the parson’s life, Look for

iy inkad infarmation in dilerent s=ctions,
Naomi lives by a maln road In a large city where ' : - ~ |
there is a high level of exhaust fumes in the

environment, W : :
Thiz |learnsr has identified a factor from the case

study with 2 negative effect, but they do not
explain how it could impact on Nagmi's bealth,

Sample response extract

= ct
Improved response exira
Because MNaomi lives in the city by a busy main T ey SR S
road she will breathe in air with a high level of factors on health and wellbsing vou could answer
damaging particles and nitrogen dioxide from like this,

vehicle exhausts, se her airways and lungs are ; - i

likely to be irritated. This will make breathing
difficult and could trigger an asthma attack.

Aere the learner identifies a factor from the case |
stuely that is likely Lo have a negative IrmpEact on
hezlth and makes spacific links to Naomi's asthma,
Using the word se has prompted them to explain |
igive rezsons).

Lock st page 17 to revise the effects | : =

ot air pollution an Arways and lungs,

Sample response extract
Liet is a factor with an indirect negative effect

Takeaway foods are likely not to have all the an Maomis asthma, |
nutrients Maoml needs to keep her body -— — — a5
systems healthy, so she may suffer more colds
and gain weight, both of which could negatively
affect her asthma. They may also be high In
sugar, which could increases her risk of type 2
dlabetes and heart disease.

Now try this

Explain another factor that could have a negative effect on Naomi's You could give a factor that affects
health and wellbeing. Maomi's emotional and social wellbsing.

b)) Links

Vi Lock at pase € to revise the risks of
W an unhealthy diet. '
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Explaining factors with
positive effects

You may need to identify and explain factors that have positive effects on health and wellbeing. Identify
means that you have to state the factor and effect. Explain means you need to give a reason to say why
the factor has the positive effect. The answer to an explain question often contains the word ‘because’
or ‘so’,

"Sample response extr

If you are asked to explain the effects of positive
factors on health and wellbeing you could zrnswer

Although Maomi has asthma, she uses a reliever
like this, |

inhaler when she fesls symptoms starting and
has reqular check-ups. This is positive because

it means her asthma is monitored and usuvally % Make sure yvou read the whaol
2 SUre ] R whe t A%
controlled. This means it is less likely that she G GTF e case !
study (pade 48) and lock for infarmation that '

will suffer severe attacks. is positive. You should alzo lock for linked
infarmation in different sections. For Sxampls,
_ information on Naomi's use of an inhaler and her
Lock at page 3 to revise the effects of reqular appointmeants with a practice nurse are in
 chronic ilingss on health and wellbeing, | different sectiors, |

The learrer has identified areas of health that are
affected positively and has sxplained why.

Maoml has joined a local gym. This factor will
have a positive effect on her life because it
means she is exercising. Exercise will improve
her physical fitness, so she has better heart and

lung health and stronger muscles, Exercise is ~ ,m

also good for Naomi's emotional health because {;é A J-i;_r.%' "?Dk B Page 7 to revise the effects
it reduces stress, ' S Of exercise on health zng wellbeing,

: "‘Samp_le_ reép-umse extract

Naomi has started to build new friendships at
the gym. Thia factor will have a positive effect

The I‘_ﬁarpcr nas igentified a factor that will have 2
Fositive effect on social and emotional wellbaing, |

on her life because making new friends will ~7 -

-y ¥y 1 - i a
help her feel less soclally lsclated and more uﬁ Links | L Iaf' F"E'rﬂf 13 Lo reviss the effects
aimporied. . S of rcla iznships on heslth and wellbeing,

Explain another factor that could be having a positive effect on
Maomi‘s health and wellbeing.

Tou nsed Lo state the factor snd then
give & réasan why it has a positive
impact on health and wellbaing,
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Explaining social and
emotional effects

You may be given more information about the persen in the case study and asked to explain the possible
social and emotional effects of additional factors on their wellbeing.

Maomi is from the Jewish faith. Before she moved,
she lived in an area where there was a strong
Jewish community. She was an active member of
her synagogue where she knew many people and
would stay to talk to them after each service.

This additional information discusses a cultural

and religicus factor that could have a positive or
a negative sffect on Naomi, Both approaches are
valid as they refer to the additions information
given sbout Maomi and maks links to her social and
aemational wellbeing,

Sample response extract

Maomi has lost the social interaction that she
had with the Jewish community, which is likely
to have a negative effect on her emotional and
soclal wellbeing because she no longer has the
feelings of safety and security she developed
through friendships and companionship.

Sample response extract

Having a strong faith is likely to have a positive
effect on Naomi's emotional and social health
and wellbeing because it may help her deal
with worries and stress and give her a feeling
of contentment.

Explain another negative effect of not being able to practise her

faith an Naomi's social and emational wellbeing.

it This is aclditional information, Make
. Y sure you link it to the other
information you have been given about Naomi an
page 48,

IF asked about sodial and emational efects of
factors, make sure you specifically link to this aspect
of wellbaing. You might mention social interactions,
relationships, sel-image and feelings.

If you are sskad to axplain the effects of factors
on socizl and emotional wellbsing you could

answer ke GHis.

This response focuses on the social aspect of =
belonging to a cultural group and the emotional
impact of the loss of social contacts,

This respense focuses on the importance of

3 Nacmi's religion and shared beliefs, and how that

may help her to overcoms negative factors, |

..-:: -. Look ab pages 12 and 15 to |
SN revise soclal and emctional
effects of cultural factors.

Consider how not baing able to
altend her synagogus may impact
an Maomi's feelings about herself
and her ability to socialise,
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Interpreting lifestyle data

You may be given information about a person’s lifestyle, relating to smoking habits, alcohol consumption
or inactivity. You will need to Interpret the data accurately, making direct reference to government
research and / or recommendations,

Last time Maomi visited the practice nurse for her regular check-up, the nurse asked questions about her
lifestyle and recorded the following information.

Lifestyle data

Maomi travels to work by car and has a desk job. She attends the gym once a week. She drinks around 14
units of alcohol, but only drinks on her days off.

If you are asked to sxplain lifestyle data you could answer like this. You rrust
qive detailed explanations of the possisle impact on the person’s current
physical health and risks to their future physical heallh,

Sample respense extract f
The learner gives details about Naomi's level of

Naomi is inactive at work but does attend the exercise. They make links to research dats in

gym once a week. According to recommended arder to interpret the information sbout Naomi's
exercise levels she should exercise at least five % lifestyle. They refer specificaly to Naomis

times a week, so her visit to the gym may not existing health condition when explaining risks
be encugh to help maintain physical fitness. Not and then also give examples of other Ff-ilﬁﬁ?bl-‘_,"
getting enough exercise may result in a loss of increased risks to health,

lung capacity and reduction in stamina, leading

to asthma attacks when she does need to exert A=

herself. Inactivity can lead to obesity and joint ~4 i Look at page 7 for information on
ain, and increase her risk of diabetes and AR the Importance of exercise Tor health

heart disease. e lf'fﬁ”bﬁi”@ and page 28 Lo lind out aboyl
inactive lifestylas,

tract
Sample IEEP"“EE ex The learner shaws that Lhesy understand ressarch

. data sbout recommended levels of alcohal
Naomi does not drink more than government L ! : ; ;

: . consumpetion and the risks of not Followmca
recommended units each week but binge drinks.

duidelings, They refer to what Lhey alre: r
Binge drinking could lead Naomi to become o o 4 e e e e
about Naomi when identifying current risk,
alcohol dependent. It may make her asthma '
symptoms worse and contribute to an increase
in her welght. In the future, it would increase her

et Loak at Page 3 angd wasge g v
riek of cancers, liver or heart disease. L b informationx on the r-i-l=,.'cc¢-‘r:1 Gy

: = of aleghal
consumption.

“Now fry this

Maomi was asked about her smoking and she stated that she 1

, Rt read pages 10 el i
smokes, but only two cigarettes a day. A ; g i e 5

information on the risks of smoking,

Explain what this lifestyle data suggests about Naomi's current health
and future health risks.
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Explaining physiological data:
pulse rate

You may be asked to interpret data on a service user’s resting pulse rate, predicted maximum pulse rate
during exercise and recovery rate, and give a clear and detailed explanation about their current health
and any possible physical health risks.

The practice nurse asked guestions about
Naomi's level of exercise. § Look at page 22 for more information

B on pulse rate measurements,

Physiological data
The nurse took these resting pulse rate (RPR)
readings. "
o There can be a wide variation in normal pulse

[R‘.e.‘:vtinta pulse rate | 97 bpm rates between people, depending on their age,

— - fitness and gender Feople who ars physically
This guidance will help you interprat Naomi's fit, such as athletes, have lower pUlse rates of
ik, aroung 40-60 bem,

" (RPR (adults) | Between 60-100 bpm |

The learner has interereted RPR data

correctly using the published quidance and
onse extract : e o S adele
samplg Yesp althcugh Macmi's RPR is within safe lirmits, they

Naomi's resting pulse rate is within normal aves drawn a relevant conclusion that Naomi's

levels but Is close to the upper limit. The data pulse rate, being close to the top normal limit,
’ sould put her at ri : g

indicates that she is physically unfit, so her oMl ik et 2k Piok of healbh problers,

heart has to work harder. This is likely to be

because she ian't getting enough exercise and The learner has explained relevant factors from .
may be overweight. Stress can also contribute. the case study that may have led to Naomis hicgi
A fast pulse rate can increase blood pressure, pulse rate. -

so Maomi will have a higher risk of heart attack
or stroke in the future.

The learner explains the potential for increased risk
to Maomis health, making a relevant link betwesn
pulse rate and raised blood pressure.

Now tf'?’ thas Femember that the

ddvizad maximum pulse rats
during exercise is 220
4 minus the person’s age.

In March 2017, Damian, aged 50, visited his GP. He lacked energy and was
overweight. He agreed a health plan to exercise five days each week. Six
months later, his resting pulse rate and recovery rate were reviewed, |

A healthy pulse rate for

| O P
Physiological data March 2017 Sept 2017 s s e A
- angd £0% of the maximum,
Resting pulse rate 105 bpm 75 bpm e Gty
Pulse rate after exercise 175 bpm 134 bpm
Recovery time 7 minutes 4 minutes

What da the readings suggest about Damian's:
+ health at the beginning of the plan
« health after six months of exercise?
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Explaining physiolegical data:
blood pressure

You may be asked to interpret data on a service user’s blood pressure and give a clear and detailsd
explanation about their current health and possible physical health risks,

During Naomi’s health check her blood pressure was taken. L) PP ook at
) L/ 2o 23 for
Physiological data mere information on blaoed

Pressure measuremaents,

Readings show two numbers, Systolic
at the Lop shows the maximum pressirs

25 Lhe: heart contracls to push blood
into the arteries. Diastolic at the

The nurse took this reading.

[Blood pressure 130/85mm Hg ]

This guidance will help you interpret Maomi's data.

120
o bottorn shows the minimum pressure in
the arteries bstwaen haart beats,
170+ High- Floesd
F::If%f; Femember, only one number (systolic
Pt 3 | 1
180 - or diastolic) has to be higher ar lower

150 than normal to ke an abnarmal blood
140 = fFressure reading.

130
12U'|

Pre-high blood
el

Systalz

11
MO - e

| ; S .
100 Frepsure Tou will be provided with published quidance |
S - to help you to interpret prysiological dats,
B Low

70 r

I [ T [
40 BOD &0 FTO &0 20 100
Diastolic

[hiz lzarner has used the pubslished

data to interpret the readings,
extract :
Sample response W

MNaomi's blood pressure is in the pre-high range. The learner has explained possible cavses
This may be because Maomi's heart Is working of pre-high Blood pressure, making clear
too hard because she is overweight. Her blood @ ks 1o the information given about Naomi's
pressure may also be raised becavse she has health and lilsstyle in the case studies.
asthma and is stressed about leaving her family

and starting a new job. If she does not change

her lifestyle, her blood pressure may become The learner has used the information e
higher still, increasing her risk of heart disease dAl__. to axplain thal Naomis blood pressure

and stroke. “ could rise further because of her lifestyle,

ircreasing the risks to her future health.
Now try this

Faith is 92 years old and lives in her cwn home. She is active and manages her nw_n personal care. She gets help with
hausewark and shopping. Faith's GP visited her because she sometimes feels dizzy when she stands up.

Physiological data: The GP took this reading: Blood pressure = 92/57mm Hg

Explain what the data suggests about Faith's current and future health.
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Explaining physiological data:
peak flow

You may be asked to interpret data on a service user’s peak flow, and give a clear and detailed
explanation about their current health and possible physical health risks.

The nurse has worked out a target peak flow based on Naomi's age,
height and health condition. Her target is 80% of normal readings
because of her asthma. The nurse first measures Naomi's height and
then asks her to use the peak flow meter and expel air from her lungs.

Look ak page
: 24 for more
information on peak flow

iR measuremeants,
ysiologica
Peak flow 3E8 L/min
ieght 165
Heig il To interpret peak flow data it is '

imgortant to know the persoms
age and height. This learmner has
remembersd or checked Naomi's
4 age (35) from the introductory
cass stucly.

This guidance will help you interpret Naomi's data.

[ R [T S §
F iy

The learnar has
interpreted the data

=1

185 cm corractly. Remember,
Ll when intergreting
Al G0 em physiclogical data .
152 cm you should take into i

1010 R e s I

157200 2500 85

L S L L
40 45 B0 B5 60 63 7O 75
Aze [years)

Sample response extract

Maomi's peak flow is more than 80% of normal values. This means
that the medication she uses is controlling her asthma and her lungs
are reasonably healthy. If Naomi's peak flow reading falls below her
target, it indicates that she is at risk of an asthma attack. A poor
reading could also indicate conditions such as chronic bronchitis,

emphysema or cancer. .
The learner understands that lower than expected
readings might indicate Naomi's asthma is not

being controlled, or other lung problems.

consideration other |
factors such as height,
gender and haalth
conditions. Maomi's
asthma means that her
peak flow may be lower
than average for her
height and weight.

Now try this

H=s the araph on

Use guidance to interpret peak flow data for the following people.

pade 24 to hele

Person Age Height (cm) Peak flow reading you to interpret
Clive (male) a3 183 505 Limin data for men and
Azra (female) - 20 160 420 L/min WOITIET.

Baris [male) 47 175 a48 L/min
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Explaining physiological data: BMI

You may be asked to interpret physiological data relating to a persen's BMI. You must use published
guidance to explain the significance of any abnormal readings in relation to risks to physical health.

During Maomi's health check the nurse took physiological Look at pags
measurements. She found Maomi's weight and measured S 2= for more
her height to find her BML. information on BMI.

Physiological data ] -
The nurse calculated Maomi's BMI by dividing her weight
by her height in metres squared.

BMI | 20 kg/m’
This guidance will help you interpret Naomi's data.

Weight categories BMI (kg/m?) See pages 1 and &

Underweight =185 L to reming yvoursall

Healthy weight 18.5-24.0 apout health and wellbeing I:ind
the effects of a balanced dist,

Owverweight 25-29.9

Obese 30-34.9

Severely obese 35-39.9

Morbidly obese =40 If you are asked to explain BM| data

you could answer like this.

Sample respense extract é
The learner has used the table

Naomi’s BMI falls in the overweight range, but is almost
into the obese category. Being overweight is likely to put
strain on her skeleton and heart affecting her mobllity and
breathing. She has an increased risk of arthritis, type 2
diabetes, heart disease and cancers in the future,

correctly to interpret Naomi's
BMI data. The learner has also
observed where Naomi's read-
ing fallz within the overweight
cateqory. They show understand-
ing that being overweight in-
creases pressure on the skeletal
aystem and they state ather
health risks on body systems,

| . _ They also mention effects on
The lzarner has commented on how being overweight affects | breathing, which is important as

the whole person, and included social and emotional, as well as [ she has asthma.
physical, effects. This demonstrates a person-centred approach,

Now try this

.rKesh, aged 15, eften tries to get out of sports lessons at schanl becayss
he finds he gets out of breath and tires very easily. He misses breakfast but Look at page 7 for

goes to the local fast-food shop at lunchtime. ; ; information on the importance
Kesh was asked to visit the school nurse with his father. The nurse took : '_:f'f sxercise and page 25 to
physiological measurements and calculated a BMIL find out about BMI,

Being overweight could also affect Maomi's self-concept
and confidence, so that she finds it more difficult to make
new friends, This could have a negative effect on her social
and emotional wellbeing.

BMI | 33 kg/m?

Y

Explain what the data suggests about Kesh's:
« current health + future health.
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Health and wellbeing plan:
person-centred approach

You could be asked to design a health and wellbeing improvement plan for a service user in a case study.
Health and wellbeing improvement plans should be person-centred, so that they take into account the
person’s needs, wishes and circumstances.

- 9 Lok at pages 22 and 33 for more
The nurse has consulted with Naomi to establish (& information on the person centrad
that she wants to: approach and hsalth and wellbsing plans.

* reach a healthy weight
* stop smoking _MNote that the nurse has discussed Naomis health
* reduce her alcohol consumption 4 and wellbeing indicators and has supported her

» feel more relaxed and less stressed. to make her own decisions. I[f Naomi fesls in-
volved, she is mare likely to stick to the plan.

Also, Maomi doesn't want to:

= give up her Friday night curry
# stop using her car to get to work.

The nurse should respect Maomi's decisions andg

d should not pressure her to agree to actions she
doesn't want to do, such as walk to werk, or

Other relevant information: trust could be lost,

» Naomi works unsociable hours.

+ She finds it hard to relax without smoking
and alcohol.

The nurse should take into account any other
circumstances that could affect decisions about
types of actions, the likely success of the plan
and potential obstacles.

: To devise a peraon-centred glan for Naomi,

you should lock back at information about
her on pages 48 and 52 to 56, You should also study
these notes sbout her wishes, taken by the practice nurse.

Workflow
The process of creating a health and wellbeing improvement plan might follow these steps:
, @ Identify and explain factors that affect health and wellbeing in positive and negative ways.

':}2( Interpret Ifestyle and physiological data.

i\{: Provide actions suitable for the person to improve health and wellbeing.

Li\;j Set realistic long- and short-term SMART targets.

'@ Provide sources of support.

-.:‘J ldentify obstacles to the actions and targets and ways they might be overcome.

.:\2,./ Provide a rationale for the plan.

Now ¥y this

Explain, giving three reasons, why it is important the nurse takes a
person-centred approach when planning for health improvement.

Link reasons to Naomi's needsa, her
wishes (what she wants and does
niot want) and her ciroumstances.
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Health and wellbeing plan:
actions, targets and support

A health and wellbeing improvement plan should recommend actions and have short-term and long-term
SMART targets. Plans should also identify sources of support and give an explanation of how these will
help the service user keep to the plan.

Maomi wants Lo lose weight.
Fha: STt by Sample respense extract Ihis can be achieved through
target must i exercise. She already goes

be realistic Lo Maomi’s recommended actions with short- to the gym once a week Lo

encourage Naomi term and long-term targets Fet some vigorous exercise,

KO ot - Action: To walk briskly for 30 minutes during =0 Lhis action will increase

towards her long- work breaks on 5 days a week. her moderate sxercise bo

term target. The %t.he recommendad levels,
Short-term target: To lose 0.5 kg each week

short-Lerm target
weight loss is a

Thea rurse knows thal Naorm
wolld not want to walk Lo

for the first 4 weeks.

realistic 2mount Leng-term target: To reduce weight by 10 kg work, so has Suggested
because peopls within one year, to reach the BMI healthy range. walking during work braaks,
tend to lose more Sources of support and how these will help %
weight in the first . .

nk In the first Formal: A physiotherapist can advise on types It would be realistic for Naom

few wesks, Lhan

i and levels of exercise that will not impact on
Show Ao,

her chronic asthma. This will help Maomi to know
her exercise limits so she doesn’t trigger her

Lo lese 10 kg aver one year
pecause Lhis s less than 1 kg
cach month. The target would

Formal support asthma. reduce her weight to within

S Informal: Colleagues at work could join her the healthy BMI ranse. It s

e Al on her walks at lunch or break times. This will impartant to stake g specific
reduce boredom, give her more incentive and amount of weight (055 so it s

organized groups,
I wour answer
include the types
of advice andlor
praclical help thess
sources could give
that are specific (o
the persan’s neads,

improve her social and emotional wellbeing. clear whether the parson has
achieved their tarqet by the

agraed date

Informal cupport comes from nan-

prafessionals, including tamily and friends.

I your answer include the ways these Look at
People can provide support, such as by 7 A oo 34 to
Jaining in with life:style changes and giving | 38 for mare information
encouragement to help reach the Largets, about actions, targets and

sources of support.

Look at page

B 7 for more
infarmation about recommendad
levels of axarcioe.

- Now {xy D ' Nacii feela she neads cigarettes
0

# o help her relax, Finding olhar ways
 to relax could help her to qive vp

|/One of Naomi's stated wants is to stop smoking. An action to :
help Naomi ta quit smoking could be to join a yoga group ar use ; smaking.
a yoga app to reduce her stress levels,

(a) Suggest one short-term and one long-term target for Naomi's
smoking.

{b) Suggest one formal and one informal source of support.
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Explaining the rationale

As a health care professional, you would have to present the rationale behind your plan to the service
user andfor your colleagues. Your rationale should give clear reasons for recommended actions and
targets, and also explain how the plan meets the person’s needs and takes account of their wishes and
clreumstances.

Justif ying
¢ When providing a rationale, you are justifying
sample respense extrac your plan. This means giving valid and supporting
reasons for the points you make, proving they
The plan is appropriate for Naomi because are right and reasonable.

the physiological data indicates that Naomi's
BMI and blood pressure are too high. If Maomi
exercises, this can lower her blood pressure
and resting pulse rate, and improve her peak 25 an example on the previous page,
flow reading, improving her asthma and reducing -

her risk of more serious health problems in the
future. Naomi could be worried that exercise
could trigger her asthma so recommending she
gets advice from a professional (physiotherapist)
will reassure her that she is not overdoing it.
Research shows that one of the most effective
ways to lose weight is through increased
exercise. This fits in with Naomi’s wishes as she
expressed that she would like to reach a healthy
weight.

? This rationals covers the action used

e

| The: l=arner has taksn into account that Naomi's asthma
is being controlled bub that it nseds Lo be monitorad,

_ The learmer shows that the plan is suitable for
4 Naomi's physical health needs and supports her
own wishes to lose welght. Thay use research
Lo suppert their rationals, making the point
that sxcrcise is important for weight [oss,

Fitting exerciss into her break times should be _

more acceptable to Naomi as she doesn’t want The suggested action is 2 reasonable way Lo

to walk to work. increase Naomi's exercise each day (rather than
suggesting walking to work instead of driving, which

The recommended action of walking during break .
wauld e counter to her wishes),

times takes into account Maomi's unsociable
working hours, which would make attending a %

regular exercise or dance group difficult. The plan takes nto account Maomis circurnstances
of irreqular working hours by including a daily

The plan mentions Naomi's colleagues at work : :
axarciss routing that can it inte her work breaks,

providing informal suppert by joining her on her
walks. This will also help her make closer friends %
at her new place of employment and improve her

; : This demonstrates the plan is person-centred
social and emotional wellbeing.

and considers all aspects of health and wellbeing,

The plan gives a realistic timescale of one year : e
for Naomi to reach a healthy weight. Giving

unrealistic time scales is more likely to result in ; e

Naomi giving up. Look at p;i@:s 7 Far ﬂlf‘)rf: ||_'|1'-:Jrrndll.|orl

on the physical benslits of axercise

The learner shows that they have thought about al
aspects of the health plan, including what is realistic
to keap Naomi on track. The learner can explors this
further when writing about overcoming obstacles.

Now {ry this

Give a rationale for the actions and targets from the Now try this
activity on the previous page.

The action is to lind ways to relax,
n order to achieve the goal of
giving up smaking.
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skills

]

Had a look | | Nearly there | | Nailed it

Overcoming obstacles

As a health care professional, you must be able to describe the possible obstacles the service user might
encounter when carrying out the plan. You should be able to suggest how to overcome these.

xtract
mple respense € [
Samp P The learner gives a clear account

ke _ of the obstacles thal Nacmi
might face with refersnce to her
specific, individual circumstances,

Naomi may worry that more exercise will trigger an asthma
attack.

Naomi may find that she lacks motivation part way through
her plan, particularly if her weight loss slows. This might
happen if she becomes bored of the same exercise activity.

MNaomi may discover that finding time to walk in her busy
working day is difficult, so she may not achieve her target
of 30 minutes every day.

7 Fincling time to exerciss in a bz
© day is a problem for many people.

She may feel self-conscious exercising or experience unkind

comments from others while exercising due to her weight. .
The learnar has drawn on their

Mitigation knowlsdge of asthma and its treatment
e 11 OTAET £ explain how this condition can
“E be managed eflectively in a health plar.

Keeping a peak flow diary will help Nacmi to monitor
her health.

A way to minimise lack of motivation could be to suggest a
different exercise routine for alternate days. For example,
using an exercise bike at home while listening to music or ™

The lzarnar has firstly made a SUgaestion
il to adapt or change the action Lo reduce

watching TV, alternated with her daily walk. Another way boredom and, secondly, sugqested sim sle
to overcome lack of motivation would be for Naomi to use but creative ways to make the same action |
an app to count the number of steps she takes in the day, =~ More fun. Remember to give reasons for
This adds an element of fun, and might motivate her to beat YOUr Sugaestions.

her target by doing things like taking the stairs rather than

the lift.

She could alse arrange to walk with a colleague, so she will

have someone to talk to and be less likely to make excuses Ihe learmer understands that effective
not to go. Professionals and friends could also encourage _support structures (formal ane

Naomi to talk about how she feels and continue to point | informal) are: essential for success,
out the benefits and encourage her progress. She could

also join a support group of people going through similar

experiences, which will help her maintain a positive outlook. Suggesting that Naomi finds

time: to exercise away from the

s pressures of work i realistie

Alternating a 30-minute break-time walk with use of an
exercise bike at home might also help Naomi to make
better use of her free time to exercise.

Lock at pages 39 to
»y 4E for mers information
(ol Gb&-taf'h"i to implementing plans.

Remind yourself of the plan
to stop smoking in the Now
Lry this activily on pags 58,

Maomi has a strong urge to smoke during social situations \|
and after meals. J

Give two suggestions to help Naomi minimise these obstacles,



Answers

1. Health and wellbeing

This means understanding und meeling a person’s physical,
intellectual, emotional and social needs,

2. Genetic inheritance

Individual responses but an example could mnclude:

Cystic fibrosis affeets all aspects of Gemma’s wellbeing:

» Physical — mucus damages her lungs, affecting her hreathing

and mobilily,

Intellectual Gemma sometimes misses school bocause of the

condition, affecting her learning,

» Emotional — she may have poor seli-concepl becanse of feeling
different and could be [Fustrated by her inability Lo live a
normal life,

= Speial development — the condition red uves her opportunities to
socialise and muke [Tendships.

3. Ill health

Individual responses but answers could include:

= Physical — mobility difficultics caused by joint pain,

« Intellectual - school may be missed in acute phases.

» Imotional - negative sell~concept because of physicul
dppearance, such as swollen joints.

+ Sgcial - being unable to take part in sports und other social
activities.

-

4, Accident and injury

Two aspects of Kareem's emotionu] wellbeing could include but

are not restricted o the following examples:

I arsem may:

e [ie] depressed because he cunnol work or join in sporting
activilies

+ develop low sell-concepl because of his physical injury

» [eel angry because he has lost his independence

 worry whoul finances as he may not be able to return o his job.

5. Balanced diet

Mot eating suflicient [Tuil and vegetables means the body lacks
essential vitamins and fibre, Examples of rislks include:

= morns [Tegquent infections or colds

« unhealthy skin and eyes

« constipation.

6. Effects of an unbalanced diet

Exumple response:
Bah should cul down on the amount of fal and carbobydrate
that he eats,

7 Exercise

Answers should include one from each of the areas:

+ Physical — low energy, obesity, stiffness of juints

+ Intellectual poor memory, reduced thinking skills

» Emotional — stress, poor scll-concept, depression

» Soeial — isolation, poor social skills, lewer opportunities for
social interaclion

8. Personal hygiene

Individual responses bul an answer could be as follows:

Good personal hygiene helps prevent the spread of hacterial

and viral inleclion ftom person to person. 1L also improves self-
concept as people [eel good about themselves when they are clean
and groomed,

9. Alecohol

Individual responses bul an answer could be as follows:

» Sean is not meeting government guidelines, Although he does
not drink more than 14 units a weck, spreading his drinlking
over more days would lower risles to his health and wellbeing,

* Cirace should stop drinking alechel while she is pregnant
bevause it could harm the health of her unborn baty

« Zara is drinking less than five units a weelk, which is within
safer limits.

10. Smoking and nicotine use

Individual responses but an answer could be as follows:

Being unable Lo stop smoking may lead to poor sell-concept.
Smokers may worry aboul the nepative effects on their heulth and
aboul [Inancial pressures because ol the cost,

Smokers may [esl socially isolated when they have (o lsave social
spaces to smoke outside, People may avoid smokers becuuse of
thes smmell of their hair, breath and clothes

11. Drugs

Tndividuul responses but answers could include two from this list:
¢ hreakdown in relalionships with his family

» agpression, which may lead Lo lrouble with the police

= poor sell-voncept

« guicidal feclings.

12. Social interaction

Indivicdual responses but unswers conld include two from this List:
Mark may;

« feel inscoure

» lose confidence in building relationships

+ slurl 1o drink more aleohol or smoke

+ feel anxious or depressed,

13. Relationships

Individual responses muy include:

+ boosting self-concept

» giving conldence

« providing sceurity and support

» sharing experiences leading Lo leelings of happiness and
conlenlment.

14. Stress

Individual responses,

15. Asking for help

Individual responses but answers could include three [rom

this list:

Fon may:

» not wish to appear vulnerahle

+ be uncomfortable sharing his [eelings

+ not know where to go for help

+ not understund the long-term effects of depression on his
health and wellbeing

» worry whout the stigma of admitting (o mental health
[roblems.

16. Economic factors

Individual responses but un answer could be as follows:

The status of an ocoupation allects a person’s self-concepl,
(High-stutus jobs help people to feel valued and low-status jobs
may make them feel less valued.)
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The status of employment cun affect the level of income, [ligher
incorne van resull in a feeling of financial security, and lower
meome in & fecling of insecurity,

17. Environmental factors

Individual responses but answers could include two from this list:

Meville may have long-lerm lung damage becanse:

* he was breathing truffic fumes when he lived in a cily

= he s likely to have breathed harmiul lumes al work

* he has heen exposed to his wilt's cigaretic smoke (passive
amaolking).

18. Housing

Individual responses but an answer could include the Tollowing:

* Physical respiratory disorders, colds and Qu, asthma,
mfections, unfit through lack of cxercise, heart disease

+ Imtelleeinal — dillivullies in concentration, unable to study

* Emotional  anxicty, depression

= Social pressure on relationships, sovial isolation

19. Expected life events

Individual responses bul answers could include one from the

positive list and one [rom the negative list from these suggestions:

Positive:

= She will have more time Lo spend with family, so may feel
happier and more conlent

+ Bhe is lkely Lo [oel less stressed if she does nol have to work
cach day.

+ She will be able to improve her finess as she will have mors
time to take up lelsure activities,

Megalive:

+ 5he may not mest as many people, so will have fewer
opportnities for socinlising,

+ She will nol be using the same intellectual skills, so may lose
problem-solving or thinking skills,

= Work may have given [{rysla 4 positive self-coneept through
status, She may lose (his in retirement.

20. Unexpected life events

Individual responses ahout the effects of some of these cvents on
their own health and wellbeing:

Examples of cxpected lile events: starting school, starting college,
starting a new job, moving house, partnerships and marriage.
Examples of unexpected life events: redunduncy, imprisonment,
exclusion from education, death ol someone close ill health,
accident ar injury,

21. Health indicators
Individual responses may include:
Physiological measurements:

* pulse

* blood pressure,

Lifestyle indicalors (two from this list):
* lhe amount of aleohol she consumes
+ whether she smokes

+ her level of exervise,

22. Pulse

1 100 bpm
2 Between 78 and 93 bpm

23. Blood pressure

Individual responses bul could include three of the [ollowing,
Betty could:

* give up or reduee smoking

* cul down her salt intake

« take regular exercise

+ recduce her alvohol intake

« avold slressful situations,

62

24. Peak flow

Individual responses bul answers could include three from

this list:

* Tor keep a diary to show the progress ol her condition, which

will help health professionals make recommendations on

treatment.

‘I'o help her understund what triggers her usthma, so she can

prevent it from getting worse,

* To make sure her rate ol airllow is not getting worse, so she
knowws when (o seck medical help.

* To checl (hat the medication she takes is working properly.

25. Body Mass Index

1  Conran: healthy weight
2 Sadie: obese

26. Smoking

Individual responses bul reasons could include:

* To understand possible causes of health problems,

* To understand present and lulure risks to health and
well being,

* lo pive advice on wiays to reduce or quit smoeking,

21 Alcohol consumption

Individual responses but reasons could include:

* To understand possible causes of their health problems,

= Tounderstand presenl and future risks to their health and
well being,

» To give advice on ways 1o overcome addiction ar reduce
aleohol consumption,

28. Inactive lifestyle

Individual responses but reasons could include:

* l'or health professionals and individuals themselves to
understand how lifestyle ailecls the body:

* Tounderstand the level of risk to physical health.

* To supporl health mprovements through u healthicr lifestyle,

29. Person-centred approach

Individual responses but answers could include:

= MNeods - the nurse shoold lislen to Vicky to find if she has
other less obvious needs, for example physical, intellectual,
emolional or social issues, that could he making her tired.

= Wishes  the nurse should discuss dilferent diets with Yicky 1o
find which one she would prefer and which one she thinks lits
hest with her lilesivle,

+ Circumstances  the nurse should ask how Vicky is managing
alone with two voung children und consider the effects of siress
on her dizt and blood pressure.

30. Care values 1

Relevant answers could include but are nol restricted to four

[rom this list:

= Give Saead information sboul the risks of smoking Lo his
health,

* Listen varclully to Saeed’s views and be aware of his feelings,

= Usc professional and respecilul language.

Giive Saeed chodces aboul different types of help and services

he can use,

+ SBupporl Suced’s decisions ou the stralegics he choozes o use 1o
stop smoking,

« Encowage Saewd Lo increase his confidence in his ability to
quil smoking.



31. Care values 2

Individual responses but answers could include one from:

+ They muy be given information and advice based on incorreet
assumptions about their needs, or likes or dislikes (based
on their culoure or gender, [or example), so their plan is net
suilahle or effective.

+ They may nol build a positive, trusting relationship with the
health profossionul il they feel they could be discriminated
against, so are less likely to take advics and follow the plan.

32. Communication

Relevant answers are not restricted to bul could include two from

the followaing:

A person may:

= frel thal they have not been dhle (o choose their own targets, so
are less likely Lo stick to the plan to achiove them

+ lose trust in the health prolessional and not want to work with
them

« pot understand the plan properly, so they can’l lellow it

» feel that they are nol being supported, 50 will give up and not
mesl Lheir targets.

33. Health and wellbeing plans

Examplec response:

Step Example

1 Health issue Overweighl
and geal Reduce BMI
2 | Recommended | Exercise programme and healthy eating
actions
3 | Tarzet Lose 1 kg per week and 10 kg in 10
wiehs

4 | Support Weight Watchers

Enlist the help of the whole [amily o
change 1o healthier meals and snocks Lo
reduce the risk of temptation

3 Crereoming
ohstacles

34. Goals and recommended actions

» Healtlh issue and goal

« Actions

* Targets

= Sources of support

« Obstacles und overcoming them

35. Targets

Individual responses bul answers conld include:

Short term — one frany

« To lose 11 b in weight each weck.

« Towalk for 15 minules withour getting out of breath within
ong month,

Long (erm — one from:

« T reduce his weight to within the healtly BMI range in one
year.

+ T be able to play foothall for 30 minutes in the park with his
sons in six months’ time.

36. Formal support 1

Individual responses but unswers could include four [rom this

lisL:

+ Tuke physiological measurements such as peak How, hlood
pressure and pulse

» Giive advice on the plysical health risks of smoking,

» Ofler nicotine replacement therapies such as nicotine patches,

» Work with Vincent (o produce a health und wellbeing
improverment plan.

» Reler Vincent to a respiratory specialist if necessary.

31. Formal support 2

Individual responses bul answers could include:

Using a blood pressure testing kil or weighing scales can help a
person monitor their progress as they work towards their targst,
P'rogress 1s molivaling.,

38. Informal support

Individual responses bul answers could inclade:

Gaoal Informal support

Formal support

Eat more healthily | Family Dietician, Weight
Wiulchers

Chait smoking Partner GP, QUIT

Become less Friends Dromiciliary care

ianlated worker, Age T

39. Potential obstacles

Individual responses but answers could include:

« I needs are understood, aclions can be recommended that are
suitable and achievahle.

+ If a person’s wishes are talen into account, they are more likely
1o 1ake responsibility for following the plan.

= If personal circumatances are considered., the plan will fit in
with time constraints and around other commilments,

40. Emotional and psychological
ohstacles

Individual responses bul answers could include:

e Ilurri did well at the beginning ol the plan but has seen his
progress slow down,

+ His family arc usually supportive, but during Christmas they
provided lots of treats instead ol healthy food.

= He's nol follewed the diet plan during Christmas and may fecl
there's no poinl in slarling again.

* 1lis self-concept may be poor il he feels he is not succeeding in
his plan,

« Christmas cvents ook priority in his life, so he wasn’t ahle to
follow the exercise plan.

« He may be finding the exercise roulines or diet plan boring,

4]1. Time constraints

Tndividual responses but answers could melude:

+ Josh could join a school leam to exercise in his lunch break,

+ Josh's family could help him by making a healthy packed
lunch fo lake Lo school, creating time [or him 1o exercise at
hinchtime.

» Josh could get up earlier Lo walk or cyele to school, mslead of
using # bus or being driven in 4 car.

42. Availability of resources

Individual responses bul answers could include;

Paulo conld;

= runin his village park

+ buy a fitness DVD (rom a charity shop

= yse an app for a fitness programme on his mobile phone,

43, Unachievable targets

Individual responses but answers could inchide:

1 High cxpeclations — discuss with the person what they feel
they could achieve wilhin a certain time.

2 Unclear rargets — be spevilic about what has to be done and
talk through each target to chock the person understands.

3 Too many targets — focus on one lifestyle aspect to change at
a time.

4 Poor liming — take into consideration what is happening in
the person's lile, for example holidays and celebrations, when
apreeing a start dule,

5 Unsuirable targets  match targets and actions te a person’s
level ol ahility,
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44. Lack of support

Individua] responses but answers could include:

Steve’s family:

» may not understand how Steve’s personal hypiene is allecling
his health

= may avoid him because of his poor personal hygiene rather
than giving him encouragement.

45. Factors specific to the individual

Tndividual responses bul answers could include:

+ The person will crave drugs, so will find it very hard to resist if
drugs are offered,

= The person will find it dillicull Lo think clearly about the
benefits ol giving up drugs.

46. Barriers to accessing
identified services

[ndividual responses but answers could include:

» Mudge could get a dance IV to [ollow al home.

= Madge may feel more conlident i 4 friend or family member
goes to dance class with her.

* Madge could be given a diet sheet with meal pluns.

= Mudge could speak to the distician viu a video link.

41. Your Component 3 set task

Individual research,

48. Using case studies

Individual responses, For example:

(a} Environmenlal factor. Naomi lives by a busy road - negative
elleet us pollution may make her asthma worse.

(b} Social factor. Maomi has recently moved away from her
family and lriends - negative effect as she may be isolated and
has lost sources of support.

(¢} Physical factor. Maomi is going Lo the gym, so is exercising —
positive effect as she will be improving her physical health,

49. Explaining factors with negative
effects

Individual responses bul answers could include:
Maami has moved away from family and [riends, She may feel
isoluted and could develop depression,

50. Explaining factors with
positive effects

Individual responses but answers could include:

Naomi uses social media Lo keep in contact with her family und
friends, This is posilive because she can share her leclings and
worties wilh people she knows well, moking her feel less isolated
and stressed.

5l. Explaining social and
emotional effects

Individual respanses but answers could include:

Maomi has less sovial inleraction becanse she does nol attend her
synagogue so she may feel more isolated and lonely leading to
negative sell-concept.

52. Interpreting lifestyle data

Individual responses bul answers could include:

Although Naomi only smokes two cigarettes ench duy, rescarch
data shows thal it will have a negative eflecl on her health and
wellbeing, Any level of smoking will irritate her airways and
inercase her risk of catching colds and flu, possibly riggering
an asthma attack, She says it relaxes her but she risks addiction
and could smoke more as a result, In the future, she may face
lile-threatening diseases such as cancer, strole and coronary
heart disease,
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53. Explaining physiological data:
pulse rate

Individual responses but answers could include:

In Murch 2017 Damian’s resting pulse rate and pulse rate during
cxereise were abnormal (his readings exceeded the normal

RPR of 60-100 bpm in an adult and his saik maximum rate for
exervise ol 220 50 = 170 The data indicates he was physically
unfit and at a high rislc af a hearl attack or stroke, Within six
manths, Damian has reduced his BPR to within normal lovels
and during exercise to a healthy 80% of his salc maximum rate,
[l ulso recovers to his RIPR faster, which shows increasing
fitness. By taking regular exereise Damian has reduced his health
risks because his heart is now working more efliviently.

54. Explaining physiological data:
blood pressure

Individual responses but answers could include:

The readings show that Faith has low blood pressure because her
diastolic reading is in the low range. Low blood pressure may be
aresult of ageing and can indicate that she remains reasonably
healthy. 11 could also be the cause of Faith's dizziness. T her
blood pressure drops lower it could inerease her risk of fainting
if she gets up too quickly or she may become confissed,

55. Explaining physiological data:
peak flow

Individual responses bul answers could include:

* Clive has an abnormally low peak flow reading, indicating that
his aireeuy may be bloclked or he may have a chronic condition
such as asthma or bronchilis or lung cancer.

* Azra has normal peak Aow for a woman of her age and heighe,
indicaling healthy lung function,

* Boris has a better than expected peak flow reading for a man
of his age and height, indicating that he is physically lit and has
good lung capucily,

56. Explaining physiological data: BMI

Individual responses but answers could include;

Kesh’s BMT puts him in the obese category. Because he is obese,
he strugples to exercise so will have reduced lung capucity. In

the short lerm, Kesh's weight puts a strain on his skeleton and
hearl, He has an increased risk ol arthrilis, type 2 diabetes, hearl
discase, stroke and canvers in the future.

51 Health and wellbeing plan:

person-centred approach

Individual responses bul answers could include thres [tom

the following:

* Underslanding Naomi's physiological and lifeatyle data will
help the nurse to understand health risks and suggest suilably
actions to improve her health and wellbeing.

* Listening Lo what Naomi wants to achieve will help the nurse
Lo suggest actions to help her reach largets, such as weight loss,
a healthier diet and quilling smoking.

* Taking account of what Naomi does not wanl (o give up when

planning actions will make NMaomi moere suceessful in achieving

her turgets.

Understanding Naomi’s personal cireumstances will help the

furse (o suggest setions that will fit in wilh the way she lives,

such as her work patterns,

58. Health and wellbeing plan: actions,
targets and support

Individual responses but answers could include:

ia) Short-term targel — lo reduce cigarette smoking (o no morc
than ong each day within ane manth,
Long-lerm target — use techniques 1o munage own stress
levels instead of smoking vigaretics within six months,



{b) Formal source ol support —a pharmacist can provide
information and aids to help Naomi quit smoeking,
Informal sounce of support - colleagues at work cun reltain
[rom oflering cigaretres,

59. Explaining the rationale

Tndividual responses bul answers could include:

The plan will help to mest Waomi’s need to improve her health by
quitting smolking, reducing her risk of an asthma attack. Finding
other ways Lo relas rather than smoking can lower her blood
pressure and pulse rate, reducing her polential risk of heart
disense or cancer,

The plan 1s likely 1o be successful as it takes into account
Maomis wishes both to quil smoking and reduce her stress levels.

The action i3 scnsible a5 16 gives her & way Lo reduce her siness
levels without the need to smoke. The plan tukes secount of
Muomi's circumsiances because she could use a voga app when
she cannet attend # class because of her working hours

60. Overcoming obstacles

Tndividual responses but answers could melude:

Maami may find that the relaxation technigues identified in her
plun do nol work in social situations, She could minimise the
urge to smoke in social situalions by wsing aids such as nicoline
uam.

Maomi could changs her routine to find something else to do
after a meal, such as phoning o [tiend or going for a walk, when
she lenows the urge to smoke is strong.

63



Notes



| ~ Notes




Notes




REVISE BTEC TECH AWARD

Health and Social Care
REVISION GUIDE

Our revision resources are the smart choice for those revising for
the external assessment for the Health and Social Care BTEC Tech
Award. This book will help you to:

* Revise all the essential content and key skills
* Organise your revision with the one-topic-per-page format

* Speed up your revision with helpful hints on how to tackle
questions and tasks

* Track your revision progress with at-a-glance check boxes
* Check your understanding with annotated example responses

* Practise with revision questions and answers.

Revision is more than just this Guide!

Our student textbook supports your learning throughout your BTEC
Tech Award in Health and Social Care. It contains all the content you
need to progress through your course and includes:
* Activities that will help you apply the new skills

you have learned

* Clear explanations of topics and plenty of

examples to put the learning into context .
ATET Tesick Aevineed
* ‘Check my Learning’ activities to help you HEALTH AND SOCIAL CARE g
@ review your understanding Saacent Deui

* Opportunities to practise your skills
for assessment.

THE REVISE SERIES

For the full range of Rezarson revision titles across
K52, K53, GCSE, Functional Skills, AS/A Level @ Pearsan
and BTEC vizit: www. pearsonschools.co.ukiravise

# www.pearsonschools,co.uk
myordersEpesrson.com

@ Pearson i

245614







