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[bookmark: _Toc119622876]1.Introduction

The aim of the following health-assessment report is to investigate the study case of Bob-a male, mid-aged truck driver. The report will be focused on improving Bob’s wellbeing, highlighting the risk factors that might occur due to his lifestyle choices and concentrate on ways to improve his quality of life. This report will follow the UK’s National guidelines, the World Health Organisation’s (WHO) advice, will seek tips and support from The National Health Service (NHS) and will also consider the Truck Drivers wellbeing guide. According to the information provided in the Case study, Bob needs an urgent action plan in place, as he is a 52-years old smoker, who is occasionally drinking a lot, is not having good sleep pattern and has no social life. Bob is overworking himself and is not motivated to live a meaningful life which might lead to self-neglect. Bob’s current life choices are putting not only him but also other people in danger.

[bookmark: _Toc119622877]2.Case study brief description.

Bob is a 52-year-old male truck driver. He is divorced, has one daughter who lives far away and has minimal to no contact with his family. His race and religion are not specified in the case study so we cannot consider them in the report. On the other hand, his height (5 feet 9 inches) and weight (15 stones), suggest that his Blood Mass Index (BMI) is 31.1, which places Bob, according to NHS, in the overweight group (Kannan et al, 2017). Based on his age group and height, he should weight in the range between 9 and 12 stones. The information provided proposes that Bob is unable to control his alcohol consumption which might lead to addiction and abuse of substances (Ciubară, 2015). Also, Bob is a smoker for 20 years, however it is not specified whether he is a light or a heavy smoker. Regardless, the report will highlight the risk and the effects of long-term smoking and will propose healthy recommendations. Bob is having poor sleep quality due to his habits of drinking alcohol to help his sleep and using Coca-Cola as a refreshment. His sleep routine is interrupted due to his work schedule as he often falls asleep is his truck. That could affect his coordination, might put him at risk of falls, cause drowsiness and fatigue, reduce his reaction time while driving and might lead to depressive episodes (Stephen, Banerjee, and Behera, 2022). Bob has lost his interest and motivation to eat healthily, he has abandoned his hobby to cook for the family and now he has resorted to “eat as I go”. All these factors highlight that Bob might be self-neglecting and isolating himself from the society. (O’Connor et al, 2017).

[bookmark: _Toc119622878]3. Health assessment
[bookmark: _Toc119622879]3.1 Health promotion

Health promotion includes supplying people with the right resources and advice in order to improve their skills and knowledge for optimising their health (Department of Health, 2010).   Health promotion is part of the World Health Organisation’s strategies which are focused on changing the habits of an individual so he can achieve a better lifestyle (World Health Organisation,1998). According to Viner and Macfarlane, (2005), “Health can be defined as optimum physical, emotional, social, spiritual, and intellectual health”. In other words, a holistic approach should be used towards each individual. The holistic approach highlights the different aspects of one’s health-emotional wellbeing, physiological health, mental health and spiritual wellbeing. (Jensen, and Bonde, 2018). In the case of Bob, it should be considered his age, gender, sexual preferences, relationship status, religious beliefs, culture in order to support him in the best possible way.
Public Health England strategy for 2020-2025 defines health as “the science and art of preventing diseases, prolonging life and promoting health and wellbeing through organised efforts of society”. (Public Health England,2019). Their goal is preventing major risk factors in people’s lifestyle choices such as substances abuse, controlling our eating habits, underlying causes of ill health such as unemployment, poor working conditions, poor housing. The NHS supports these strategies by promoting regular health screening, exercising and addressing general population health problems. 
[bookmark: _Toc119622880]3.2 Physical and Mental wellbeing

To promote Bob’s physical and mental wellbeing Bob should consider joining a social club or a sport’s club in Birmingham such as ‘Over 50s, friendship groups”. This will allow him to meet different people, make new friendships and will expand his social network (Urry, 2012). He might consider dating and paying more attention to his physical appearance which might change his routine of regular drinking and improve his sleeping pattern. Having stable social life might provoke the desire to stop working over the weekends and start going out to socialise and exercise. Engaging with people of the same age group might change his mind set to spend time with his daughter and grandchildren over the weekends. This change will improve his mental health and prevent isolation and depressive episodes. (Jensen and Bonde, 2018).
[bookmark: _Toc119622881]3.3 Diet

The Public Health England proposes a Eat Well Guide which each person should consider so he can be able to maintain healthy lifestyle and increase their life span. The Eat Well Guide includes 5 main groups of foods that need to be part of our every day’s meals such as fruit and vegetables, carbohydrates (potatoes, rice, etc.), proteins (meat, eggs, fish), dairy products or alternatives and healthy amounts of oils and spreads. (GOV.UK, 2016). This should be applied to the society no matter of their ethnical status, religion, weight, or their eating preferences or dietary restrictions (vegan, vegetarian, etc.). The guide also recommends drinking 6-8 cups of water daily in order to stay hydrated. According to Garnett, T. (2014), it is essential to have a sustainable healthy diet as it can help avoid chronic illnesses. The guide can help Bob with home cooked preparations, food shopping and maintaining healthy weight.
According to the Eat Well Guide and NHS recommendations, Bob should have at least 3 main meals a day, consume up to 2400 calories and has enough hydration. Bob knows how to cook and prepare a home-made meal; however, he has lost his motivation. Explaining to Bob the risk factors and implications that might occur, Bob could realise that he has an opportunity to increase his life span and improve his quality of life by following these guidelines. Bob can be included in weight loss support groups, so he gets some advice of how to avoid obesity, as obesity might increase his blood pressure and provoke road accidents. (Olson, et al, 2016). According to Olson et al, truck drivers are twice more likely to get obese than the general population.
[bookmark: _Hlk119238078]Bob should have a nutrition rich balanced diet with fruits, vegetables and fibres included, he should keep himself hydrated consuming at least 8 glasses of water daily; exercise regularly; get enough sleep (Driver Require, 2022). Bob might invest in a mini fridge for his truck, where he can keep home prepared meals and drinks to change his current lifestyle habits and avoid eating “as I go meals’. Eating ready meals might raise his cholesterol levels and therefore cause digestive problems. (Bhaskar, 2012).   
[bookmark: _Toc119622882]3.4 Physical activity

According to the Physical Activity Guidelines for Adults Aged 16-64, Bob should exercise 4-5 time a week, which might include any type of moderate activities that fit into his work schedule. The regulations recommend reducing the time sitting or lying down, so Bob can decide whether he would like to go for walks, cycling, hiking or joining a dance club to attend according to his work schedule. As a truck driver, Bob spends the day sitting at one place, which can harm his whole body, including a negative impact on his weight, mobility, posture and mental wellbeing. In relation to the Truck Drivers Wellbeing Guide, Bob should have at least 30 minutes break every six hours, 10 to 11 hours before returning back to work. Bob can consider buying a bike and putting it in his truck so he can use it while he is off the road. Bob can also think of investing in an automatic seat, which will allow him to stand even with the belt on, so he can avoid sitting at one place all the time (Richardson et al, 2015). This will improve his blood flow, will reduce the risks of a heart attack or a stroke, will keep his blood pressure stable and also help maintaining a healthy weight. (Harmer Li ,2008). 
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According to NHS, alcohol can harm almost all of your organs, it can affect your liver, heart, brain and even your bones.  (NHS,2022). Alcohol can cause high blood pressure by expanding the blood vessels, can impact our nervous system, therefore reducing our concentration and coordination. Alcohol is absorbed in the small intestine, from where it goes to the liver where it metabolises; it can cause oxygen deficit in the liver, Liver disease. Alcohol can also diffuse through all cells and tissues, damaging them and even causing cancer. (Zakhari, 2006). Alcohol can also affect the kidneys, the pancreas, and even the cardiac tissue, causing cardiovascular disease; alcohol might damage our central nervous system, therefore causing harm to our brain. (Obad et al, 2018). Bob can be advised by his GP to start attending addiction prevention service groups in Birmingham and also recovery alcohol users’ groups. (Copello et al, 2009).
[bookmark: _Toc119622884]3.6 Smoking

According to the UK Government, “Smoking is uniquely harmful, causing damage not only to smokers themselves but also to the people around them” (GOV.UK,2022). Smoking is one of the leading causes of illness and premature death in UK, harming almost every organ in our body.  Smoking can suppress the function of our lungs as it reduces their ability to exchange air properly, which might lead to chronic obstructive pulmonary disease (Benjamin, 2011).  Other most common complications are atherosclerosis and COPD, which are prevalent for long-term smokers, lung cancer, mouth cancer, it can damage your liver, stomach or kidney, increases the risk of type 2 diabetes and also impacts our mental wellbeing (Yanbaeva et al, 2007). 
 In the case study it is not specified how often Bob is smoking, however he is a long-term smoker and his should reduce or potentially stop his cigarette intake in order to prevent serious health complications like the above mentioned. Bob needs to realise the seriousness of long-term smoking and consider alternative ways such as e-cigarettes, nicotine replacement therapy like nicotine patches, nicotine replacement chewing gums, or other prescribed medications from his GP. (Stead et al, 2012).
[bookmark: _Toc119622885]3.7 Sleep

Track drivers are considered vulnerable as they work in stressful atmosphere which can provoke road accidents especially when they do not get enough sleep. According to Garbarino et al, (2017), the lack of sleep is a crucial factor in the occurrence of road accidents, it leads to cognitive and behaviour changes. Poor quality of sleep might decrease concentration levels, might cause anxiety, fatigue, mood swings. The deprivation of sleep can cause serious brain damage or Obstructive Sleep Apnoea. (Garbarino et al, 2016). Bob should prioritise sleeping in his own bed rather than sleeping on the road to prevent incidents that might occur. Poor sleep is associated with decreased work performance, impaired immune functioning, predisposal to infections and coronary artery calcification, meaning it can affect your heart, immune system, it can even dilate your pupils compromising your vision. (Williams et al, 2013). It is advised by the National Sleep Foundation that Bob’s sleep duration should be between 7 to 9 hours daily to be classed as a healthy individual. (Hirshkowitz et al, 2015).
[bookmark: _Toc119622886]3.8 Depression and possible mid-life crisis

Overall, Bob seems indifferent to his current life situation. Bob is self-neglecting by having poor diet, no exercise, no social contacts, poor sleep and use of substances. This suggests that Bob might be facing a mid-life crisis, which is typical for a single male individual of his age. The men menopause is characterised with significant hormone changes, so might be beneficial for Bob to test his hormone levels. (Charlton, 2004). According to the UK government research, Bob might not realise that his loneliness might grow into depression and self-harm. The lack of social contacts and integration might provoke withdrawal and disconnection from the society. Being a truck driver and overworking himself makes his feel exhausted and unable to engage in social activities. This prevents him to share his mental-health issues with others and seek for help, which will result in decline in an emotional health decline. (GOV.UK,2022).

[bookmark: _Toc119622887]5. Conclusion:

Based on the national guidelines in UK, Bob is not considered as a healthy individual and a productive member of the society at this stage. Bob needs to commit to making major changes in his lifestyle, focus on removing his bad habits, understand the risks and the consequences of his actions in relation to his health and wellbeing. Bob has to perceive the negative impact of his deeds on himself and others. Due to his lifestyle choices, Bob’s self-esteem is low, and he is viewing himself as much elderly person than he actually is. Forming new relationships and friendships will expand his social network and bring a positive change to his wellbeing and mental health, which, in a long term, will contribute to his spiritual wellbeing.
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