


The aim of this assignment is to develop a health assessment report based on the case study of a person called Bob. This health assessment report will be assessing Bob’s case study to explore and discuss how different lifestyle and health factors can influence normal and abnormal physiology. This report will first begin by providing a summary of Bob based on his health questionnaire and the case study provided. Next, the report will focus on the effect of factors including diet, physical activity/exercise and lifestyle choices on Bob’s healthiness and physiology. For each of these factors, appropriate recommendations will be made to ensure that they do not continue to negatively impact Bob’s life. This health assessment report will then end with a conclusion that summarises the implications of Bob’s lifestyle on his health and the steps that he needs to take to live healthily.

As described in the case study, Bob is a 52 year old, male living in inner city Birmingham. At the time of this health assessment report, Bob has a Body Mass Index (BMI) of 31.1 based on the NHS (2022) calculations. This was based on Bob having a weight of 95 kilograms, a height of 175 centimetres and low levels of physical activity (below 30 minutes per week). According to the NHS (2022), people with a BMI over 30 are classed as being obese. Research has found that being obese is associated with a number of health conditions including Cancer, Heart Disease, Type 2 Diabetes etc. (Chu et al, 2018). On top of his high BMI, Bob specified in his health questionnaire that he has high blood pressure (140/90mmHg). Having high blood pressure has been associated with an increased risk of Stroke and Heart Disease (Cooper et al, 2003). In terms of his lifestyle, Bob described his occupation as being a truck driver. His living arrangements at the time was that he lived alone and had no immediate family around him. Bob also described himself as being a frequent and heavy smoker and identified that he smoked between 10 and 19 cigarettes per day in the health questionnaire. From reviewing this information, it is already clear that there are some concerns with Bob’s physiology.


Diet

To explore further why Bob might be experiencing abnormal physiology, it is worth considering the effect of his diet. In terms of Bob’s current situation, it is clear that his diet is quite unhealthy. In the case study, Bob said that he now “eats as he goes”. This is likely because of his job as a truck driver. Truck drivers are often working continuously for several hours on end and therefore suffer from what Kalenkoski and Hamrick (2012) describe as time poverty. Time poverty refers to the idea that some jobs prevent people from fulfilling their basic human needs including eating (Kalenkoski & Hamrick, 2012). Alongside his job as a truck driver, the fact that Bob has no family or friends around him to sit down and share his meal with might also encourage him to eat on the go to avoid feeling lonely. Eating on the go suggests that Bob likely only consumes snacks, fast food/ready meals and fizzy drinks as they are both easier and quicker to access and eat (Kokkoris & Stavrova, 2021). On top of the foods that are most accessible being the most unhealthy, eating on the go might also cause Bob to overeat and consume more calories (Ogden et al, 2016). 

Bob’s unhealthy diet is most likely going to have negative implications on his health. The first implication of having an unhealthy diet on Bob’s health is that he is going to worsen his Obesity. This is because by eating on the go, Bob is unable to control what and how much he eats which again causes him to eat more and gain more weight (Ebbeling et al, 2004). As mentioned earlier, becoming even more Obese increases Bob’s risk of developing deadly conditions including heart disease  and Cancer (Chu et al, 2018). Another implication of Bob’s unhealthy diet on his health is that he is more likely to get ill. Research from Myles (2014) found that having a poor diet can weaken the immune system and increases the risk of people developing inflammatory diseases (e.g., liver disease).

Many practical recommendations can be made to improve Bob’s diet. The first recommendation is that Bob should start to eat his meals with another person such as a friend or another colleague. This is because research has found that people who eat alone are more likely to have an unhealthy diet and suffer from Obesity than people who eat with other people (Tani et al, 2015). Another recommendation that Bob should consider is going on a low-carbohydrate diet. Low-carbohydrate diets are suitable for people who do not move much (including Truck Drivers) as it prevents them from building up body fat from unused energy (Kelly et al, 2020). With a low-carbohydrate diet, Bob would have to cut down on how much starchy food he eats including potatoes, bread, pasta etc. (Kelly et al, 2020). As well as this, Bob could also start to track the number of calories that he consumes each day. According to Driver Require (2021), tracking what he eats can help Bob lose weight by motivating him to eat healthier foods and restrict how much he eats.


Physical Activity/Exercise

Another factor that affects Bob’s physiology and health is his physical activity and exercise. According to Weinser et al (1998) in addition to an unhealthy diet as discussed earlier, poor physical activity and exercise are strongly related with the development and worsening of Obesity. Based on Bob’s responses, it is clear that he currently carries out very little physical activity or exercise on a daily basis. According to the NHS (2021), adults aged between 19 and 64 years old should be carrying out some form of physical activity each day regardless of intensity. Bob’s lack of physical activity is most likely a result of him working as a Truck Driver. This is because Truck Drivers spend most of their working days sitting in the same position and only spend a small amount of time (e.g., walking to their truck). Interestingly, some truck drivers believe that despite only doing such short walks, they engage in a healthy level of physical activity which might be the case for Bob (Caddick et al, 2016). In addition to Bob’s job limiting his physical activity, it could also be argued that his Obesity itself is causing him to be inactive. Research by Loring and Robertson (2014) on behalf of the World Health Organisation (WHO) found that Obese people often carry out less physical activity due to the restrictions placed on their body by their weight. This suggests that if Bob’s BMI and weight continues to increase, he will carry even less physical activity than he does already.

Similar to his diet, Bob’s lack of physical activity will have negative implications on his health and physiology. One of main effects of being physically inactive is that Bob will suffer from an increased risk of diseases such as Coronary Heart Disease, Type 2 Diabetes, some Cancers etc. and therefore have a shorter life expectancy (Lee et al, 2012). This is because not being physical active disrupts the immune system and causes waste products to build up in the body (Damiot et al, 2020). Another effect that Bob’s lack of physical activity might have is that it can lead to poorer mental health outcomes. Cunningham et al (2020) found that adults who engaged in less physical activity were at higher risks of Dementia and Alzheimer’s Disease as well as Depression. This is because physical activity acts as a barrier and often slows down the rate of mental decline as adults get older (Cunningham et al, 2020). 

To improve his physiology, it is important that Bob increases the amount of physical activity and exercise he does each day. One recommendation to help Bob increase his physical activity is to start wearing a smart watch to track how many steps he walks. This is because research has found that by tracking how much they work, Obese people become more motivated to increase their physical activity which helps them to lose weight (Cayir et al, 2014). Wearing smart watches to track physical activity and overall wellbeing is also being encouraged for Truck Drivers generally to increase their awareness of their health (Greenfield et al, 2016). Another recommendation to help increase Bob’s physical activity is to develop a daily exercise routine. Driver Require (2021) suggest that the most appropriate exercise routine for Truck Drivers would include walking, jogging, cycling and weight training as they are easily accessible and can fit around their work schedule. Bob could also consider visiting a gym or possibly seeing a personal trainer on his days off from work to make up for his lack of physical activity during his working week.

Lifestyle Choices

In addition to his diet and physical activity, Bob’s lifestyle choices have a large effect on his overall health and physiology. Two of the most concerning lifestyle choices that Bob has mentioned is how much he smokes and drinks alcohol. According to the health questionnaire, Bob wrote that he smokes between 10 to 19 cigarettes a day and drinks between 7 to 9 units of alcohol a day. In terms of his smoking, Bob stated in the questionnaire that he has been a regular smoker because he finds it enjoyable. Although, research suggests that Bob is not alone for feeling this way. This is because older adults are more likely to describe smoking as a source of enjoyment compared to younger adults (McKeganey & Dickson, 2017). Bob might also have these positive feelings towards smoking as smoking has generally been associated with providing people with stress relief (Twyman et al, 2014). For example, Bob might be suffering from stress due to his lifestyle (constantly being on the road because of work) and his loneliness which might drive him to smoke. In terms of his drinking, Bob claims that he drinks alcohol to help him sleep. However, research suggests that alcohol does not actually help people sleep and might potentially worsen sleep quality instead (Stein & Friedmann, 2005). This suggests that Bob might have Alcohol dependency issues.

Bob’s current lifestyle factors have many negative implications for his health by further increasing his risk of developing inflammatory and chronic diseases, especially those linked with his liver and lungs (Rehm et al, 2006). As previously mentioned, Bob’s alcohol consumption whilst at home might also be negatively impacting his sleep which he might be unaware of (Stein & Friedmann, 2005). However, as Bob emphasised his struggles with sleep in the case study, it is likely that more than one lifestyle factor is contributing to it. As research by Grandner et al (2015) suggests Bob’s poor diet, lack of physical activity, heavy smoking and being single might all be contributing to his problems with sleeping.

One of the largest recommendations to improve Bob’s lifestyle choices as well as his physiology is that he should take part in the SHIFT programme. The SHIFT programme stands for a Structured Health Intervention for Truckers and is designed to tackle health issues (e.g., smoking, alcoholism, poor diet etc.) commonly dealt with by Truck Drivers (Clemes et al, 2019). Rutteger et al (2022) found that the SHIFT programme was effective as it helped Truck Drivers suffering from Obesity similar to Bob positively improve their lifestyle. Another recommendation that Bob should consider is visiting a counsellor or psychologist. This is because it is clear that some of Bob’s unhealthy behaviours such as his poor diet and alcohol consumption might be caused by other issues in his life. For example, research shows that people who have experienced major stressful events (e.g., divorce, death of loved ones) in their life are more likely to suffer from sleep issues (Cartwright & Wood, 1991). This suggests that Bob might need to work with a professional to work through these issues so he can start living a healthier life. Most importantly, it is recommended that Bob quits both smoking and drinking to lower his risk of developing the diseases mentioned earlier (Rehm et al, 2006). 

In conclusion, this Health Assessment report looked at Bob’s case study and health questionnaire responses to explore his current health and physiology. This health assessment involved looking specifically at Bob’s diet, physical activity and lifestyle choices which was based on Bob’s high BMI and blood pressure. From reviewing these three factors, it is clear that Bob’s current lifestyle is extremely unhealthy and is reducing his quality of life and increasing his risk of disease. Bob’s poor diet, lack of physical activity and frequent smoking and drinking can be linked with his job as a truck driver, his loneliness as well as his issues with sleep. Following current guidance from the NHS (2022), it is important that Bob improves his diet and physical activity as well as quitting smoking and drinking. This is because Bob’s high BMI means that he is already Obese and all of the issues mentioned in this report only cause this issue to get even worse.
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