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introduction
This report will look at Bob's life as a truck driver in Birmingham City Centre. His lifestyle choices will be discussed including their impact on his health. Then, possible practical and long-term strategies for changing Bob's life will be discussed.
Bob is 5.9” tall truck driver and his weight is 15 stones (210 pounds). He lives alone and eats irregular meals which are mostly bought from outside. Bob is a heavy smoker and suffers from sleep disorder and fatigue.
The following themes will be identified in this report to analyse Bob's health:
• Diet • Physical Activity • Lifestyle Choices
Based on the assessment findings, the report will identify normal and abnormal physiological conditions. 










Diet
BMI Calculator of NHS (2022) helps a person to check their Body Mass Index to see if they have a healthy weight. Bob falls in the obesity category on the BMI calculator. Obesity is caused by a dynamic interplay of gender, ecologic, hereditary, and behavioural factors, as well as pre-existing disease (Hurby et al. al.,2016). Firstly, Bob’s dietary habits that can contribute to his obesity and other problems will be discussed.
According to NHS (2022) eating a healthy, balanced diet, which includes eating a varied selection of foods in the correct proportions, as well as eating the right quantity of food and drink, to achieve and preserve a healthy body weight, is an essential component of staying healthy and feeling good. A nutritious diet helps to prevent malnutrition in all its aspects, along with non-communicable diseases (NCDs) such as diabetes, heart disease, stroke, and cancer (WHO,2022).
Diet, among other behavioural variables, plays a significant part in the evolution of weight gain/obesity (Popkin,2006). Greater ingestion of high-energy, low-fiber foods high in sugar and unhealthy fats, coupled with decreased physical activity, has caused a surge in the occurrence of obesity, as mentioned by WHO (2003).
 Bob is used to eating irregular meals and does not cook at home, meaning he eats from outside regularly. According to Lachat et al. (2012), foods eaten from outside are usually less nutritious than those eaten at home. Drewnowski A (2004) argues that fast foods (for example, pizza, burgers, and fried chicken) contain high saturated fat, salt, high calories, and low nutrients. French, Harnack, and Jeffery (2000) found that eating fast food meals very often is associated with adult weight gain. Apart from unhealthy and irregular meal consumption, Bob relies on Coca-Cola to keep him active. Coca-Cola, being a carbonated drink, can be blamed for contributing to obesity, as reported by Ludwig, Peterson, and Gortmaker (2001). According to Malik et al. (2006), added sugar drinks – particularly carbonated soft drinks, may be an important factor in the obesity crisis due to their highly processed sugar substance, low saturation, and insufficient payouts for energy output. Unhealthy diet-led obesity can have adverse effects on Bob’s health. Dixon (2010) suggested that “cardiovascular disease, type-2 diabetes, obesity-related cancers, osteoarthritis, and psychological disturbance produce much of the diseases and years of life lost linked with greater levels of obesity”. Bob’s sleep disorder can also be associated with obesity. According to Vorona et al. (2005), a rise in BMI from standard to overweight to obese was associated with a significant reduction in overall sleep time. A healthy diet plan will be the first step for Bob to lose weight. NHS (2022) recommends a low-calorie, healthy diet prescribed by a doctor or a diet expert to treat obesity. The Eat Well Guide from NHS (2022) illustrates how much of one’s total diet should come from each food team to accomplish a healthy, nutritious diet. With the help of The Eat Well diet, Bob can plan a healthy and balanced diet for himself to reduce his weight. According to Eat Well Guide, Bob should plan his diet as below
1. Make simple carbs the foundation of his meals.
2. Consume plenty of vegetables and fruits.
3. Consume more fish, involving a portion of every week, oily fish
4. Decrease the intake of saturated fat and sugar.
5. Limit his salt intake to no more than 6g per day.
6. Get energetic and sustain a healthy weight.
7. Stay hydrated.
 8. Should not miss breakfast.







Physical Activities
Physical activity is essential all through the lifespan, from childhood to old age (SHEPHARD,1995). But in adulthood, the potential benefits of regular physical activity become more evident (Bouchard, Shephard, & Stephens, 1994).
Another reason for Bob’s obesity and bad health is the lack of physical activities. According to current research, lack of physical activity is significantly and negatively related to the risk of obesity (Healthy Active Living for Children and Youth, 2002). According to Fox and Hillsdon (2007), less or no physical activity is implicated in the development of mortality risk as well as several pervasive maladies such as cardiovascular disease, cerebrovascular disease, diabetes, some cancers, and some mental health issues such as depression. Bob is a truck driver and according to Boyce (2016) truck drivers work in a setting that necessitates prolonged time of the corresponding inactivity in a vehicle's driver seat. He discovered that this could make a significant contribution to an unhealthy lifestyle, leading to poor physical well-being particularly when it is combined with a poor diet, which several truck drivers suffer from due to the speed and accessibility of junk foods. 
 According to Shephard (1994), daily exercise provides extended management of moderate obesity and blood fatty acids. Increasing physical activity can be challenging for Bob. According to French, Story, and Jeffery (2001), vigorous exercise may be especially difficult for professional drivers due to irregular rotating shifts, demanding work-related schedule, stress-induced tiredness, lack of energy from an inactive lifestyle, and cultural influences that frequently validates a lack of physical activity. However, Bob can fit in the activities recommended by Driver Require (2022). Following their guideline, he should try to take a few short 15-minute walks during his breaks and make time for a proper workout.  Additionally, Installing the step-counting app on his phone and tracking his daily progress can keep him motivated, and storing a foldable bike and weights in his truck will make it much easier for him to fit cycling and weightlifting into his schedule. Moving out of his truck, stretching his limbs, and doing these simple exercises will increase his blood flow and encourage proper circulation and help him stay alert.  
NHS (2022) identified lung cancer, coronary heart disease, heart attack, stroke, peripheral vascular disease (damaged blood vessels), cerebrovascular disease (damaged arteries that supply blood to your brain), and chronic obstructive pulmonary disease (COPD) as the main diseases caused by smoking.





 



Lifestyle Choices
 Bob is a heavy smoker. Smoking can be one of many factors that contribute to the risk to his health. According to Doll et al. (2004), Tobacco use raises the risk of cancer, respirational, and circulatory disease, and it is the major risk factor for death. According to Heart Lung and Blood Institute (2022), Smoking tobacco contains substances that are harmful to human blood cells. They can also harm the way the heart works. These chemicals may impair the function and even the structure of the blood vessels. Smoking tobacco has numerous effects on the arteries and the heart. NHS Digital (2020) reported 76,400 deaths in 2019 and 506,100 hospital admissions in 2019/20 due to smoking in the UK. A combination of obesity and smoking can be more harmful to Bob’s health. In the causation of cardiovascular disease, a multiplier connection between the risks associated with smoking and obesity is well identified. Peeters et al. (2003) found that obese people who smoke have a 13-year greater risk of mortality than non-obese, never smokers. According to Dare, Mackay, and Pell (2015), obesity risk increases with increased cigarette consumption, whether it is measured by the number of cigarettes smoked daily or by the consumption of tobacco over the years. Sieber et al. (2014) discovered that obese truck drivers smoked at twice the rate of the general adult population. Bob should seek help from the Quit Smoking programme of NHS (2022) offers free stop-smoking services that give precise information and assistance, as well as dedicated help, easy-to-access stop-smoking treatment, and one-to-one and group stop-smoking sessions with advisers. This programme can help Bob to gradually quit smoking.
Although Bob is not an alcoholic, he does consume some amount of alcohol. Since Yeomans (2010) has found that 1 gram of alcohol contains 7.1 kilocalorie (29 kilojoules) and energy obtained from alcohol is complementary to energy acquired from other food components, it is evident that alcohol consumption can cause an increase in Bob’s pre-existing obesity. Alcohol can also be considered as one of the multiple factors of his obesity. To lose weight, quitting drinking alcohol can be of small help to Bob. He does not need formal intervention to quit drinking. Because he is not an alcoholic, he can stop drinking alcohol on his own by gradually increasing the gaps between alcohol consumption and ultimately giving it up.
 Bob lives alone and away from his daughter, the only member of his family. According to Cacioppo & Hawkley (2003), living alone increases the sense of isolation, particularly for those without children or who live far away from them. Individuals who are socially inept receive very less emotional and practical assistance than those who are not isolated and lonely, which subsequently raises the risk of depression. Noguchi et al. (2021) identified social isolation as a major risk factor for mental health problems such as depression. Mental Health UK (2022) provides a platform in shape of social groups for people to gather to share stories, discuss dilemmas, and exchange knowledge. Members frequently try new things and feel more positive as a result. To combat the feeling of loneliness and to avoid its impact on his mental health, Bob needs to join one of the social support groups in his area where he can interact and socialise with others. Fournier, Montreuil, and Brun (2007) discovered that professional truck drivers come to terms with working restrictions by managing psycho-physical transitions (such as hunger, fear, sleepiness, boredom, irritation, and so on) and vibrant scheduling. 










Additional Assessment of Bob’s Health Problems
Bob often suffers from bad sleep quality and fatigue which could be caused by working in shifts for long hours. Sleep disorders prevent drivers of the required amount and quality of good sleep and frequently result in fatigue and loss of wakefulness while driving, compromising driving safety (Krueger,2008). Milter et al. (1997) discovered that long-distance drivers slept an average of 5.18 hours per day, compared to the standard amount of sleep of 7.1 hours. They also discovered that most drowsy driving incidents occurred at night. According to UK data, driver drowsiness is responsible for 10-25% of truck accidents (Maycock,1995).
Quality of sleep, which is heavily harmed by poor working conditions and workplace conditions, plays a critical part in the higher incidence of obesity and type 2 diabetes (Hege et al.,2018). 
Considering the risk factors of sleep deprivation and fatigue, Bob needs to follow the guideline offered by EU rules mentioned in Gov.UK (2022) to combat these conditions. According to these guidelines, Bob should:
Not work more than 9 hours a day, 56 hours a week, and 90 hours in two weeks.
get at least 11 hours of sleep per day. This can be reduced to nine hours of rest three times per week, alternating between any two weekly rest periods.
 Take a weekly break for 45 hours uninterrupted. This can be decreased to 24 hours every two weeks.
every four hours and thirty minutes of driving, at least 45 minutes of break in total.
weekly rest period after six straight working days.


Conclusion
Bob, being a truck driver, is exposed to a unhealthy lifestyle caused by unhealthy dietary habits, lack of physical activities, smoking, and alcohol. His lifestyle is putting his health to a great risk. There are many government policies are in place to help Bob to get rid of his symptoms. Following the guidelines provided in these policies can help Bob live a healthy life.
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