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[bookmark: _y6rysdve4io9]INTRODUCTION
The working conditions of truck drivers, due to factors beyond their control, predispose them to stress and mental health issues resulting in health challenges ranging from difficulty sleeping, to fatigue, cardiometabolic conditions, depression and so on (Delhomme & Gheorghiu, 2021). Sometimes, preexisting unhealthy lifestyle choices compound these health issues or the potential for them. The World Health Organisation’s Sustainable Development Goal (SDG) 3 aims to ensure ‘good health and wellbeing for all’, this includes mental health (WHO, n. d.). An understanding of the anatomical and physiologic function of the body can aid the development of a healthcare plan for individuals that focuses on achieving this aim. Thus it is necessary to evaluate these functions.
This report aims to determine how routine data collected in health and social care informs the planning of healthcare for individuals using a case study, Bob, who is a truck driver. To achieve this aim it will assess Bob’s anatomical and physiological function including his vitals such as his BMI, blood pressure and so on to identify health issues or possible health issues.
[bookmark: _fc0b57bjuxsj]CASE STUDY
	Key points of the health questionnaire
	 Additional information/comments

	Age: 52; Height: 5’9 = 1.75 m; 
Weight = ~ 95kg; BMI = 31
	Overweight/obese and at risk for metabolic diseases such as diabetes mellitus

	Occupation: Truck driver 
	Predisposed to stress and health issues

	Smoking status: Smoker (~ 6 daily)
	Predisposed to respiratory illnesses

	Blood pressure: 178/112
	At risk for cardiovascular health issues


Bob is a 52-year-old male truck driver, 1.75m tall and weighing 95 kg. Thus his BMI is about 31, and he is obese. He works almost all the time, lives a sedentary lifestyle – he only exercises once a month or less – and reports continuous tiredness. His diet is poor as evidenced by his ‘eat as I go’ approach to meals and he takes a lot of Coca-Cola, to ward off the tiredness. He is a chronic smoker (about 6 daily), drinks copiously but sparingly and is insomniac. He is also hypertensive with a BP of 178/112 as at last check. However, he has never had a heart attack and has no experience of angina. 
Firstly, Bob’s vitals show that he is at risk for some cardiometabolic and respiratory diseases. Reports show that Truck drivers, due to their work environment, are more likely than the average worker to develop unhealthy habits such as smoking, poor diet and no exercise; mental health issues such as depression; and health issues such as diabetes, obesity, and so on (Filtness et al., 2020). However, individual habits, such as lifestyle, diet and physical activity, are pivotal to and influence one’s likelihood of developing any of these. On assessing Bob’s vitals/physiological indicators and his habits, he is at risk for cardiovascular diseases due to his sedentary lifestyle, poor diet, and unhealthy lifestyle choices. His current physiological state is overweight/obese, hypertensive, fatigued, and insomniac. He may also be experiencing loneliness compounded by stress since his only living family stays far away from him (Delhomme & Gheorghiu, 2021). This is probably why he is willing to work most of the time, to ward off the sadness/loneliness. Overall, the impact on his health will most likely be negative. 
[bookmark: _g79x0h1ou76k]ASSESSMENT REPORT
[bookmark: _c62bwtw4jfnm]Diet
Situation: Bob is overweight and his diet is poor with fries and chips. As a long-haul truck driver, his most likely feeding spots are truck stops which are famous for their unhealthy meals, low in vitamins and proteins, and high in unhealthy fats.  Coca-Cola is caffeinated and carbonated and Bob’s intake is frequent as is common among truck drivers to ward off fatigue (Filtness et al., 2020). 
Implication: Research shows that work-related stress usually induces the consumption of unhealthy foods including processed, fatty snacks/fast foods, salty and high-sugar foods as well as carbonated drinks as Bob reports (Stewart-Knox, 2014). A poor diet like this predisposes one to overweight/obesity; cardiovascular diseases (hypertension, angina, heart attack, atherosclerosis); and metabolic diseases (Type 2 diabetes mellitus, hypercholesterolemia) (Järvelä-Reijonen et al., 2016). Interestingly, obesity is also a predisposing factor for the other diseases listed, particularly Diabetes mellitus Type 2 (Moreno et al., 2006). A poor diet, with the resulting malnutrition, has also been associated with fatigue and insomnia which Bob has also been experiencing. Though caffeine is recommended by the UK HIgh Code to counter fatigue, caffeine intake impacts the quality and quantity of sleep negatively leading to difficulty sleeping like Bob complained about (Filtness et al., 2020; Ronen et al., 2014). Furthermore, high caffeine consumers like Bob have been observed to also have unhealthy habits such as alcohol consumption, infrequent exercise, smoking and poor diet which increases the risk for health challenges  
Recommendation: The aim is to improve Bob’s quality of life and health. To do this, he would need to treat obesity by reducing his weight and BMI. According to the NHS, a weight reduction as low as 3% can significantly reduce the risk for cardiovascular events and conditions such as heart attack, chronic heart failure, and atherosclerosis (NHS, 2023; Reinders et al., 2022). The NHS recommends a healthier low-calorie diet and exercise (NHS, 2023). A switch to healthy diets with foods low in processed carbohydrates, less sugary drinks, unhealthy fats, richer in fruits vegetables, fibre, whole grains, lean proteins, vitamins and minerals and plenty of water (BMA, 2018; Public Health England, 2018). He should seek a registered dietitian to obtain personalized dietary advice (Reinders et al., 2022).
[bookmark: _6ifi7lrrehyp]Physical Activity/Exercise
Situation: Bob, partly because of his job, leads a sedentary lifestyle with exercises of about 30 minutes monthly or less. He is already obese, and a known hypertensive with poor eating habits. This compounds Bob’s case.
Implication: The implication is that Bob is at increased risk for cardiovascular issues. Ruettger et al. (2022) highlighted the relationship between the absence of light physical activity and cardiometabolic markers such as overweight/obesity, prediabetes or diabetes, hypertension, hypercholesterolemia and so on.  As noted by several researchers, most truck drivers live a sedentary lifestyle because of their occupation which increases their risk for mental health issues such as depression; chronic conditions such as cardiovascular diseases (stroke, heart failure, high blood pressure), metabolic diseases such as type 2 diabetes mellitus, difficulty sleeping, and worsening obesity since Bob is already obese (Wipfli et al., 2023). Some factors that contribute to this such as long, sedentary driving shifts, variable schedules, little off-duty time, and food swamps at truck stops are out of his control (Wipfli et al., 2023). However, he is responsible for his habits which is a major factor in his health. Studies show that those who exercise regularly are at a lower risk of experiencing cardiovascular diseases. It also improves the quality and quality of sleep. Exercising would also increase his perfusion rate and has been known to improve the body’s response to blood pressure management (Johnson et al., 2022). It would also simultaneously help Bod shed more weight. Increased activity leads to increased calories burned daily by the body which results in weight loss eventually (Johnson et al., 2022)
Recommendation: To improve Bob’s health and quality of life, increasing physical activity is a must for him. The NHS recommends that adults get at least 2-5 hours of moderate-intensity or vigorous-intensity aerobic activity such as jogging, fast walking, swimming, tennis and so on (NHS, 2023). For Bob who is not used to such activity, he would need to begin slowly. The use of the Couch to 5k running plan should be a  good start (NHS, 2023). 
[bookmark: _i1lis7k4nrga]Lifestyle choices
Situation: Bob is a chronic smoker who drinks alcohol sparingly but copiously. His work schedule makes little room for proper rest and he likes it which indicates that he might be struggling with loneliness. He’s having difficulty sleeping and is often fatigued.
Implication: Studies have linked short sleep with increased obesity in truck drivers as those with more BMI slept less than those with lesser (Moreno et al., 2006). They also observed a connection between both and fatigue, Diabetes, hypertension, and so on for Bob (Sherry et al., 2023). Fatigue also puts truck drivers at risk for automobile accidents/crashes (Filtness et al., 2020). Chronic smoking, particularly, is a precipitator of lung diseases such as emphysema and Chronic Obstructive Pulmonary Disease (COPD), and cardiovascular diseases. Drinking only further compounds the risk of cardiovascular health issues. Also, research shows that insomnia could result from depression and higher levels of stress as well as increased caffeine use and the case study is a prime candidate (Delhomme & Gheorghiu, 2021). Sejbuk et al. (2022) state that the quality of sleep is also impaired by alcohol rather than improved and it causes daytime sleepiness and fatigue which would then require the use of stimulants such as caffeine to combat that sleepiness.
Recommendation: To improve the quality of life and health of Bob, necessary lifestyle adjustments are in order. First, smoking cessation, to protect his lungs and prevent any further damage. He could use the NHS’s Stop Smoking services and undergo Nicotine replacement therapy (NHS, 2022). The Smoking cessation/ Stop Smoking services also provide expert advice and support. Another consideration is his alcohol intake to help him sleep. Markwald et al. (2018) recommend routine physical activity and cognitive behavioural therapy (CBT). The NHS recommends avoidance of caffeine and alcohol before bedtime and a visit to the Doctor should it persist so that proper assessment can be carried out and if necessary, CBT or sleeping pills prescribed (NHS Inform, 2023). A visit to a Physician or Psychologist may also be in order so that his mental health can be properly assessed and solutions provided to ensure his well-being.
[bookmark: _oqp07gr4tc96]RECOMMENDATION
The goal is to ensure his well-being and improve his quality of life. To achieve this, Bob would need to change his diet to a healthier one. While professional advice is still necessary and he may need the help of a dietitian, the author recommends the following: consumption of food rich in fruits., vegetables, fibre, whole grains, lean proteins, vitamins and minerals and plenty of water rather than the unhealthy foods at truck stops, or fries, chips and soda (BMA, 2018; Public Health England, 2018). Adjusting his diet also includes reducing his caffeine and alcohol intake Also, he needs to develop the habit of exercising daily. It may be difficult to start so a tool provided by the NHS, Couch to 5k might be helpful. This would simultaneously help him to lose weight and improve the quality of his sleep which would also alleviate the continuous fatigue (Markwald et al., 2018; NHS, 2023; Sejbuk et al., 2022). He may also need social support from friends and family. His lifestyle choices also need some changes. He is a chronic smoker so stopping may prove difficult. The NHS Stop Smoking services offers support including Nicotine Replacement Therapy. Also, work stress is a major factor in Bob’s case and his current job schedule may not provide as much time for the lifestyle changes he needs so if it is possible, obtaining an increase in duty time off would be beneficial (Wipfli et al., 2023). Other interventions include an assessmnt by a Physician, Psychologist, or Mental Health Social Worker.
[bookmark: _4u3jfnukygqb]CONCLUSION
Summarily,  the key findings are that Bob’s work conditions and personal habits have made him at risk for chronic illnesses. His BMI indicates obesity and he is alread hypertensive. His poor diet, drinking, high Coca-Cola consumption and so on all contribute to what could be described as a state of unwellness. Each of these habits as well as his obese and hypertensive state all contribute to his risk of developing heart conditions such as heart failure and metabolic diseases such as diabetes. They could also worsen his obese condition which also increases the risk for these diseases. Similarly,  smoking puts him at risk for lung diseases such as Emphysema and COPD which could still lead to Congestive Heart Failure.
Recommendations include dietary modifications from unhealthy foods to healthier foods. Physical activity was also recommended to aid his weigh loss goal, improve the quality of sleep, and reduce fatigue. For hislifestyle choices, smoking cessation is the first recommendaion as well as a reduction in alcohol consumption. The NHS provides Stop Smoking services which includes Nicotine Replacement Therapy. To improve his sleep, Bob may require Cognitive Behavioural Therapy or other interventions. A visit with his Physician is recommended to decide which would be most beneficial. He could also be experience mental health challenges such as sadness, lonelines, or depression and would need to be properly assessed and supported if necesary. While all of these recommendations, when implemented, could significantly improve his well-being, his current work schedule may hinder his progress since work stress is one major factor in his situation. Thus, a revision of his work schedule to increase his duty time off would be beneficial.


[bookmark: _vihr4o5vo9is]REFERENCES 
BMA (2018). Improving The Nation’s Diet. British Medical Association. [Oline] Available at:  https://www.bma.org.uk/media/2071/bma-improving-the-nation-s-diet.pdf Accessed 4th Nov 2023.
Delhomme, P., & Gheorghiu, A. (2021). Perceived stress, mental health, organizational factors, and self-reported risky driving behaviors among truck drivers circulating in France. Journal of Safety Research, 79, 341-351. https://doi.org/10.1016/j.jsr.2021.10.001 
Filtness, A., Hickman, J., Mabry, J., Glenn, L., Mao, H., Camden, M., & Hanowski, R. (2020). Associations between high caffeine consumption, driving safety indicators, sleep and health behaviours in truck drivers. Safety Science, 126, 104664. https://doi.org/10.1016/j.ssci.2020.104664 
Järvelä-Reijonen, E., Karhunen, L., Sairanen, E., Rantala, S., Laitinen, J., Puttonen, S., Peuhkuri, K., Hallikainen, M., Juvonen, K., Myllymäki, T., Föhr, T., Pihlajamäki, J., Korpela, R., Ermes, M., Lappalainen, R., & Kolehmainen, M. (2016). High perceived stress is associated with unfavorable eating behavior in overweight and obese Finns of working age. Appetite, 103, 249-258. https://doi.org/10.1016/j.appet.2016.04.023 
Johnson, J. K., Terry, A. L., & Vingilis, E. (2022). Providing healthcare and fitness to drive assessments for long-haul truck drivers: A qualitative study of family physicians and nurse practitioners. Journal of Transport & Health, 24, 101324. https://doi.org/10.1016/j.jth.2021.101324 
Markwald, R. R., Iftikhar, I., & Youngstedt, S. D. (2018). Behavioral Strategies, Including Exercise, for Addressing Insomnia. ACSM's Health & Fitness Journal, 22(2), 23. https://doi.org/10.1249/FIT.0000000000000375 
Moreno, C. R. C., Louzada, F. M., Teixeira, L. R., Borges, F. & Lorenzi‐Filho, G. (2006) Short Sleep Is Associated with Obesity among Truck Drivers, Chronobiology International, 23:6, 1295-1303, DOI: 10.1080/07420520601089521 
Ng, M. K., Yousuf, B., Bigelow, P. L., & Van Eerd, D. (2014). Effectiveness of health promotion programmes for truck drivers: A systematic review. Health Education Journal. https://doi.org/10.1177/0017896914533953 
NHS (2022, Nov 02). Stop smoking treatments. NHS [Online] Available at: https://www.nhs.uk/conditions/stop-smoking-treatments/ 
NHS (2023, Feb 15). Obesity. [Online] https://www.nhs.uk/conditions/obesity/ Accessed 11th Nov 2023.
NHS Inform (2023, May 03). Insomnia. [Online] Available at: https://www.nhsinform.scot/illnesses-and-conditions/mental-health/insomnia/ 
Public Health England (2018) Sugar reduction and wider reformulation programme: Report on progress towards the first 5% reduction and next steps. [Online]. Available at: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/709008/Sugar_reduction_progress_report.pdf 
Reinders, M. J., Starke, A. D., Fischer, A. R., Verain, M. C., Doets, E. L., & Van Loo, E. J. (2022). Determinants of consumer acceptance and use of personalized dietary advice: A systematic review. Trends in Food Science & Technology, 131, 277-294. https://doi.org/10.1016/j.tifs.2022.12.008 
Ruettger, K, Varela-Mato, V, Chen, Y-L, Edwardson, C. L., Guest, A., Gilson, N. D., Gray, L. J., Paine, N. J., Sherry, A. P., Sayyah, M., Yates, T., King, J. A., Clemes, S. A. (2022). Physical Activity, Sedentary Time, and Cardiometabolic Health in Heavy Goods Vehicle Drivers : A Cross-Sectional Analysis. Journal of Occupational and Environmental Medicine, (64)4:e217-e223(7). https://doi.org/10.1097/JOM.0000000000002484
Ronen, A., Oron-Gilad, T., & Gershon, P. (2014). The combination of short rest and energy drink consumption as fatigue countermeasures during a prolonged drive of professional truck drivers. Journal of Safety Research, 49, 39.e1-43. https://doi.org/10.1016/j.jsr.2014.02.006 
Sejbuk, M., Mirończuk-Chodakowska, I., & Witkowska, A. M. (2022). Sleep Quality: A Narrative Review on Nutrition, Stimulants, and Physical Activity as Important Factors. Nutrients, 14(9). https://doi.org/10.3390/nu14091912 
Sherry, A. P., Clemes, St. A., Chen, Y-L, Edwardson, C. L., Gray, L. J., Guest, A., King, J. A.,  Rowlands, A. V., Ruettger, K, Sayyah, M., Varela-Mato, V & Hartescu, L. (2023). Sleep Variability in UK Long Distance Heavy Goods Vehicle Drivers. Journal of Occupational and Environmental Medicine, (65)1:67-73(7) https://doi.org/10.1097/JOM.0000000000002687
Stewart-Knox, B. J. (2014). Eating and stress at work: The need for public health promotion intervention and an opportunity for food product development? Trends in Food Science & Technology, 35(1), 52-60. https://doi.org/10.1016/j.tifs.2013.10.010 
WHO (n. d.). Targets of Sustainable Development Goal 3. WHO [Online] Available at: https://www.who.int/europe/about-us/our-work/sustainable-development-goals/targets-of-sustainable-development-goal-3 
Wipfli, B., Rice, S. P., Olson, R., Ha, K., Trullinger-Dwyer, C., & Bodner, T. (2023). Describing Physical Activity Patterns of Truck Drivers Using Actigraphy. Safety and Health at Work, 14(3), 340-346. https://doi.org/10.1016/j.shaw.2023.08.005 

[bookmark: _1l25gx4h4ce7]APPENDICES
[bookmark: _q7ebcr3sp8ky]LIFESTYLE QUESTIONNAIRE
Introduction:
In order to help us focus our Health Promotion activities in the practice, we would be grateful if you could fill in this short questionnaire. If you have already completed one on a previous visit, please return this questionnaire to the receptionist.
Name:	 Bob	Date of Birth:	1971
	Do you smoke? 
	Yes
	No

	If Yes, do you – 
	
	

	 smoke less than 1 cigarette/day
	 
	

	1 – 9 cigarettes/day
	
	

	10-19 cigarettes/day
	 *
	

	20-39cigarettes/day
	 
	

	more than 40 cigarettes/day
	 
	

	smoke a pipe
	 
	 
	

	smoke cigars
	 
	 
	


 
If No, have you –
 
	never ever smoked
given up smoking in the last year not smoked for more than 1 year
	 
	[
[
[
	]
]
]
	 

	Do you have high blood pressure?
	Yes
	[
	*]
	No 
	[
	]

	Have you ever had a heart attack or suffered from angina?
	 
Yes
	 
[
	 
]
	 
No *
	 
[
	 
]


 
Have you ever had a stroke, “shock”
or any weakness down one side?	Yes [ ]	No [*] Have any of the following – mother, father, [no]
 
 
(hyperlipidaemia)
 
………………………………………………………………………………………
 
[bookmark: _mf6f1091jhg3]Practice Use Only
Health Education Smoking	……yes…….
 
BP	….. 178 /  ….112.
 
Height	……1.77m…….
 
Weight	…95kg……
 
 
[bookmark: _2dvdhgsoxxba]EXERCISE
Healthy exercise usually involves activity that lasts for at least 20 minutes, raises your pulse and produces hard breathing. In younger people this might be running, cycling or sport, or brisk walking for older people.
 
Do you take this type of exercise –
 
daily	[ ]
3 times weekly	[]
once weekly	[ ]
once monthly	[ *]
seldom	[ ]
 
I cannot take exercise because of disability	[ ]
 
 
[bookmark: _hmtjb8yihczo]DIET
Please tick the one category which is closest to your usual eating pattern.
 
I eat no meat, fish, or dairy produce	[ ]
I eat no meat	[  ]
I eat a mixture including daily fruit and vegetables   [  ]
I eat a mixture including regular chips and fries        [ * ]
I eat frozen meals (e.g. TV dinners) 3 or 4 times/week [  ]
I eat mainly snacks	[  ]
I eat a special medical diet	[ ]
 
Please specify ………………………………………………………………………
 ALCOHOL
Please tick the statement which most closely describes your usual average alcohol intake. (1 unit is 1 glass wine, ½ pint beer or a single measure of spirit.)
 
I never drink alcohol	[ ]
I drink less than 1 unit per day	[* ]
I drink between 1 and 2 units a day	[]
I drink between 3 and 6 units a day	[ ]
I drink between 7 and 9 units a day	[ ] I drink more than 9 units a day on average	[ ]
  ……………………………………………………………………………………….
 Practice Use Only
 
Health Education Alcohol	[* ]
Alcohol Brief Intervention

	[ ]
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