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Introduction

[bookmark: _Int_f3F4bwG8]The purpose of this health assessment report is to investigate the case of a 52-year-old truck operator named Mark, a man who is divorced, lives alone, leads an unhealthy lifestyle, eats poorly and does not exercise. A current medical status will be provided by utilising a health questionnaire with all relevant details that are required to develop a health assessment report. Health Assessment Questionnaire’s (HAQ) were released in 1980, these are one of the earliest indicators intended to capture substantial amount of patient health information for measurement (Bruce and Fries, 2005). It will elaborate in depth on physical problems caused by Mark's lifestyle, enduring physical health and diet habits. It will draw attention to potential risk’ and diseases that can be connected to Mark’s way of life, that can shorten his lifespan (Office for National data (ONS), 2011). Finally, it will propose and conclude with modifications that will enhance his wellbeing and help him avoid any potential future issues.





















Health Questionnaire
According to the data from the case study, the following questionnaire provides an overview of Mark's present situation:
[image: ]

This is a health assessment questionnaire about Mark, a divorced male aged 52 years old, who lives alone in Birmingham. He has a height of 5 feet 9 inches, a weight of 15 stone, drives a lorry, he travels extensively for work and spends many nights away from home. He does not have any known health issues at present. However, based on his height and weight, Mark has a Body Mass Index (BMI) of 31.1, which indicates that he is obese. Unfortunately, Marks only sibling and mother died ten years ago. Dana is his only child; she lives in Huddersfield with her husband and two children, named Alex and Taylor. Since being divorced, he has been working primarily on the road, which has interfered with his eating habits, daily routine and sleep cycle, which causes him to end up sleeping in his vehicle most of the time. Despite Mark's ability to cook, his busy schedule forces him to rely on fast food and Coca-Cola. He has smoked for more than 30 years, drinks once a week and does not have time for any exercise. 

Assessment Report

According to the health assessment questionnaire data, Mark has a poor diet, with no physical activity and a busy lifestyle. Mark being 15 stone with a height of 5ft 9 inch for his age is over his healthy body weight. According to the National Health Service (NHS) body Mass Index is a measurement that examines the height and weight of an individual to determine whether their weight is healthy (NHS, 2023). After calculating Marks details the results find his BMI is 31.1, which is outside the normal range for 45 –59 years old males, as it should range between 18.9 - 24.9, this indicates him being obese (Pengpid and Peltzer, 2021). 
The NHS website is used to calculate BMI by multiplying the height in metres squared by the weight in kilogrammes (kg) (NHS, 2023). Below is a calculation of how Mark’s BMI was worked out; Mark weighs 95.2544kg (15 stone) and is 1.75m (5 feet 9 inches) tall, as shown in Figure 1.
1. squaring his height: 1.75x1.75 = 3.0625
2. Divide his weight 95.2544 by his height 3.0625 equals his BMI = 31.1

Figure 1
[image: ] (NHS, 2023)

As mentioned previously Mark’s BMI is 31.1 (NHS, 2023), this can have potential implications on his overall health. Marks has a poor diet, the consumption of alcohol, drinking fizzy drinks, smoking and irregular sleep patterns all play a major part in him becoming obese. According to the World Health Organisation (2023), an unhealthy or uncontrolled buildup of body fat poses a risk to health, overweight and obesity are both recognised terms. Figure 2 below illustrates the five daily food servings needed for a balanced diet.


[image: ](Nursing and Exercise, 2020)
[bookmark: _Int_PHRgeAKv]A poor diet can raise the risk of lymphatic disease because increased fat deposits make it harder for the lymph system to empty and release fluid (Escobedo and Oliver, 2017). According to Bastien et al., (2014), a BMI of 31.1 can raise the likelihood of having heart complications like type 2 diabetes, hypertension, dyslipidaemia, and coronary artery disease. An unbalanced diet does not consist of healthy substitutes for Marks diet and raises the chance of clogging up his arteries. Arteries supply blood to other organs, if they become blocked by fat buildup, it will impact the cardiovascular system resulting in a heart attack (BHF, 2023). Living alone, missing family time and no longer cooking for himself can all lead to loneliness and weight gain. Staying alone was revealed to be a significant indicator of weight gain based on the modified occurrence rate ratio for living alone versus living with family (Yamamoto et al., 2021).

[bookmark: _Int_zsTodYu2]Mark's job requires him to work long hours and have erratic sleeping habits, lorry drivers can find it challenging to find the time, energy and space to exercise because they spend so much of their day working (Turner and Reed, 2011). A healthy balance of exercise is essential for people's daily lives since it improves mental wellbeing by reducing depression and anxiety alongside improving brain function, it also helps people feel more confident (Sharma et al., 2006). Exercise by itself seems to be inefficient for weight loss, it must be combined with low calorie diet (Fock and Khoo, 2013). In addition, Mark may feel uneasy working out in gyms and lacks confidence, these are barriers to decreasing bodyweight (Van Zandvoort et al., 2009). In one investigation, 27.1% of drivers admitted to participating in no exercise during the week (Olson et al., 2016). Additionally, since his divorce, he has kept himself busy by working, which prevents him from fitting any exercise in his day. In a three-year study involving over 2800 individuals who were over 24 years old discovered the amount of physical activity in men would likely to decrease following divorce (Allender et al., 2008). 
[image: ](NCCDPHP, 2023)

Weight gain is a common side effect for those who drink more and move less during the day, hence these symptoms for Mark could be potential indicators of future health problems (Arkadianos et al., 2007). Obesity can lead to several health problems, including the likelihood of cardiovascular disease, stroke, type 2 diabetes, arthritis, bone abnormalities, and various types of tumours, among other health issues (Brown et al., 2018). In addition, one factor that might further exacerbate to these health issues is a lack of activity, which can result in a reduction of skeletal muscle and a decline in born density (Guadalupe-Grau et al., 2009). Individuals like Mark will find it harder to exercise maintain their weight in balance as a result; if they don't exercise and eat well, they will gain weight.

Mark has been divorced for over 5 years; he has chosen an unhealthy way of life for himself, with a BMI of 31.1, he does not cook at home, has no exercise in his daily routine and works overtime. A normal BMI range for males his age range between 18.9 - 24.9, as anything over this is overweight and obese (Pengpid and Peltzer, 2021). Mark eats fast food all the time, an unbalance between calories eaten and used is the primary factor of obesity (Fock and Khoo, 2013). He enjoys smoking for a pass time, consumes alcohol on a weekly basis to help him sleep and relies on Coca Cola to keep him active during work. Drivers' lifestyles, involve prolonged periods of sitting at work, bad eating habits and little physical activity during free time, these are influenced by factors relating to their employment surroundings as well as their own actions (Puhkala et al., 2016). The choices Mark has made are not good for his health and will lead to future health issues. According to UK (United Kingdom) national data, in comparison to other workers, lorry drivers have one of the lowest life expectancies (ONS, 2011).
[image: ](Entrepreneur India, 2018)
These lifestyle choices can have a negative impact on his health and increases the risk of developing cardiovascular diseases, like coronary heart disease, vascular strokes and many other illness (Bastien et al., 2014). Mark’s employment can potentially have an impact on his overall health. Working long hours and constantly sitting, bad postures are just a few of the many reasons that can contribute to lower back pain (Robb and Mansfield, 2007). According to the NHS (2021) there is increasing evidence that inactive behaviour is unhealthy and described as a silent killer. Additionally, Mark’s smoking habit is another contribution to his health, tobacco and obesity have both been associated with several significant diseases, such as cancer, cerebrovascular accidents and cardiac disease (Freedman et al., 2006). Cancer Research UK (2023) mention that over 5000 substances are found in tobacco smoke, many of which are dangerous; these enter the lungs while impacting on the entire body. Mark does not get enough sleep during due to his shift pattern, which makes him become exhausted and eventually falls asleep in his truck. Lack of sleep raises the risk of accidents (Crizzle et al., 2017). Mark marital status can make him feel depressed and anxious, as men who have been divorced are more likely to report having a long-term medical illness (Averett et al., 2013).













Recommendation

[bookmark: _Int_8GkIxW01]Based on the information gathered from Mark’s case study and HQA, it has been identified that he has unhealthy lifestyle habits. A lifestyle of obesity includes poor nutrition, a bad diet, smoking, excessive drinking, lack of exercise and other symptoms (Farhud, 2015), these all are potential contribution of risk factors for his wellness. Therefore, it is recommended that Mark should have access to the necessary and useful approaches to assist him in living a healthier life. To prevent uncontrollable weight gain, it is critical to promote a balanced diet, incorporated with foods rich in fruits, vegetables, whole grains and lean proteins. A nutritious diet that adheres to the proposed variety of calories and nutrients is ideal to prevent and treat chronic diseases (Lim, 2018). Another way that Mark can lose weight safely is by reducing his calories in-take. Seek advice from GP to avoid processed food, which are high in salt and replacing sugary beverages for water or sugar free alternatives (NHS, 2023).  Preparing meals for his travels that contain 5 servings of fruit and vegetables for maximum advantages is good for him (Sattar and Forouhi, 2021).
[bookmark: _Int_u99vj0fx]He may consult healthcare specialists for guidance and assistance in building a healthy eating plan or join a weight management group. Overweight and obese men who attend Slimming World meetings are effective in reducing weight and are where able to meet prescribed goals for health reasons (Bye et al., 2005). To incorporate physical activity into Mark’s daily routine, he should try to work realistic hours, this will allow him to utilise his time correctly. Numerous studies have found that engaging in 150 minutes or more of exercise time each week can significantly improve a person's health (Wen et al., 2011). Physical activity is linked to improvements in mood, overall health, sounder sleep, symptoms of anxiety, depression and low self-worth (Currie, 2013). Sleeping during downtime will enhance performance, recovery and weight management. Adults should strive for 7-8 hours of sleep every day for best health (Sherry et al., 2022). Adequate sleep is crucial for his health and mental well-being (Guglielmi et al., 2018).
[bookmark: _Int_KxG3tUHf]A crucial proposal to help Mark live a better lifestyle is to seek help from professionals, such as; nutritionists and dietitians who frequently provide dietary guidance, to address underlaying emotional or psychological factors that may be contributing to their obesity (Vassiliou et al., 2023). Electronic cigarettes have assisted a considerable proportion of smokers in the UK in quitting (Hajek et al., 2019), this is a good strategy to help Mark stop smoking. Mark could join a dating site; this service is a type of social network specifically designed to help meet new people, find a partner and have a social life (Wang, 2020). 
A career change can also be a proposal, this will change Mark’s work environment and give him more free time, allowing him to change his current lifestyle. Trucking businesses depend on their drivers to fulfil deadlines, putting pressure on driver and demands immediate delivery which in turn causes them to go over the speed limit (Delhomme and Gheorghiu, 2021).

Conclusion 

[bookmark: _Int_tnD7GTMR]To conclude this report, it has identified that based on Mark’s HQA, his poor diet, physical routine and lifestyle all are combined with unhealthy habits made by himself. Therefore, factors such as; what could be the possible impacts on his overall health, the chance of him being diagnosed with health problems for his future were carefully examined. if he does not take measures now to change these habits it will shorten his lifespan and lead to major problems in his systems like; the heart, skeletal, digestive and respiratory (Bastien et al., 2014). There has been recommendation, strategies and advice of where and what he can do to make the outcome benefit him. The choices Mark's has made are not good for his health and will lead to future health issues. Lorry drivers have one of the lowest life expectancies (ONS, 2011).
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Key points of the health questionnaire

Additional information/comments

Name Mark

Age 52

Gender Male

Height 5ft 9inch

Weight 15 stones

Location of residence Birmingham

BMI 31.1

Occupation Lorry driver

Smoker Smoker for 32 years
Alcohol Whisky 1 bottle per week

Marital status

Divorced

Diet Fast food/ coke (can cook but eats fast
food)

Family 1 child, 2 grandchildren

Sleep pattern Struggles

Exercise None

Potential health problems Maybe

Known health issues None
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