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This report is centered on the current life situation of Bob. He resides in Birmingham city Centre. Bob works as a truck driver who is a 52-year-old man and lives all alone. This report dive deep into bob’s case study to discussed about his daily life such as family life, occupation, health issues and what he prefers doing in his own time. The report also focuses on his travel status and his challenges in sleeping. Some interesting key points like smoking, drinking, truck driver, weight, height, and body mass index are discussed in this report. Some tables are used to represent the status of bob in the case study. The report highlights some ethical issues, recommendations and the conclusion part and finally finishes with the referencing aspect.
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	Status 

	Detail Information 

	Name 
	Bob 

	Age 
	52 years

	Gender 
	Male 

	Height 
	5’ 9

	Weight 
	15 Stone

	Body Mass Index (BMI)
	31.1

	Blood Pressure 
	Unknown 

	Marital Status
	Devorce

	Number of Children 
	One 

	Parent 
	Passed 

	Siblings 
	None 

	Occupation 
	Truck Driver

	Social status
	Limited Social Life

	Smoking Status 
	He Smokes

	Drinking Status 
	He Drinks

	Place of Living 
	Birmingham City Centre

	Health Issue
	unknown


	Sleep pattern
	Struggle to sleep

	Diet 
	Coca cola


	Exercise 
	Limited 

	Potential Health Issue
	unknown



Figure 1. A table of Bob’s status.
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[bookmark: _Int_9R7u34tP]The table in figure.1 represents the status of Bob’s set of denominational lifestyles put together. Bob is 52 years old and as you are getting older your immune system weaker. Bob is divorced with only one adult daughter who is married. At the moment Bob has no parents as his father and mother have all passed away. Bob's body mass index is 31.1. This looks like it is above normal healthy weight range of between 18.5 and 24.9 as calculated below in figure.2 using BMI calculator.

Bob's BMI calculation
Height = 5’9
Weight =15 stone
Calculating BMI
BMI = mass/height
where mass =95kg and height = 1.75 square
Therefore 95kg/1.75 x1.75
= 95kg/3.06
BMI = 31.1

Figure 2. Bob’s BMI calculation
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[bookmark: _Int_rN7rJg4G]Bob's body mass index is 31.1 and according to the BMI calculator, the result suggests that Bob is in an obese state. In this situation losing weight will be the best option for bob to keep him healthy as it will be a benefit to lower his chances of getting blood pressure and medizing his risk of contracting type 2 diabetes. BMI Healthy Weight calculated. Bob's general health can improve if he can reduce smoking and drinking. According to the case study bob use to struggle to sleep and it takes him to drink a bottle of whisky to help him to sleep. Bob also takes in a lot of coca cola when tired to get him through. It is important for Bob to reduce the intake of coca cola since it has a risk for many health issues. The report will continue to discuss further into the health implications of bob’s lifestyle in the subsequent paragraphs.
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[bookmark: _Int_L9Mm5TM6]Diet is a kind of food a person prefers to eat. Bob's diet is a combination of factors. Bob used to cook for the family, but due to work he does not cook in the house anymore. Bob has resulted to eating outside as he goes to work, meaning bob is not eating healthier food he used to. Bob has a poor diet and does not eat fresh food cooked by himself hence he takes in more coca cola. Taking in coca cola daily could maximize Bob’s chances of type 2 diabetes above 20%. Taking in more Sugar is associated with high blood pressure, high cholesterol, and excess fat, they all add up to the risk of heart related issues. Too much consumption of cola and sugar has been connected to the rise in risk of pancreatic cancer. (Ignjatović et al 2012) suggested.

Analyzing Bob’s situation, he has been eating more fast food which can affect his health. It is a concern because fast food usually contains many calories and does not carry any nutritional value. Because Bob is aging and does not have enough time to exercise it is prudent for him to reduce or minimize the intake of coca cola and fast food to avoid any risk of high blood pressure, diabetes, or heart diseases. Prevention in healthcare demands that immediate steps are taken ahead of time depending on knowledge of previous record. To remove any doubt that surrounding the development of any disease, Preventive measures must be outline as mediator control to stop the occurrence of certain illness and minimizing their frequency and generality in society. Public Health England, (2021) suggested.



7

[bookmark: _Int_cLvJq5pN]Health promotion declares examining not only the process of keeping away from sickness, a dismissive idea, but also the way to extend the possibility of living a constructive vision. “The distinction between the health publicity and sickness prohibition is the assumption of health development with reference to health as a starting point of daily life. The majority of people prefer life to the ability to enjoy liberty life, eating tasty food, being happy, recollecting things, and being with family and friends. This is properly above sickness avoidance and demonstrates the relevance of scrutinizing the essence of wellbeing. Therefore, it is better for Bob to avoid any potential disease than to allow it to occur. Madi. and Hussain, (2008) argued.


Evidence evaluated on sugar consumption and health agreed that minimaxing the consumption of sugar would lower the chance of absorbing too many calories and therefore, putting on weight, as well as enjoying dental health. It is recommended for sugar consumption to be reduced to no more than 5% of daily energy consumption, SACN (Scientific Advisory Committee on Nutrition), (2015) suggested. The calorie minimization campaign dares distributors and producers to minimize calories by up to 10%, consuming and dispatch partners to minimize calories by up to 20%, by next year. The campaign focuses on daily bread. OHID, (2021) argued. 
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Physical activity is a manner of life that reduces the risk of becoming urgently sick or premature death. Although not all sicknesses are avoidable. Many demise, especially those from heart related problems and lung cancer, can be prevented. WHO (World Health Organization) (2015) suggested.
According to Bob’s body mass index (BMI) calculator in figure 2. He is in the obese range between 18.5 and 24.9. It is recommended that continuous exercising is one of the ways to help him reduce his weight to avoid any future sickness. The are several types of exercise  such as aerobic, muscular build up, bone energy, stability and resillience ventures are all profitable. Appropriate exercising  can improve sleep-related issues and help you get an enough amount of rest. Study  also believes that  inadequate or poor-quality sleep can lead to unusual emotional feelings during the day’s activity. Gaining strength and body restoration mechanism for the function of sleep propose an increased need for sleep after exercising.  focusing on good sleepers and exercisers.  The effects of exercise on sleep are that good sleepers may already have perfect sleep and Indeed exercise has been found to be beneficial to clinical conditions where poor sleep ignite problems such as depression and minimize respiratory related issues in sleep. Driver. and Taylor, (2000) suggested.

walking is a  good tool to help lose weight, it is recommend that  walking for 45 to 60 minutes per day most days of the week would help improve general health and wellbeing, this stands for 30 minutes of activity a day most days a week. It is also recommend that Bob should consider a plan of walking exercise to help him improve his sleeping difficulties since he struggle to sleep and can only sleep with the help of drinking a bottle of whisky to aid his sleep. Rooks et al, (1997) suggested.
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[bookmark: _Int_9LmkV1SZ]Social life is the act of spending time doing enjoyable things with others. Bob has a limited social life because he appears to be lonely as he lives by himself in Birmingham city centre or in his truck and is always becoming bored on the road, including many nights away from home. Bob feels lonely because he has lost his parents, no siblings but the only daughter Dana is married to her husband living away in Huddersfield with two grandchildren Alex and Taylor. To reinstate social life, Bob must consider joining a club, keep fit club, church, community watch group or any form of activity that will improve his social life. Moore, (2012.) suggested.
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[bookmark: _Int_1jFvFIoh][bookmark: _Int_d1bOerUm]A lifestyle choice is self-evaluated and purposeful consideration to deliver a conduct that may maximize or minimize the chances of wound or sickness. Exhibiting wellbeing in our daily lives can be profitable, actually, and psychologically. Bob is a mature person who can take a decision best known for himself therefore it would be prudent for him as a mature person to reconsider his lifestyle choices such as smoking and drinking especially when he is aging. Bob should have a second look at his 32 years of smoking experience and the drinking lifestyle to minimize it if he cannot quit. Smoking is the root of cancer, heart disease, stroke, lung diseases, diabetes, and chronic obstructive pulmonary disease (COPD), which includes emphysema and chronic bronchitis. Smoking also improves the chances of getting tuberculosis, eye related sickness and immune related issues and rheumatoid arthritis. Kispert and McHowat, (2017) argued.

Although Bob does not drink much, he drinks a bottle of whiskey when he is at home, it helps me sleep too. Bob's situation is such that he cannot sleep without a bottle of whiskey. This has become a chronic problem which can affect his health. Continuing Health possibilities, extreme alcoholic drinking can guide to the circumstance of persistence sickness and other prominent issues such as High blood pressure, heart related issues, stroke, liver problems, and digestive sickness. Mintzer et al, (2019) suggested.
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This is a report on 52-year-old Bob who lives alone in Birmingham City Centre all his lifetime, works as a truck driver, 5’9 tall and weight of 15 stone, Bob is divorced but has a daughter Dana who is 27 years old and married with two grandchildren living together in Huddersfield. Bob has no parents or siblings as his only brother, mother and father died 10 years ago. Bob hardly stays home because he is always on the road, including many evenings and weekends driving his truck as a result it makes him bored. Bob started smoking when he was 20 years old and drinks a bottle of whiskey anytime, he is at home to aid his sleep.
In Bob’s situation, a table of his status in figure 1 above has been analyzed using body mass index (BMI) calculator which suggested him to be obese. As part of the discussion, potential implications for Bob’s diet and recommendation were also analyzed. Discussions on Bob’s social life were not missed out in this report as he has a limited social life because he is mostly working. Bob also misses his routine family cooking and quiz section afterwards. The report continues to focus on physical activities and lifestyle choices to find out about the appropriate healthy lifestyle as well as some health recommendations that can help Bob to select what is best for him if he chooses to consider or take a second look at his lifestyle. Bob is a mature adult and can take decisions for himself. The report also has conclusions and a reference list.
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