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The main focus of this report lies in determining how 52 year old truck driver Bob can improve the current life situation he finds himself in. As Bob’s series of overall health endangering and counterproductive life decisions resulted in numerous unhandled health issues of today, the intent of this report is to demonstrate approaches that will introduce the truck driver to a better way of living. By way of laying out what common health problems truck drivers struggle with and why they might suffer from these issues, the report can analyse and conclude Bob’s behaviour, thus providing him with the appropriate support. 
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Generally, studies argue divorce to cause psychological distress in people and numerous state it to induce adverse effects on mental well-being. Therefore, Bob’s present life circumstances might be vastly impacted by the consequences that come with a divorce. Mandemakers, Monden and Kalmijn explain through a model of divorce that legal separation leads to a momentary rise of  mental distress due to the hardships and challenges revolving around divorce such as emotional turmoil, feelings of loss and custody battles, they argue challenging family circumstances to worsen the experience of psychological hardships for both women and men, making Bob subject to this way of thought. With the passing of his parents and sibling the driver involves himself with Dana’s mother maritally, in doing so puts himself at risk in case the marriage breaks down, resulting in him being left mentally unstable and weak-willed as the current Bob we know him as of today (Mandemakers, Monden and Kalmij, 2010).






To witness his long history of smoking raises the question for what reason Bob has continued consuming cigarettes and why he seems incapable of putting an end to it. According to Higgins and Conner the majority of adult smokers begin routine cigarette intake before the age of eighteen and thus consequently struggle with a variety of respiratory and cardiovascular problems early on in their lives (Higgins and Conner, 2003). 
Considering that, it comes as a surprise that Bob’s exceeding two decade smoking record does not seem to make him suffer from numerous lung or heart issues which at least come from cigarettes alone for such a long time period. 
A research paper published by the Department of Public Health states that the United Kingdom and cigarette intake have huge context with one another as smoking counts to one of the greatest preventable causes of death across the country (Allender, Balakrishnan and Scarborough, 2009). 
In the United Kingdom older people above the age of fifty comparably drink more regularly than younger people and even more than fifteen percent of the population over fifty is at a rising tendency of developing drinking problems (Haighten, Kidd and Donnell, 2018). 
It is known that Bob claims to not drink, however it is not known whether or not the whiskey he utilises to put himself to sleep is taken in moderation. Referring to the severity of Bob’s whiskey intake might be a good place to start as his current sleeping capability is limited, pointing to the fact of the drivers obesity. Over the last two decades the number of people who are count as ‘obese’ and ‘overweight’ has risen, yet Flint, Hudson and Lavallee are convinced that their research article provides firm convictions that the problem of obesity among british adults in the United Kingdom is manageable and should be considered for further research of similar nature (Flint, Hudson and Lavallee, 2015). 
The research article communicates that Bob’s alcohol intake might be for the reason that he is in his mid to later life at the moment and his approach of dealing with challenging events such as loneliness (divorce) or sleep deprivation consists of alcohol intake as a form medication. Moreover, it is mentioned that many of the research’s participants who took part in the research claim to self-medicate very much as Bob in fact, reporting their pain in their joints to go away or just feeling happier. Whereas some participants knew the pain’s absence 




was only temporary they kept doing so and Bob himself has come to this knowledge probably as well. Apart from the unknown severity of the whiskey it should be clear now that alcohol is not a solution to Bob’s sleeping disturbance. 

Prentice and Jebb argue that human bodies have a weak sense for recognizing foods that are rather dense in energy and finely digesting huge amounts of food for the body to maintain homeostasis, balancing all body systems in order for the body to survive and function. Due to this natural response of the human body most high in energy fast food of today unnaturally challenges the control of appetite in humans under criteria human bodies were never designed for. Fast food plays a major a part in promoting obesity in the average consumer as redundant calorie intake is fed to people all over the world (Prentice and Jebb, 2003). That being said this development should not be an excuse for Bob to neglect his old ways of cooking meals and resort to mostly pre-cooked dishes or fast food. 
The authors Thamassebi and BaniHani explain that the intake of soft drinks has steeply increased over the last couple decades and making use of soft drinks encourages poor oral and overall health in people. Not only do these drinks contain high amounts of sugar and acidity but they provide energy only and do not come with any vitamins or nutrients, for example. Needless to say, the amount of coca cola Bob consumes himself has no real benefits for his health whatsoever and only promotes his obesity since the human body stores these high sugar levels in fat. Sugar is a food product that is included in almost every processed food there is and moreover has huge potential for abuse since sugar stimulates the human brain to routinize the intake. This same stimulus motivates Bob to keep approaching processed food or fast food and this might happen subconsciously while the truck driver is not even aware of it because it feels rather habitual for him at this point of the process (Lustig, Schmidt and Brindis, 2012). 
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As per, the NHS BMI calculator Bob’s Body mass index (BMI) scores 31.1 which taking their calculation methods into consideration classifies him as ‘obese’ (NHS-BMI Healthy Weight Calculator, 2018). Subsequently, the driver’s blood pressure with a systolic pressure of 135 and diastolic pressure of 88 shows similar poor performance. According to, Moreno, Louzada and Teixeira direct context lies between sleep deprivation and obesity among the general public and particularly with truck drivers. Additionally, truck drivers face continuous changing work shifts which come with health issues that are very common to employees in this profession (Moreno, Louzada and Teixeira, 2006). 
So going by that rationale, Bob’s occupation as a truck driver forces him into a position of dealing with constant irregular work schedules, making his bed times come short which in turn encourages him to follow an unhealthy diet. 
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First and foremost, I strongly believe his divorce brought about the majority of the problems he is currently facing as the separation itself caused a lot of mental struggles and the base of all the issues he is going through now is mental instability. Bob might consider to really take a good look at what he is doing and truly ask himself if he is okay with it or just pretends to do so. This is the first step towards self-improvement because if Bob remains ignorant to his struggles he will remain in the same bad spot he is for the rest of his life and considering he is of quite of an age now it would be wise to have a change of heart soon. 





He may try to contact his daughter and see if talking to her can at least get him to start thinking otherwise as it is understandable the situation he is in is not easy.
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It can be concluded that Bob has a set of mental struggles he is advised to take care of as continuing to do the way he does now does him more harm than good. Judging from Bob’s report he might not be aware of it or not want to believe it but he might suffer from a variety of cardiovascular and respiratory problems, which need to be dealt with no matter what he might think about it.
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On consideration of the above research, it is to be recommended that Bob communicates his hardships to his daughter Dana in hope she can encourage him to take therapy. Professional support for the following struggles would be recommended: Smoking, Sleep deprivation and Dieting. Engaging in therapy in the just mentioned issues will greatly support Bob moving in the right direction and bring him back to an improved course of life.
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