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Using empirical evidence, critically explore the impact of pro-social and/or educational media on tackling issues, associated with health and well-being.  
The health- related, educational issue that this essay will explore is obesity within childhood. Obesity is the result of a continuing caloric imbalance, which occurs when an individual consumes more calories than they expend. Recent records indicate that nearly a third of children aged 2-15, are said to be overweight or obese, and that younger generations, from an earlier age are obese. The epidemic of childhood obesity, worldwide, is on the rise, and it is estimated that this will continue to rise each year GOV.UK, (2018).  Due to the seriousness of obesity and its effects on well-being, the government attempt through extensive media, and marketing campaigns, such as ‘Change 4 Life’, ‘the Great Swapathon’, ‘Look for 100 calorie snacks’, and ‘Healthy Start’, to provide healthy weight management and lifestyles, by ‘nudging’ behaviours, to save lives, and to reduce further incurring health costs. The essay will explain the theoretical underpinning of obesity and critically evaluate the impact of mass media influences individual behaviour, through nationalised campaigns, and how it affects overall health and well-being. In health psychology, importance lies in persuading individuals to implement healthier habits within their lives.
Obesity can be prevented yet is highly prevalent in childhood. Previous worldwide records show that 32 million young people, aged 0 to 5 years, were overweight in 1990, and expanded to 41 million, in 2016. Predictions imply that this will rise to 70 million by 2025. Overweight children are predicted to develop serious health conditions in adulthood which include both medical and psychosocial comorbidities, such as dental health, attention-deficit hyperactivity disorder ADHD, diabetes, cancer, and cardiovascular diseases WHO, (2018). In 2014 The economic costs to treat obesity were greater than the cost for the emergency services and the ‘judicial system’ Dobbs et al., (2014). The NHS, England, predict that over £5.1 billion was spent on obesity related illnesses in 2014/2015. Many factors such as genetics Pandita, (2016), environment, school and community, contribute to children being obese. Parents are key influences of eating and exercising and to their child’s overall development Lindsay et al., (2006). The greater number of obese children are recorded to live in developing countries, which currently stands 30% greater than developed countries. WHO, (2018). 
The media promotes commercial food, and the television delivers this intimate, and first experience. This suggest that the effects of this advertising on children brands are well established, and it is recorded that in the UK children are exposed to a vast amount of food adverts. Yet, the effect of the intake of food and the available choices of food in children deemed overweight has only just been considered. The displayed advertising consists of mainly high fat, salt, and sugar foods (HFSS), which are promoted using promotional characters and fun themes. These adverts are a cause for concern as they are said to enhance preferences for HFSS intake, in children who are overweight and obese, eat the vast amounts of ‘televisual media’ Boyland & Halford, (2013). Other factors contribute to the rise of obesity within children, which include fewer social networks, social isolation, Strauss & Pollack, (2003), and parental psychopathology Epstein et al., (1994). 
Zukin & Maguire, (2004) claim that ‘consumption is our most creative and controlled behaviour’.  In everyday life media exerts influence on individuals through a variety of ways such as, radio, music CD’s, newspapers, online, using subliminal messages to promote and interact with members of the public. All content has its own purpose, and the media intend to persuade, entertain and influence our current patterns of thinking and behaviour Jade, (2002). Advertising and marketing cunningly shapes and controls, consumer behaviour through hidden forms of persuasion, Havard & Revill, (2014). Persuasion and social influence has been an issue since 1950’s. Hovland, Janis and Kelley, (1953) conducted a series of experiments to investigate attitude changes through social influence and derived the basic assumption of which interactions with others, may influence our attitude, behaviours, and beliefs. This was later challenged by Wicker (1969) who found inconsistencies between attitudes and behaviour. Any intervention is a form of social influence, and persuasion is linked to social influence, which is used to change individual views & beliefs through messages or appeals DiMatteo & Martin, (2002), (cited in Schneider et al., 2016). 
Social marketing, health-related, commercial strategy’s process demonstrates how the government implement’s advisory messages to promote healthy lifestyles, and to reduce health inequalities GOV.UK, (2011) and is demonstrated within the expert commercial, ‘Change 4 Life’, which is the first ‘national social marketing campaign’, designed by the Department of Health (DOH) in England, to reduce obesity. The campaign was launched in 2009 to persuade families, to change negative eating habits and circumstances that inflict weight gain NSMC, (2016). The campaign received a budget of £75 million for its initial 3year trial and was promoted through mass media advertising, that targeted to change behaviours of 400,000 families. This was mainly through the form of persuasion, and the use of incentives, such as, providing ‘money of vouchers, towards healthier snacks’ in exchange for ‘snack smart stickers’ NHS.UK, (2018), to encourage healthier eating patterns, and to make a positive ‘Change 4 Life’, through diet and exercise, which results in maintaining a healthy Body Mass Index (BMI) and well-being NSMC, (2016).  The idea of rewarding desirable behaviour, in hope to monitor bad behaviours. 
Reward sensitivity, is a personality trait that refers to individual capability to experience desire or reward, when exposed to a stimulus, such as food. The reward sensitivity activates within the dopamine pathways of the brain, and the incentive activates positive behaviour to specific rewards. Due to individual differences people differ in terms of dopamine activity levels and results in different reactions Dear, (2016). The ‘Change4Life’ campaign did engage the target of 400,000 families, however, qualitative indicators of positive behavioural change in families lacks evidence of physically changing activity behaviours WHO, (2014).  
The campaign’s logo of ‘Eat Well, Move More, Live Longer’ consists of changing two behaviours, diet and exercise, and yet evidence suggests that social marketing campaigns should be separately promoted. Critics further suggest that the slogan is inconsistent with modern issues, such as the incentive to ‘live longer’, as coincidently, people are living longer, hence the ‘allusion’ to improve their lives. WHO, (2014).  
The effectiveness to change behaviours of social marketing, was deemed to lack sufficient evidence, as changing one’s actions is to be subconsciously aware and needs to be rehearsed frequently to be adopted, yet social marketing techniques can be found to influence behaviour changes, and result in more healthier lifestyles Marco et al., (2012). Individual difference in perceptions of health-related behaviours differ cognitively and priorities and lifestyles vary dramatically Karner & Tingstrom, (2005). 
The Theory of Planned Behaviour (TPB), Ajzen, (1991) is a theoretical framework that promotes health and exercise and is an extension of Theory of Reasoned Action (TRA), Ajzen & Fishbein, (1988). Both theories theoretically underpin the mass media campaign, ‘Change4Life’, and explain that people make rational and reasoned decisions and engage in certain behaviours by assessing the information available to them. Planned behaviour is influenced by biological, psychosocial and social factors of cognitive determinants. Behaviour and its effects can be deemed as negative or positive. Throughout life, one demonstrates complex patterns of change, especially their health-related behaviours. Behaviour is determined in variables, and may be intended, yet some may be adopted. These behaviours play a vital role in the choices of consumption significantly effecting their health. Montano & Kasprzyk, (2015)
[bookmark: _Hlk509162871]The Nudge theory was introduced by David Cameron to Britain in 2008, which resulted in the development of ‘The Nudge Unit’ (2010), a behavioural insight team, within number ‘10 Downing Street’ The Guardian, (2013). The theory attempts to change individual behaviour through the technique ‘nudging’ Wells, (2010). The concept is a political theory used to encourage members of society to become ‘nannied’ into adopting healthier eating patterns, without losing their power of choice. The theory proposes positive reinforcement, and indirectly suggests that individuals will change behaviours, when their environments are altered, through the idea of more viable, and further available, healthier options. However, the difficulty lies in overcoming the psychological addiction of food, and ‘inducing barriers to change’, through ‘reflective thinking’ and consciously implementing new healthier food rituals and long-term benefits, such as to eat the proposed government guideline of ‘7 a day’, (fruit and vegetables). The individual moves through ‘stages of change’, and the ‘nudge’ can move the individual through those stages in view of or acting on change Health Psychology Consultancy, (2011). Critics imply that individual’s choices are manipulated when they’re behaviours are nudged Hansen & Jespersen, (2013). 
Cognitive-Behavioural Therapy (CBT), the most effective psychosocial intervention, that originates from cognitive social learning theories and assumes that emotional and behavioural responses depend on one’s cognition, which implies the importance of analysing the term hunger on an individual basis Sibilia, (2010). Ferster et al., (1962) refute that eating behaviours can be conditioned. B.F Skinner, (1938), theory of operant conditioning, in attempt to modify behaviours by consequence, through positive and negative reinforcement. This technique is used to teach and sustain new behaviours and is demonstrated within the advertising of ‘Change4Life’ campaigns in attempt to reverse adopted behaviours, by using incentives. The theory highlights how conditioning and learning help to understand how our eating behaviours are shaped by our environment. Hunger is assumed to motivate the behaviour of eating and is classed as ‘poorly defined cognition’. There is no evidence to suggest that hunger relates to being overweight. Empirical evidence implies that unhealthy eating habits, that are the result of dieting or emotional stress and could explain why individuals become overweight. An individual may be influenced through their families eating behaviours and their cultural beliefs Sibilia, (2010). 
Psychology greatly contributes to individual health fears, promoting health and the prevention of illness. The promotion of health encourages individuals to adopt healthy behaviours, such as consuming a healthy diet with regular activity Schneider et al., (2016). Individual behaviour is predictable, and the consumers remember a specific brand, that has its own assured quality, and emotional appeal Ambler, (1997). Individuals eat more, when in an emotional state, known as ‘comfort eating’ Dube et al., (2005). Alex-Linley et al., (2006) suggests that the efforts to achieve optimal health and well-being, happens at various levels, and includes actions from medical practitioners, psychologists, government health policy designers, and the media. To prevent, is to reduce the likelihood of retracting an illness and reducing its severity. Prevention occurs at various levels and efforts are implemented to ensure that individuals can stay healthy and avoid getting a disease, known as primary prevention, which is said to be ‘better than a cure’ Pandita et al., (2016) 
The ‘Great Swapathon’ campaign, partnered with Asda and the News of the World was launched in 2011, in a bid to persuade families to ‘swap’ an unhealthy habit for a heathier one. The marketing campaign ‘Change 4 Life’ advertised the opportunity to receive one of 5 million booklets, totalling the value of £50, and further reductions off healthier choices in food, drink and activities NSMC, (2016). Plus, free nutritional awareness, and family recipes to inspire alternatives to the high calorie snacks GOV.UK, (2012). The campaign is ‘latching’ onto obvious constraints such as poverty to positively influence behaviour. The constraint on behaviour, implies that individuals cannot be ‘nudged’ into healthier options, as their lifestyle, such as lack of money, and so restricts the individual, to make healthier choices Vissavajjhala, (2017). 
In 2014 a campaign, in relation to ‘change4Life’, ‘Smart Swaps’ was introduced through many forms of media, such as radio and television. The advert campaign, was used to persuade individuals to cut sugar and fat from their everyday snack, meals and drinks by raising awareness of the fats and hidden sugars. Through ‘latching’, commonly used within stores to personally connect the consumer to the product, through positive and appealing music, the 40 second television advert demonstrates that 52 sugar cubes are present in 2 litres of fizzy pop, and explains the consequences, hoping the public will make one healthier swap, in the attempt to cut down on sugar and fat Campaign, (2014). Music is said to be a powerful way that affects people emotionally and controls shopping behaviours. Evidence suggests that consumers visualise themselves and the products, within social situations. Havard & Revill, (2014). The benefits of a swap may reduce family costs and increase savings, which is also a marketing tactic such as The Mere Exposure Effect (MEE), used to persuade behaviour changes GOV.UK, (2014). MEE Robert Zajonc, (1968), is when an individual is exposed continuously to stimuli that produces over familiarity and positive feelings. The effect of mere exposure is stronger subliminal, due to the exposure occurring on a subconscious level. This consumer technique is used to subconsciously change behaviours. Bornstein & Craver-Lemley, (2016) and other researchers found that even when you are not aware of a stimulus, that you may have seen before, the individual is eventually swayed into liking it. Yet, the concept is said to be ineffective for children as they tend to dislike familiar items, and insist on new things Social Psychology Online, (2016).   
‘Healthy start’ is a government-based, food welfare scheme used in Great Britain, for low income families with young children, pregnant woman and teenagers to encourage purchases of fresh and frozen fruit and vegetables, as well as milk and milk formula, and vitamins. The DOH scheme replaced the welfare food scheme in 2006 and was implemented to create opportunity for health professionals to encourage healthy talks about diet and health through supportive money vouchers every month, and vitamin voucher every other month. On average in 2015/2016 the total cost of recipients who received Healthy Start vouchers totalled £72 million. It is problematic to establish an exact amount on how many parents are in receipt of the scheme as individual circumstances can vary and fluctuations to new members and those who leave are included in the annual figures Healthy Start Alliance, (2018). In 2016 the scheme was evaluated, to investigate its impact on the beneficiaries, who live in disadvantage, as not much research, and the majority that were conducted are limited to England only Gov.Scot, (2016). The scheme is labelled as a significantly important, due to individual views, experiences and needs not being considered. The public health intervention should be maintained and improved, and any changes should not affect the vulnerable families that it supports nutritionally Lucas et al., (2013). 
The statutory framework suggests that ‘food in schools should be taught’ and Schools are to help to sustain eating habits by encouraging healthier behaviours to shape individual attitudes and intentions to student’s overall health. The provision of food is implemented by Public Health England PHE, and then inspected by Office for Standards in Education, Children’s service and skills, OFSTED who inspect the food and nutrition in a bid to prevent childhood obesity British Food Foundation, (2018). Socially other factors contribute to health promotion and prevention, such as, peers, parents and families. This is where behaviours are adopted, and formed, which may be difficult to change later in life Schneider et al., (2016). Furthermore, ‘the school have positively implemented the ‘Zone Online Resource’, designed to teach students raise awareness through material and provide inspiration about healthy eating and exercise Public Health England, (2018). 
Recently Public Health England introduced the ‘Look for 100 calorie snacks’ campaign aimed at parents to encourage giving their children, two 100 calorie snacks a day, which does not include fruit or vegetables. The ‘Look for 100 calorie snacks’ marketing campaign is directed towards parents, who are the main food influencers and providers, yet, the radio and the television, aim the campaign towards young people. This is evident through the catchy theme tune used, ‘look for 100 calorie snacks, 2 a day max!’, as young children can easily remember. The main concern with this encouraged health campaign is that many processed foods, fall below 100 calories, whereas wholesome snacks that are more beneficial to being healthier are usually over 100 calories Change.org, (2018). Critics state that the ‘100 calorie snack’ campaign is feared to be implementing the wrong message to young children, as the focus is on the quantity of calories, rather than the variation of correct foods, which may restrict diets due to individual’s counting calories, and could cause eating disorders Change.Org, (2018). Furthermore, snacking is ineffective and contributes to obesity as consuming around meals and absorbing high calories Bos et al., (2015). 
In conjunction with ‘Smart Swaps’ campaign, Wrieden & Levy, (2016) conducted an intervention to evaluate the impact on food purchasing behaviour, and to develop and engage families to choose a healthier swap within their current lifestyle. The study compared swaps of families that committed to the ‘Smart Swaps’ campaign, and a further 135 families from Wales, (the comparison group) who joined ‘Change4Life’ in the past yet had only received materials and who did not have direct contact to the ‘Smart Swaps’ campaign due to it being unavailable within the area. Participants recorded their purchases of dairy, carbonated drinks and cereals, during weeks 1-3 of the campaign, through a questionnaire on a mobile phone app. The results show that 58% of the intervention participants had reduced their dairy fat intake, compared to 26% of the comparison group, and that 32% in the intervention group had bought reduced sugar drinks compared to 19% in the comparison group, and 24% (intervention) had reduced their sugar in cereals compared with 12% (comparison). Healthier changes were made, as 20 participants recalled eating more fruit and vegetables, 15 had implemented healthier cooking and 12 increased their activity. Overall, the study concluded that the national campaign ‘Change4Life’, does make people positively think about eating healthier, yet the viability to change, merits further investigation, Wrieden & Levy, (2016) The campaign lacks generalisation as initially it was permitted to England residents only. 
The campaign ‘Change4Life’ does not directly address young people, yet some families and their teens are registered, such as within ‘Change4Life’ sports clubs. The marketing strategy positively supports young people’s development, such as their journey through adolescence, raising self- awareness and increasing self-esteem, influencing them to be healthy and active, and to avoid risky behaviours, which is prevalent within adolescence GOV.UK, (2011). Yet, evidence shows that healthy eating campaigns are inconclusive and have an insignificant effect on individual behaviour Bos et al., (2015). 
[bookmark: _GoBack]The government have attempted to address obesity over the last decade, through various social marketing, mass media, campaign strategies, and have persuaded and motivated families using incentives, to adopt healthier behaviours, and to make positive changes within their lives, subsequently prolonging their child’s health and well-being. Despite these attempts, many families still choose to ignore these subliminal messages, and childhood obesity is still increasing. It is evident that many factors, some more vital than others, contribute to children being overweight or obese. The implications on children’s physical, social and emotional health and well-being demonstrate that children have a lower quality of life with poor academic outcomes, and so parents and schools, along with the communities, need to work together to provide an effective diet and exercise intervention to prevent and combat the rise of obesity. Consumption behaviours are being and modelled and controlled globally, which negatively shapes children’s attitudes towards food. The government must address childhood obesity by continuing to promote healthy options and by changing policies and legislation, such as to ban any advertising of high fats and sugars from all media sources which will reduce the temptation of teaching children to consume unhealthy food products.  Furthermore, it will raise awareness, and lead to positive changes in health-related behaviours, and result in reduced economic costs in the treatment of obesity and prevent associated psychological comorbidities.   
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