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Introduction
This report is aimed to the CCG to help reduce rates of obesity in their patients especially younger patients, the aim is to help reduce and lesson pressure on the service and on finances which later on a strategic plan is developed to put in place to reduce the levels of obesity and increase healthy eating behaviours this will help the CCG to have a better understanding of what the possible social and biological detriments of unhealthy eating behaviours are whilst in the report highlighting Key theorist and theories, models and literature such as bandura social theory, Ajzen and Fishbein attitude theory's and theories of planned behaviour which are discussed in more detail below.
The Uk has one of Europe's highest obesity rates. A body mass index (BMI) of higher than or equal to 25 is considered overweight. Obesity is characterised as having a BMI of 30 or above. BMI is calculated by dividing a person's weight in kilogrammes by his or her height in metres squared.	Comment by Kristisha Downer-Thomas (2010177): cites this ask rebecca
A graph showing overweight or obese adults from 1975 to 2016 stated that the Uk had risen to nearly 70% by the time 2016 whereas Italy had risen to 65% by 2016 compared to 2000 were both the Uk and Italy were both under 60%. Ritchie and Roser (2017, as cited in NFS, 2021, p75)
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Social Learning Theory
Bandura Social Learning Theory proposed that we may learn to control our behaviour by monitoring social standards. According to his social theory, we learn by seeing someone else's behaviour be rewarded or penalised Bandura (1969 as cited in Gillibrand, 2016, P. 34). Bandura claimed that children learnt a great deal about behaviour by imitating others whether the behaviour was fun or violent. Looking at the details of Bandura's theory, we can see that he does not think that the copying of behaviour occurs automatically or unavoidably. According to Bandura, a behaviour will only be copied if four requirements are met. These are: 
· What part of the child's behaviour is highlighted?
· How much of the behaviour can be remembered by the child? 
· if the youngster has the physical ability to engage in the behaviour.
· Finally, consider if the youngster is truly motivated to engage in the behaviour.
There was a trial done on an Bodo doll and bandura found that A child will not always act aggressively to the doll even if they remember that the researcher was aggressive or how the researcher acted towards it, in this case the child has gained self-efficacy — the capacity to choose how to behave in certain situations based on his or her own expectations, the grasp of social standards and the conviction in the appropriateness of aggressive behaviour Bandura (1989 as cited in Gillibrand, 2016, P. 34).
The development of a variety of behaviours in childhood has been studied using social learning theories. In actuality, however, Bandura's investigations found that copying of behaviour happened in just about 10% of the study participants. This little impact can be explained by Bandura's theory that youngsters do not simply copy behaviour they observe in others, but instead make a personal decision whether to engage in that same behaviour. The moral teaching of parents or instructors, the child's capacity to carry out the behaviour, and, finally, the child's personal motivation can all influence this decision. (Gillibrand, 2016, P. 35)
Bandura's theory explains that unhealthy eating can be learnt especially with younger patients by either through their parents, friends, colleagues or social media. 
This report recommends that to help the CCG to decrease rates of obesity in their patients, especially younger patients they should follow banduras social learning theory by having the staff themselves eat healthy food to help promote and encourage healthy eating and a healthy lifestyle as healthy eating can be learnt by seeing others around you or close to you.
Attitudes
Pratkanis and Greenwald’s stated (1989, p. 247 as cited in Hogg, 2014, p. 154) An attitude is described as "a person's assessment of a considered object or thought.
Of course, the evaluative dimension of attitudes is a key subject of prejudice research, where the main issue is that members of one group have unfavourable views toward members of another group Dovidio, Glick, and Rudman, 2005; Jones, (1996, as cited in Hogg, 2014, p. 154) Various words, such as ‘affect,' ‘evaluation,' ‘emotion,' and ‘feeling,' have been used nearly routinely in the attitude literature to describe this evaluative component, implying an urgent need for language to be cleaned up and standardised Breckler and Wiggins (1989a, 1989b as cited in Hogg, 2014, p. 154). We utilise cognitive algebra to create our attitudes from knowledge about attitude objects, according to information integration theory (Anderson, 1971, 1981; see Chapter 2 as cited in Hogg, 2014, p. 155). People are skilled problem solvers and are accurate cautious assessors of fresh data. The foundation for attitude structure is how we receive and combine information altogether. the importance of some things as well as the sequence in which they are received become key factors in how they are processed. People assess new information as it arrives and integrate it with previously stored information in their memory. A health warning that a specific brand of food may cause significant illnesses, consequences or negative outcomes, for example, may encourage individuals to reconsider their attitudes, alter their behaviour, and never consume that brand again.  (Hogg, 2014, p. 155) 
A better understanding of the interactions between attitudes, beliefs, and behavioural intentions, as well as the links between them and future behaviours is required for better prediction. We must determine the strength and value of a person's beliefs in order to solve this equation. certain beliefs will carry more weight than others regarding the final behaviour. The strength or weakness of a person's religious views may be critical in their moral decision-making processes — moral norms may play a significant influence in attitude–behaviour relationships Manstead (2000, as cited in Hogg, 2014, p. 158). Trying to determine an outcome for a specific individual without this knowledge is necessarily a hit-or-miss approach.
when it comes to certain attitudes Ajzen and Fishbein felt that the best approach to anticipate our behaviour is to inquire if we would execute a certain act or set of acts. The idea is to ask very precise questions rather than focusing on genetic ones. (Hogg, 2014, p. 158)
prior attitude research, according to Ajzen and Fishbein, had suffered from either attempting to predict specific behaviours from general attitudes or vice versa, resulting in low correlations. In essence, this is what Lapierre accomplished. A student's attitude toward a psychological test predicts how rigorously he or she may study for that exam as an example of a specific attitude predicting specific behaviour. On the other hand, attitudes towards psychology, which explain behaviour broadly relevant to learning more about psychology, such as reading magazine articles or conversing with your lecturer, are an example of a generic attitude indicating a general class of behaviour. How interested you are in psychology generally is not likely to be predictive of how well you prepare for a specific psychology exam. Davidson and Jaccard (1979 as cited in Hogg, 2014, p. 159) conducted two-year longitudinal research in which women's views about birth control were evaluated at various levels of specificity and utilised as predictors of contraceptive pill usage. When it comes to General attitudes, we can determine behaviour from more broad attitudes according to Fishbein and Ajzen (1975 as cited in Hogg, 2014, p. 159), but only if we use a multiple-act criteria. This criterion is a broad behavioural index based on summing up or combining several distinct behaviours. Because single acts are frequently impacted by several circumstances, general attitudes usually predict multiple-act criteria's considerably better than single-act criteria. (Hogg, 2014, p. 159)
An attitude can be described in many ways such as, threatening attitude, relaxed attitude and negative attitudes. A person’s attitude can be determined by the way that there are feeling at the time, or how the person is acting towards them. The Oxford Dictionary Psychology details attitude as ‘an enduring pattern or evaluation responses towards a person, object or issue. (Dictionary.com, 2021). 	Comment by Kristisha Downer-Thomas (2010177): find out wer this def is 
Attitudes can be affected by what we see in the media, for example, the increased promotion of coloured indicators on food to make it easier to know which foods are healthy and which foods you should eat less of. If a packaged food has high percentage of red, then that food should be avoided or if you cannot avoid it, then encouraged to eat less.  Whereas food with a high percentage towards the green labelling is supposed to be better for you.  However, whilst the green food may be better for you it may still contain a high amount of fat and salt, which is not good for you.
Jamie Oliver and Marcus Rashford, who have worked tirelessly with the government and local authority to help improve school meals by making them healthier, trying to ensure that children make better and more healthy choices at lunchtime. Marcus Rashford an advocate for healthy eating over the pandemic lobbied the government into ensuring that free school meals were available to every child even children in poverty or who were less financially stable.
Attitude formation can be learnt behaviour. This can be explained by when a child mimics what they see their parents doing. For example, the parent does not exercise, so a pattern can unintentionally be formed by that non-action of the parent which can be transferred to the child over time, so that non-action of the parent becomes an inherited pattern.  Attitude formation occurs through either direct experience or the persuasion of others or media (Colman, 2006, p. 63).	Comment by Kristisha Downer-Thomas (2010177): may could ref dis	Comment by Kristisha Downer-Thomas (2010177): chek
This report recommends that the CCG could help reduce the levels of obesity in their patients especially younger patients and increase healthy eating behaviours by helping their patients change their attitude towards unhealthy eating by seeing the disadvantages to it compared to the advantages healthy eating with a healthy attitude can bring.
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Theory of Planned Behaviour
Social cognition theories include the theory of reasoned action (TRA) and the theory of planned behaviour (TPB). These theories suggest that, rather than cognitions or attitudes, a person's social behaviour is influenced by their beliefs about behaviour in certain social settings, as well as their social perceptions and expectations cf. social learning theory: Bandura (1986, as cited in Morrison, 2009, p. 137) 
Figure 1. Theory of planned behaviour diagram (Morrison, 2009, p. 137) 
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Following a large number of investigations, the TRA was expanded and evolved into a more robust theory of planned behaviour. These investigations demonstrated the relevance of attitudes and subjective standards in explaining and predicting intention. The TRA was expanded to incorporate the idea of perceived behavioural control in order to increase the model's capacity to address non-volitional behaviour, and the theory of planned behaviour was created Ajzen (1985, 1991, as cited in Morrison, 2009, p. 139)
Perceived behavioural control (PBC) is described as a person's perception that they have control over their own behaviour in certain settings, even when they are confronted with specific challenges. The model also predicted that PBC would have a direct impact on intention and, as a result, behaviour. (Morrison, 2009, p. 139)
The Theory of Planned Behaviour employs a person's own attitude and viewpoint, as well as their perceived control over their behaviour and society's subjective norms, to affect their behavioural intention, which leads to the behaviour or action. (Merlin et al. 2017, chapter. 9)  
 The planned behaviour can be a mixture of:
[bookmark: _Toc77943578]Attitudes toward the behaviour
Behaviourally attitude can vary from child to child, there is an accepted way a child or younger person should behave.  If a challenging attitude is displayed by a youngster which affects their quality of life or puts that child at risk, this could be a risk to themselves or others, it may be a red flag that the child’s behaviour is as a result of something not being right with that child.
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There could be reasons why a child or younger adults planned behaviour has occurred.  For example, a child or youngster may be forced to react in a certain way because of peer pressure, pressure from social media and constant taunting over a period, until they reach a boiling point and burst into anger.  This is subjective and would be dependent upon the amount of pressure a child can take, for example, different children can act differently when put under pressure.
[bookmark: _Toc77943580]Perceived behavioural control
Perceived behaviour can be when an overweight young person purchases from a fast-food shop, that perceived behaviour from others could be negative, e.g., why not buy healthier foods however that maybe the only food that young person can afford. 
To CCG could help their patients especially younger patients, with obesity and increase healthy eating behaviours by letting them know that even though some may come from diverse backgrounds with different beliefs choosing a healthier lifestyle is always the best decision overall even if some foods may need to be substituted for others due to religious reasons not being able to eat certain meat.
Conclusion
To summarise this report agrees with the Clinical Commissioning Group that there has been an increase in obesity. Research and researchers have shown that the long-term effects of unhealthy eating behaviours may impact services and finances on the business but worser more will be harmful to their patients, especially younger patients. 
A young person’s can be educated and explained from an early age the advantages and disadvantages of keeping and maintaining a healthier lifestyle, changing what they may have been taught wrongly or seen and changing their attitude for the good. However, manufacturers and government need to ensure that healthy food is more accessible and affordable to young people especially in poverty and it should not be a reason healthy food is not a person’s first choice.
The government has now introduced that all foods have traffic lights on so that everyone can identify as to how good or bad food is when purchased.  To conclude the CCG can now put forward a strategic plan by being a main visual advocate of healthy foods for their patients including patients who have different beliefs and religions.  
[bookmark: _Toc77943581] 
References

Colman, M.A. (2006) Oxford Dictionary of Psychology. 2nd edn. United states: Oxford university press inc.,
Dictionary.com. (2021) attitude. [online] Available at: https://www.dictionary.com/browse/attitude (Accessed:12 July 2021).
Gillibrand, R. (2016) Developmental Psychology. 2nd edn. Harlow, England: Pearson
Hogg, M. (2014) Social psychology. 7th edn. Harlow, England: Pearson
iStock photo LP (2021) healthy eating. [online] Available at: 8,299,534 Healthy Eating Stock Photos, Pictures & Royalty-Free Images - iStock (istockphoto.com) (Accessed: 23 July 2021)
Merlin, M. et al. (2017), Development of Theory of Planned Behaviour [online] Available at: https://courses.lumenlearning.com/suny-buffalo-environmentalhealth/chapter/development-of-theory-of-planned-behavior/ (Accessed: 19 July 2021)
Morrison, V.M. And Paul. (2009) An introduction to health psychology. 2nd ed.:Pearson Education Limited
The National Food Strategy, (2021) The UK has one of the highest rates of obesity in Europe.: The Evidence  


image1.png




image2.png
Demographics,
e.g. age,
gender

Personality

Past
experience

Outcome
‘expectancies X
outcome value

Normative beliefs
Xmotivation to
comply

Perceived internal
and external
control factors

_

—_—

—b

Attitude

towards
behaviour
B
\ E
H
Subjective Behaviowr L
norm intention > |
0
u
Perceived 2
behavioural
control




