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	Essay: Identify a current issue or topic within the areas of sport, health, nutrition and physical education for investigation and critical review. 
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	3000

	Submission deadline:
	19th of November, 2021
	Return date of provisional marks & written feedback:
	Within 4 working term time weeks. 

	Submission method:
	All written assessments, where practical and possible, must be submitted via Turnitin unless otherwise instructed by the Lecturer. (Please DO NOT put this assessment specification into Turnitin or it will match many similarities with other students’ submissions.)
Alternative submission method (if applicable): 
Late submission of the assessment will result in a late penalty mark.  Penalties for late submission: Up to one week late, maximum mark of 40%.  Over one week late, 0%.  Only the Extenuating Circumstances Panel may approve a change to submission dates.

	Academic honesty / referencing:
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	Module Learning Outcomes 
(from module syllabus)

	
· Critically evaluate relevant research and current issues of interest within sport, health, nutrition and physical education;
· Identify a current issue for investigation within the areas of sport, health, nutrition and physical education;
· Demonstrate competence in selecting and using appropriate peer reviewed resources to provide a comprehensive review of research based evidence;
· Present and defend a critical evaluation of a chosen current issue as part of a group seminar presentation.






	
TASK DESCRIPTION







TASK:  Identify a current issue or topic within the areas of sport, health, nutrition and physical education for investigation and critical review. 

Reference to research: 
As a guide, you will be expected to refer to at least 15 peer reviewed research articles in your assignment. You may use topical resources (e.g., newspaper reports) for discussion; however, these need to be evaluated by relating them to good quality resources.  

Further details regarding the structure required for the assignment will be provided during lead lectures and on Moodle. 





















	
     STUDENT FEEDBACK FORM



This section details the extent to which the assessment criteria are demonstrated by you, which in turn determines your mark. The marks available for each category of skill are shown. Lecturers will use the space provided to comment on the achievement of the task(s), including those areas in which you have performed well and areas that would benefit from development/improvement.
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	Generic Assessment Criteria 
	Marks available
	Marks 
awarded

	1. Engagement with Literature Skills
.
	
	

	





	20
	

	
	
	

	2. Knowledge and Understanding Skills

	
	

	





	20
	

	
	
	

	3. Cognitive and Intellectual Skills

	
	

	





	30
	

	
	
	

	4. Practical Application Skills

	
	

	





	20
	

	
	
	

	5. Transferable Skills for Life and Professional Practice

	
	

	



	10
	

	
	
	



	Assessment Mark (Assessment marks are subject to ratification at the Exam Board.  These comments and marks are to give feedback on module work and are for guidance only until they are confirmed. )
	Late Submission Penalties (tick if appropriate)
	%

	
	Up to 1 week late (40% Max)
	
	

	
	Over 1 week late (0%)
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Fat-Activism and Fat Discrimination: A discussion of the different perspectives On Body Weight 

Obesity is defined as the excessive accumulation of body fat that opposes risk to an individual’s health. In fact, in 2017 over 11,000 hospital admissions and over 4 million deaths were associated with obesity (World Health Organization (WHO), 2017). Obesity weakens almost every aspect of health and yet, despite the flagrant health ramifications, in 2016 over 1.9 million adults worldwide were overweight (WHO, 2017).  Despite the commonality of obesity, the condition is stigmatized. For instance, 1 in 10 individuals living with obesity state they have received poorer treatment from medical staff consequence of their weight (Beeken et al. 2015).  While people living with obesity are widely discriminated against, there are a growing number of movements fighting for fat acceptance and promoting higher levels of body fat. Movements like the National Association to Advance Fat Americans (NAAFA) aim to change the negative cultural assumptions regarding overweight people (Afful & Riciadelli, 2015). More controversially, the movement also promotes visibility and encourages people to ‘flaunt’ their body fat to gain followers and acknowledgment (Afful & Riciadelli, 2015). The manifesto of such fat-activism movements appears to directly juxtapose the aims of current obesity-prevention campaigns published by Public Health and encourages people to remain overweight, disregarding claims of negative health ramifications (Afful & Riciadelli, 2015). Fat activists instead claim that the negative health effects associated with being overweight, are in fact result of the discrimination faced by overweight individuals in society (Chalklin, 2016). With increasing numbers of people living with obesity and an increasing following being gained revolving fat activism, especially on social media, it is important to understand the different perspectives and their outlooks on body weight and how this may impact society and public health in the future.

The historically popular view of high body fat values was that high body fat levels corresponded with worse health and negatively impacted life quality as well as life-expectancy. While dated, this view is equally supported by copious amounts of research that links obesity to chronic illness (Abood et al. 2007). Adiponectin is a protein which regulates fat and insulin metabolism and the protein decreases in obese individuals. Adiponectin’s decreased expression is associated with insulin resistance, atherosclerosis, inflammation and other comorbidities, reiterating the dangers of higher body fat levels (Santaniemi & Ukkola, 2002). Having said that, the association between stated comorbidities and adiponectin is greater than the connection with body fat levels, thus suggesting that body fat may not independently impact on health and other variables may play a greater role in the deterioration of health (Santaniemi & Ukkola, 2002). The argument of the negative health ramifications of body fat is again juxtaposed by sumo wrestlers, who despite their excessive amounts of subcutaneous fat, seems not to suffer from metabolic disorders due to their low levels of visceral fat (Abood et al. 2007). This would suggest that levels of body fat are less important than placement of body fat on health and could suggest that individuals arguing against the representation of individuals with higher body fat levels, should only argue against the modelling of individuals with the least healthy fat patterns. This is reinforced in a study of 118 obese adolescence whom underwent cardio-metabolic profiling and abdominal fat patterning, as the individuals with highest risk of metabolic syndrome were not the individuals most severely suffering with obesity (Cali et al. 2008). If body fat levels were the leading contributor to regressions in health, individuals with highest levels of body fat should have demonstrated higher risk for metabolic syndrome (Cali et al. 2008). This challenges common perspectives discouraging higher body fat levels for the risk on health, as body fat may not be an accurate representation of health. Further, it could be argued that the fat-activism campaigns are positively reducing the emphasis of health away from body fat levels as evidence suggests that body fat is not a reliable indicator of health (Cali et al. 2008). Having said that it’s important to note that the study only research adolescents and would not fully reflect the population (Cali et al. 2008). Likewise, while fat-placement changes the severity of ill-health suffered, being overweight is linked to poorer health and as expected, when individuals lose weight, health markers are seen to improve (Amigo-Correig et al. 2006). This juxtaposes common beliefs surrounding fat-activism, that fat has no implications on health and also reinforces common practice, that people should follow suggested body fat levels given by Public Health, as even if fat placement is a better indicator of health, being overweight still increases health risks (Chalkin, 2016). The demand for a more fat-accepting approach to health is highlighted when considering the psychological implications of Body Mass Index (BMI), a value that describes an individual’s weight compared to their height and recent claims of such practices being discriminatory against overweight individuals (National Health Service, 2019). BMI is discredited for low ability to predict body type and health classifications. Individuals with greater sums of muscle mass or skin could classify as obese, regardless of whether they conform to this category (Dhurandhar, 2016). Consequently, misclassified healthy individuals may be encouraged to lose bodyweight, potentially negatively impacting their health. BMI is also consistently associated with body dissatisfaction and in a study of 197 girls between 5-9 years old, higher BMIs were associated with greater body dissatisfaction and weight concerns (Birch, Davison & Markey, 2003). Likewise, in another study which positively correlated weight surveillance and body dissatisfaction, the failure to meet sociocultural physical attractiveness ideals was stated as a frequent trigger to weight concerns (Mercurio & Rima, 2011). It could be inferred that the fat-activism campaigns prioritize mental health by reducing the importance of meeting sociocultural physique ideals and health parameters like BMI, body fat percentages which may not be good indicators of health. However, while this approach appears to support mental health by building confidence and raising self-esteem, obesity, which many of the fat-activism followers may suffer from, appears to negatively impacts mental health (Kirkland, 2008).  Studies show that obese women have double the rate of some mental disorders in comparison to normal weight women and they are significantly more likely to suffer from anxiety disorders (Becker et al. 2001). While there are thought to be initial benefits from a fat-promoting environment, individuals living with obesity, like the many that would be encouraged to remain at their weight by fat-activism campaigns, would suffer greater mental health repercussions as a result of their weight (Becker et al. 2001). It could be useful to utilize the fat-activists’ approach to body weight, in that they aim to not let body measurements hold value against an individual, as this would help individuals to mentally cope and remain confident with high body weight values. However, while BMR and similar weight measurements are estimates, their use is still crucial to health to give people a general guide to how their weight may impact their lives and how improvements can be made (NHS, 2019).

Physical body measurements to classify health, like percentage body fat and BMI, may promote fat-phobic attitudes by emphasising an individuals need to lose weight rather than improve their health. While, weight loss is usually encouraged to improve health markers, the weight focus may distort priorities and unknowingly encourage unhealthy weight loss practices in the aim to become thinner (McPhail & Sykes, 2008). Fat-phobia is the fear of being fat and people exhibiting fat-phobia may exhibit unhealthy practices potentially more damaging than being overweight. For example, a study of 2279 healthy-weight girls found that one third of the participants were dieting because of views that they were too fat (McPhail & Sykes, 2008). Both prioritizing thinness over health and a concern regarding weight and diet, it could be suggested that fat-phobia shares similar characteristics to eating disorders, amplifying the dangers associated with this perspective on health as, in the United Kingdom, over an estimated 700,000 people are suffering with eating disorders, some of which can increase the risk of mortality by 5 times (National Institute for Health and Care Excellence, 2019). While visceral and abdominal fat, like that observed in overweight individuals, is significantly associated with increased health risks, eating disorders stemming from fat-phobic attitudes are equally detrimental to health (Abood et al. 2007). Since fat-phobia is described as a fear of fatness, many fat-activism campaigns aim to promote visibility of individuals living with obesity, to provide role-models and relatable characters to solve fears and change cultural perceptions of fat people (Afful & Ricciadelli, 2015). The campaigns argue that with a greater range of visible body types, fewer individuals will feel they have failed to meet the physical appearance criteria of society and therefore, fewer people will be pressured to lose weight and resort to unhealthy practices. That being said, overweight role models may influence people to gain weight and risk their health to aspire to be similar to their idols. It could be argued that measurements like BMI, while weight-focused, give a general guideline to a healthy weight for an individual based on science, rather than fashion. A mixed methods approach to combat fat-phobia may be effective, where greater visibility of body types encourages confidence at all sizes and the use of BMI and other health measurements are used to inform people of their healthiest weight.

Fat-activism campaigns’ goal to improve visibility of individuals with higher body fat can be seen in practice through Nike’s use of plus-size mannequins to sell fitness apparel (Dooley & Rearick, 2019). The campaign received a variety of feedback, with some people celebrating the company’s representation of a ‘real’ person. People likely felt accepted by the brand, in an industry where fatness is usually discriminated against (Dooley & Rearick, 2019). This acceptance and support to participate in exercise is emphasised by a study which declared restrictions to fitness apparel due to lack of sizing as a barrier to exercise for overweight individuals (Thedinga, Thiel & Zehl, 2021).  The same article equally discovered that many barriers to exercise revolved around confidence (Thedinga, Thiel & Zehl, 2021).  The campaigns could encourage people to be intrinsically motivated to exercise by reducing the factors, like feelings of self-consciousness, that would obstruct enjoyment and therefore, help people commit to regular activity (Deci & Ryan, 2017). The Nike campaign not only represented plus-size individuals, but also worked to change the assumptions made by society about overweight individuals. The campaign juxtaposed stigmas that overweight people were lazy or any less able to participate in activity (Dooley & Rearick, 2019). This could help overweight individuals to feel a sense of belongingness within exercise environments and again support their efforts to regularly exercise by satisfying their basic psychological need for relatedness (Deci & Ryan, 2017). Having said that, some extreme fat-activism views describe exercise as unnatural and discourage activity even recreationally, so fitness apparel may make little impact on their perceptions of exercise or the health benefits (Chalklin, 2016).

Despite, expectations of the campaign to improve the motivation to exercise amongst overweight individuals, there are multiple objections to the movement also. Some people argue that an overweight mannequin could depreciate the severity of the consequences of living with obesity. The movement could be said to create fashion out of a lifestyle that diminishes quality of life as well as life expectancy and encourage people to sustain unhealthy lifestyles (Dooley & Rearick, 2019). Having said that, smaller sizes do not coincide with healthier practices, likewise petite mannequins may equally create unrealistic aspirations for individuals and thus encourage unhealthy practices in order to achieve such a physique. The argument is whether plus-size mannequins are aspirational or realistic, yet it could be argued that not every size mannequin best reflect its audience and a variety of sizes as seen in daily life would be most appropriate and realistic, even if this approach would not necessarily demonstrate the healthy ideal. The campaign equally faced backlash on the basis that it encourages a lower quality of life, as overweight individuals are confronted with more barriers within daily life (Dooley & Rearick, 2019).  One study found incremental worsening of obesity-related quality of life, as degree of obesity worsens; this would include ability to work, physically function, self-esteem and more (Byrne, Kolotkin, O’Neil & White, 2004). By supporting the public to become overweight, it can be inferred that the Nike campaign and other fat-promoting movements are helping to create a more reliant and mentally-ill nation (Dooley & Rearick, 2019).  With decreases in quality of life, it is appropriate to suggest that prevalence of mental-illness will increase within people living with obesity. This is supported by the positive relationship between BMI and depression in females (Becker et al. 2001). While the quality of life study results are likely to still stand true, its important to note that there could have been improvements in quality of life in obese adults since 2004. Likewise, the participants used in the study all seeked gastric bypass surgery, which could create bias in the results as the participants’ all wanted to lose weight and therefore suggesting they were not happy at their current weight (Byrne, Kolotkin, O’Neil & White, 2004).  While, this could limit the reliability of the study, it highlights an important issue with fat-activism movements in healthcare. 

The Global economic impact of obesity is estimated to cost 2 trillion dollars (Saha, Tremmel, Ulf-G & Nilsson, 2017). Not only does obesity increase the risk of many disease and conditions from coronary heart disease to musculoskeletal disorders having to be facilitated by the NHS, but to prevent further complications many obese people undergo different bariatric surgeries to improve their health and wellbeing (Abood et al. 2007). Fat-promotion movements encourage a lifestyle, which demands a substantial amount of support and resources from the NHS, a service already under-pressure and under-staffed (Saha, Tremmel, Ulf-G & Nilsson, 2017). It is commonly expected that fat-promotion campaigns that fight for neutral or positive descriptors of obesity could result in increases in the number of people living with obesity and relying on the NHS, as weight loss is not seen as important in overweight individuals (Afful & Ricciadelli, 2015). In some cases like those involved in the Health at Every Size movement (HAES), individuals do not believe excess weight is problematic to health at all and fight the association between fat and ill-health. Instead they suggest that fat-discrimination and society’s attitudes towards overweight individuals is the cause of ill-health (Chalklin, 2016). While the HAES movement saves money for the NHS by rejecting the concepts of bariatric surgeries, that usually over 3 million people a year are eligible for, theories of weight being irrelevant to health, discourages any methods of weight loss that could prevent future ill-health that would cost the NHS (Desogus, Menon, Oyebode & Singhal, 2019).  The fat-activism approach appears to distort people ability to recognise their weight as problematic. The approach encourages fatness and aims to abandon the negative associations to obesity, which may also reduce the motivation for individuals to practice healthy eating and exercise rituals, as they may be motivated by their peers, health or standards of society (Afful & Ricciadelli, 2015).  Alternatively, discriminatory approaches, that measure and villainize weight to encourage weight loss, have equally been seen as ineffective. There appears to be no benefit in weight loss when people can accurately recognise their weight as problematic. Furthermore, dissatisfaction of weight had no beneficial influence on weight loss either (Feng & Wilson, 2019).  This is reinforced by claims that individuals experiencing weight discrimination are more likely to continue with obesity-promoting behaviours (Beeken et al. 2015). Neither fat-activism nor fat-discrimination approaches aid weight loss in overweight individuals.

While fat-discrimination and fat-activism promote opposing arguments on how body weight and body fat levels should be perceived within society and understood within health practices, both perspectives provide key insights as to what is important to the public and how best public health can be framed to meet the demands of a culturally-diverse society. The popularity of fat-activism could denote that society has outgrown discriminatory practices that shame individuals to lose weight and become healthier. For example, pay as you weight practices in airlines that suggest you should pay for the space you take and your weight on an aeroplane, publically shame and tax people for being overweight, a practice likely to encourage discrimination against overweight individuals and highlight their differences publically (Bharat, Lal & Gunnar, 2014). Having said that an extreme view of fat-activism which discourages exercise and challenges the relationship between poorer health and excess bodyweight and body fat levels, faces equal backlash and opposition (Nash & Warin, 2016). It could be suggested that public health, that being mental, physical and social wellbeing, would benefits most from a mixed approach. For instance, current practices like recording BMI values and body fat levels to educate people at what weight they would be healthiest is important for people to understand. Likewise, education on how individuals could adapt their weight to become healthier is crucial to improve public health. However, it could be effective to encourage the visibility of people of all body sizes and shapes throughout daily life, like as demonstrated in the Nike plus-size advertisement, to better acknowledge and include overweight people within society (Dooley & Rearick, 2019). Rather than HAES which denies the association between excess bodyweight and ill-health, it could be useful to promote confidence at every size, to reduce discrimination against overweight individuals and encourage people to value themselves regardless of weight. This would allow an aspect of the fat-activism movement to run alongside tried and tested methods of optimising public health. It would acknowledge the fact that weight is not fixed and people are able to consistently change their weight and improve their health, whilst staying confident. 
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