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INTRODUCTION
"Overweight and obesity are defined as abnormal or excessive fat accumulation that presents a risk to health. A body mass index (BMI) over 25 is considered overweight, and over 30 is obese" (WHO, 2021). Unfortunately, these issues take an epidemic proportion in recent years, which presents a health risk. According to the national statistics cited by NHS Digital (2020), " 20% of year-6 children were classified as obese - prevalence was over twice as high in the most deprived areas than the least deprived areas", and: "11,117 hospital admissions directly attributable to obesity. An increase of 4% on 2017/18, when there were 10,660 admissions" (NHS Digital, 2020). 
What are the reasons for obesity, especially in young people? How does obesity become a problem for achieving good health? How harmful do eating habits reflect on the one hand, the social and physiological life of people and, on the other hand, the health system and increasing of the doctor or hospital appointments? 
This report aims to answer all these questions from the social psychology point of view. It examines how people perceive themselves at the lifespan development stages and how they change their behaviour to respond to the social environment, using Social Identity Theories, Attitudes, and the Theory of planned behaviour. 
[bookmark: _Toc889609854]SOCIAL LEARNING THEORIES
Tajfel (1972, cited in Abrams and Hogg, 1990, pp 2), defined Social Identity as “the individual’s knowledge that he/she belongs to certain social group together with some emotional and value significant to him/her of the group membership”. They say that Henry Tajfel Social Identity model values that "real social groups and categories stand-in status relation in one another and are often in competition for resources, rights, and power" (Abrams and Hogg, 1990, pp.4). According to this theory, individuals are psychologically connected and partly dependent on the social group to which they belong. That defines them as members of the group and contributes to the formation of their social identity.
Turner and Tajfel’s Social identity theories suggest that people experience psychological changes depending on their Personal Identity and Social Identity. People's self-esteem and individual characteristics, their affiliation with social groups such as gender, age, interests, race, are at the heart of Turner's theory.  
Festinger’s (1954) Social comparison theory suggests how people achieve self-esteem by comparing themselves to others. They compare their qualities, opportunities, opinions, and experiences. The social comparison, individuals, could achieve in-group and out-group. However, in any case, it serves as self-motivation because the individual is always looking for a better criterion for assessing himself (Abrams, Hogg, 1990).
However, someone will ask how these theories relate to an individual's health and their approach to one social group or another. Social psychology examines the individual and their perceptions of health through the lifespan development stages. Morrison and Bennett (2016, pp.18 - pp.19), in their book “An Introduction to Health Psychology", draw attention to the fact that the perception of illness and health began to form already in the period of Sensorimotor and pre-operational stage children. Children define health and pain as white and black. During the second phase of Concrete operational stage, children change their perception and understand that different illness has concrete symptoms, but often their view is formed through their parents' view. “Adolescence and formal operational thoughts” are the third stage in the age of 11-16 years, according to Morrison and Bennett (Morrison and Bennett, 2016, pp.19). Children quickly develop their understanding of human health, diseases and how they can affect different organs. Often during this stage, some damaging behaviour may begin. 
Authors define “childhood as an important period for the development of health and illness concepts, also for the development of attitudes and patterns of health behaviour that will impact on future health status” (Morrison, Bennett, 2016, pp 20). That is, therefore, the period when particular attention to the beneficial and harmful eating habits should build up in children. According to recent statistics, children can easily be tricked according to their affiliation to a group during puberty. The role of parents and the educational program in schools in educating healthy eating habits and their benefit to people's health is vital. For example, if some children like to consume harmful food, fizzy drinks, crisps, and it is part of their daily menu, that will inevitably lead to weight gain and obesity. These children belong to a particular social group and become a bad example for other children. Such as example can also be given in a family environment. Thus, the wheel turns. If this process does not manage promptly, the negative consequences on children's health can be profoundly serious. While they are still children, the biological functions of the organism can somehow cope with the situation. However, if this continues as adults, they will suffer from several diseases that can even lead to a fatal end.
In summarising, we could say that eating habits arise in infancy. They result in children's behaviour in the family or their belonging to a particular social group and form the future attitude and eating habits. Healthy eating habits, on the other hand, are the basis for developing a healthy generation. That would lead to a low level of health problems - psychological or biological, which would lead to low-cost hospital appointments.

[bookmark: _Toc1500086321]ATTITUDES
Cambridge English Dictionary says that the word 'attitude’ means: “a feeling or opinion about something or someone, or a way of behaving that is caused by this” (CED, 2021). From the Social Psychology point of view, 'attitude' is described as “relatively organisation of beliefs, feelings and behavioural tendencies towards a socially significant object, groups or symbols; a general feeling or evaluation-positive or negative-about some person, object, or issue” (Hogg, Vaughan, 2018, pp 150). Many theories through the extensive development period of Social Psychology learn about how attitudes have been forming. Thurstone (1928) theory suggest that attitudes are created as a one-component theory – they could be positive or negative. Alport (1935) describes the two-component theory. It is "a mental or neuro state of readiness, organised through experience, exerting a directive or dynamic influence upon individual’s response to all objects and situations with which is related (Hogg, Vaughan, 2018, pp 150).” Alport adds ‘a state of mental readiness’ as a second component which means he adds people decisions, based on their thoughts, as related to attitudes.
Based on the ancient philosophy is the three-component model. It describes attitudes as contain cognitive, affective, and behavioural components (Hogg, Vaughan, 2018, pp. 151). Cognitive consistency is related to peoples understanding of the attitude object. The attitude object in our case study is how harmful eating habits reflect on the social and physiological life of people. As we have already said in the first part of our report, people's beliefs about health and healthy eating establish at an earlier stage of life. The future development of people and their health depends on them. If children are thoughtful in their early teens and follow a diet that includes more fruits and vegetables, fibre, and natural products rich in vitamins, and minerals they will grow with this belief. That will shape their attitude to beneficial and harmful food. They will know what diet to follow to maintain their good health in the future. 
Based on their early childhood experience, they will form their feelings about food and eating habits. If they are behaved to follow a healthy diet, they will have positive feelings about the food that underpins this regimen. In the other case, if they eat unhealthy junk food, it will form their feelings that this is the proper diet. They will not understand the possible negative consequences on their health in the future – biological illnesses as heart problems, obesity, or physical disease, or biopsychosocial effects in their life. Someone will ask why this is that important? The tables below show how people's health depends on the body mass index and people's waist circumference (NHS Digital, 2020, part 3). The National Institute of Health and Clinical Optimization (NICE) recommends the Body Mass Index (BMI), in conjunction with waist circumference, as a particular method of measuring overweight, obesity, and determining health risks.
[image: ](NHS Digital, 2020, part 3)
Recent evidence suggests that diagnosed, undiagnosed, and total diabetes are related to BMI status. Compared to people who are overweight but not obese or people who are not obese or obese, obese people have the highest overall prevalence of diabetes (NHS digital, 2020, part 3).
The third component of this three-component theory is the attitude and action of people based on their understanding of healthy and harmful food and their feelings forming in infancy. This component is related to proper decision-making about what food to choose to consume, how often they can afford to eat unhealthy food, etc. 
[bookmark: _Toc56696700]THEORY OF PLANNED BEHAVIOUR
The most famous theory for testing our attitudes and behaviours is Ajzen's (1991) theory of planned behaviour. 
Ajzen (1991) examined various factors that determine whether our attitude reflects in our behaviour. The first factor is our actual attitude towards behaviour. He notes that this is the crucial factor.
The second factor that Ajzen investigate is that people have their beliefs based on their siblings’ opinions or ones we care about, our family and friends. He named this factor “subjective norms”. People may have a positive or negative attitude towards behaviour depends on someone's vision.
The third factor is the perceived control we have. Depending on our beliefs, we can control our inside state, feelings about how we engage in the behaviour. 
Each of these three factors inspires intention that would perform for specific behaviour. 
Finally, all these factors formed our actual behaviour itself.
Many authors have examined the behaviourist approach. In the early years, John Watson has attempted to split psychology from philosophy and establish it as a scientific discipline. (Eysenck, 2017)
Watson suggests that an individual's behaviour in a controlled situation is “predictable and observable” (Kavanagh, 2021).
Later, Ivan Pavlov, outlines “Classical conditioning is a process of learning an association between two stimuli" (Gillibrand, 2016, p. 31, cited in Kavanagh, 2021).  He has done an experimental dog feeding by using a different stimulus that is related to feeding. The dog behaves depending on the noise it remembers.
Such an experiment John Watson has done with a baby called Little Albert. He has used classical conditioning learning through association to make ‘Little Albert’ afraid of his white rat.
Skinner and Bandura developed another classical conditioning and behaviour approach. They have examined that learning typically involves reinforcement. When it brings positives, it is a reward. If it is negative, it is called punishment (Eysenck, 2017). The behaviour that these reinforcements accumulate could be different depending on the specific case.
Albert Bandura has investigated how everyday learning could be achieved by observational learning. He has done a series of experiments on observational learning, known as the Bobo doll, experiments. These experiments have shown how children learn through observation. Bandura's experiments conclude that children's behaviours are related to their parents' behaviours or the group they belong to. “An observer's behaviour can also be affected by the positive or negative consequences of a model's behaviour” (McLeod, 2014). 
Proof to Bandura's investigation we can see in the statistical data: "26% of children of obese mothers were also obese, compared with 16% of children whose mothers were overweight but not obese, and 7% of children whose mothers were neither overweight nor obese” (NHS Digital, 2020, part 4).

[bookmark: _Toc483630088]CONCLUSION
This paper has identified the main social learning theories and how they apply to the examination of possible social and biological determents of people’s health.
Taking all these social learning theories into practice in our case report, it appears that we could recommend to the CCG how to prevent children's social and biological health. They could take actions and reduce obesity in a few steps.
Firstly, children learn and develop their knowledge regarding health and healthy eating through their early childhood. So, it is vital if we want to create a healthy generation that does not suffer from obesity and health problems caused by it, we must take great responsibility to nurture healthy eating habits from an early age. Children must learn more about the possible social and biological determinants of unhealthy eating. 
Secondly, we need to give them knowledge about the food that is harmful, and which is good for our health. In this way, we can raise a positive attitude to a healthy diet. 
Finally, as parents, we must be a good role model in terms of proper nutrition and encourage children to experience healthy eating habits.
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