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· Please complete the Personal Evaluation section of the Assessment Feedback sheet, add your name and details, and paste the whole of this assignment document into the front of your assignment
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How is obesity affecting school age children and what are schools and parents doing to combat this?

In this assignment I am going to analyse how obesity is affecting children and what schools and parents are currently doing to combat this. I am also going to critically review literature on the topic and come to a conclusion on what I feel could be done by schools and parents to improve the obesity epidemic with children. Body ideals in society have swelled and diminished over the years and most cultures have drawn a distinct line between what they see as pleasantly rounded and those who are seen as morbidly obese (Barnett, 2017)	
Obesity is defined as a person who is very overweight and has a lot of body fat. It is a massive problem in the UK, affecting around 1 in 4 adults and 1 in 5 children between the age of 10 and 11 (NHS, 2016). The method used the most to determine whether the person is obese or not is by measuring their body mass index (Kranjac & Wagmiller, 2016).
Normally, obesity is caused by consuming more calories than is burnt off by doing physical activity. These calories are usually from sugary or fatty foods (Centers for Obesity Research Education, 2010).The excess energy from these foods is stored as fat (Centers for Obesity Research Education, 2010).
An increasing problem is the amount of cheap and high calorie food available for people to indulge in. Those who spend a lot of time sat down at desks or in cars can also have an increased risk of becoming obese (International Association for the Study of Obesity & World Obesity Federation, 2005). Sometimes those with underlying health problems that can contribute to gaining weight but this can sometimes be controlled by taking medication (International Association for the Study of Obesity & World Obesity Federation, 2005)

Obesity can be a huge issue for children. (Powell, Shannon Baker, 2018) states that almost a third of children between the ages of 2 and 15 are very overweight or obese. As well as this, they found that young generations are becoming obese at a younger age and staying obese for longer in their lives. Obesity is affecting those from low income backgrounds the most (Wu, Huahong, 2016). Children that are age 5 from low income background are twice as likely to become obese compared to those from high income backgrounds and when they reach 11 they are three times as likely (Wu, Huahong, 2016).
Those who are excessively overweight in their childhood normally end up developing into excessively overweight adults. Padgett, Cassandra (2018) provides evidence that children of a healthy weight are usually healthier, fitter, more able to learn. They are also shown to have more self confidence. Padgett, Cassandra, (2018) research also suggest that they are typically less likely to be bullied or have low self esteem.

It is incredibly important that steps are taken to deal with obesity because as well as the physical changes it can cause, it can also lead to the child developing lots of conditions that could potentially be life threatening for them (Birch, L.L. et al., 2011). These conditions can include type 2 diabetes, heart disease, cancer, stroke and reduced fertility. Obesity can also reduce the life expectancy of the individual from between 3 and 10 years, depending on how severe their obesity is (North American Association for the Study of Obesity, 1993).
If a child becomes obese it can have a detrimental effect on the quality of their life. It can cause them to develop psychological problems such as depression (North American Association for the Study of Obesity, 2006).
There are also some day to day problems which children could develop due to obesity. These include breathlessness, increased sweating, difficulty participating in physical activity, being very tired and back pain. All of these issues can prevent them from having a normal school life (McDonnell, Cheryl J., 2018). Problems like this can lead to children feeling isolated from other pupils and if they look severely different to other children then this could lead to them not being socially active affecting their whole school experience(McDonnell, Cheryl J., 2018). If they are excluded from their fellow pupils they will not be able to develop the social skills that their peers will develop and this will not just affect them in school but will carry on into their adulthood(Parry-Langdon, N. & Roberts, C., 2004).

The foundations to living a healthy life are built within childhood. Outside of a child’s life at home, nothing else provides as many experiences for children as they get in school (Dávila, M., Polanco, V. & Segura, L., 2017). This indicates that schools have a great opportunity to improve the pupil’s health and tackle obesity at a young age before any problems start to occur (Dávila, M., Polanco, V. & Segura, L., 2017). There are two main factors which schools can intervene in which are physical activity and healthy eating. Nipping these two big factors in the bud successfully will make a massive change to the levels of obesity that is seen within schools (Centers for Obesity Research Education, 2010). 
Schools have already got some schemes in place to help kids be active or to keep them healthy. Children spend a majority of their time in schools so it is extremely important that they are kept healthy and physically active within this time (Willwéber, Tomáš 2018).
	One scheme that schools have in place to improve the levels of physical activity is the daily mile. This is where children complete a mile everyday with their classmates. They can choose whether they want to run or jog, however they can walk if they need to catch their breath. This is a chance for them to social interact with their peers (Ross A. Chesham et al., 2018). It takes an average of 15 minutes to do which just a small part of the school day and children can do it in their uniform to avoid needing time for them to get changed. Ross A. Chesham et al., (2018) states that research that they have done proves that the daily mile can improve fitness and help children to achieve a healthy weight. This is a really good scheme for schools to take part in as all pupils no matter what their abilities are can take part. It is a really encouraging way to get overweight pupils to take part and help them get to a healthy weight (Ryde, G.C. et al., 2018).
Another scheme that is in place, in Wales, is 5x60. This is a new way that physical activity and sport is being delivered in schools (Sport Wales, 2016). The Welsh Government has set out a target by 2020 to achieve 90% of children taking part in regular physical activity (Leyshon, Anna 2011). 5x60 is trying to help achieve this by creating inclusive environments to help children to take part in extracurricular physical activity on a regular basis. Pupils get the decision on what activities they want to do; therefore they are not forced to do an activity that they may not want to take part in which may happen in physical education lessons (Sport Wales, 2016). If pupils get the choice they are more likely going to want to continue participating as they will enjoy the activities. This is a good way to encourage overweight pupils to regularly participate in physical activity (Leyshon, Anna 2011).
The second big factor that can help change obesity is healthy eating. If children have a healthy diet it can prevent them from becoming obese (Robinson, S., (2006). Poor eating habits are a downward spiral into weight related problems. It is so important for children to have healthy diets as it can not only help prevent them from becoming obese but it can also help them in all aspects of life. Healthy diets have been shown to have improved concentration levels in schools (Robinson, S., 2006).
In England there is a scheme in place to help children between the ages of 4 and 6 achieve their 5 portions of fruit or vegetables a day (Dávila, M., Polanco, V. & Segura, L., (2017). These children are entitled to receive one piece of free fruit or vegetable every school day. The scheme also helps to educate children on the importance of eating fruit and vegetables, encouraging them to develop healthy eating habits which they can hopefully carry on into adulthood (Dávila, M., Polanco, V. & Segura, L., (2017).
The Government has set out standards which every school should meet in regards to ensuring all children are given healthy and balanced school meals at lunchtime (Buscemi, J. et al., 2015). This ensures that children are getting the foods they need such as high quality meat, fruit and vegetables, bread and potatoes. Schools must ensure that they are not giving children drinks with added sugar, chocolate or sweets (Buscemi, J. et al., 2015)
It’s not just about giving children the right types of food in schools, they need to be educated about what can happen if they don’t have a healthy diet (Buscemi, J. et al., 2015). If they are not educated in their early childhood about this then they could develop unhealthy habits (Buscemi, J. et al., 2015). Everything that a child puts into their body will affect them, if they know this and are educated in the right way they should be able to make healthy diet choices. If affective this could reduce their risk of becoming obese (Robinson, S., 2006)). Robinson, S., (2006).states that half of a child’s plate should be filled with fruit and vegetables and the other half should be whole grain and lean protein.

There can be some practical implications when it comes to tackling the obesity problem within children (Powell, Shannon Baker, 2018). It can be difficult to get children to eat healthily and be more physically active when they simply just don’t want to do it (Powell, Shannon Baker, 2018).
Children who may already be obese may refuse to take part in physical activity due to having developed low self confidence and being worried about what other pupils may think of their size. They also may feel that they are not able to perform as well as other pupils (McDonnell, Cheryl J., 2018). Simple weight baring activities such as walking and running can typically be restricted for obese children as they may not be able to cover the same distances as other children (Padgett, Cassandra, 2018). (Padgett, Cassandra, 2018) states that children that are obese can have impaired cardiovascular fitness which can lead to breathlessness and difficulty when exercising. Becoming hot and sweaty may put a lot of children off wanting to exercise but very overweight children will suffer with this more and will typically feel discomfort or embarrassed by this (Padgett, Cassandra, 2018).
Another problem that may occur is depression. The development of depression is linked to obesity and if a child has already started to develop depression they may find it difficult to participate in physical activity (Powell, Shannon Baker, 2018). Sometimes, When children put on a significant amount of weight it could be due to a bigger problem in their life, this could be depression for example or things going on in their home life that are affecting them ().

There are lots of ways that schools can improve in future years to try and decrease the amount of children that are obese (Jayawardene, Wasantha P. (2018). Schools should ensure that all children are participating in 60 minutes or more of physical activity a day to keep them healthy. This could be split up throughout the day instead of doing it all at once (Jayawardene, Wasantha P. (2018). Doing 10 or 5 minute bursts of activity can be really useful. Younger children may benefit from activities such as ball games or tag, as well as using climbing frames or scooters (Willwéber, Tomáš 2018). Older children may benefit from walking to school, swimming, riding a bike or dancing. Willwéber, Tomáš (2018) states that children who are very overweight don’t actually have to do more exercise than children who are slimmer. The extra body weight that they carry will actually help them to burn more calories naturally.
Lessons should be set aside such as PSHE lessons, to educate children on the benefits of exercise and healthy eating. Schafer & Ferraro, (2011) states that if the children are shown ‘over exaggerated’ pictures of people with obesity as well as mind blowing statistics, they will consider what they are putting into their bodies from then on. This is a great idea to inform children of the extensive damage they could be doing to their bodies (Schafer & Ferraro, 2011.)
	It is important that schools consider the inclusion of obese pupils who may take part if activities are given the right adaptations. By decreasing distances, goals and giving regular breaks it may let these pupils feel more able and be encouraged to take part. If they are able to achieve something they are more than likely going to be willing to take part again (Russell, J., 2017).
Schools must work together with parents and inform them of how much physical activity their child should be doing. As well as this, schools should educate parents on good and bad food to feed their children. This could be done by giving them information packs (Parry-Langdon, N. & Roberts, C., 2004).

Schools are not the only answer to solving the childhood obesity crisis (Norman, Åsa et al., 2016). Norman, Åsa et al., (2016) researched a yearlong school based programme where they improved children’s diets and increased the amount of physical activity that they were doing. The programme was placed in 54 schools and just fewer than 1,500 pupils took part. Some of these pupils were placed on the programme and others were to carry on as normal so that the results could be compared. However they found that those who took part were not anymore likely to be overweight or obese at the end of the programme and their diets and physical activity levels did not actually improve. These results suggested that even though schools are such a big part of children’s lives, it may not be as important as family influences and society in general in changing their lifestyles (Crosnoe, Robert, 2017).
Parents can do lots of things to help their children become or maintain a healthy weight. The start of this is ensuring that they are always getting active and eating a balanced diet (Crosnoe, Robert, 2017). Children can usually tell if they have a weight problem so if parents listen to their child’s concerns about this it can help them feel supported and in control which can typically enhance the child’s motivation to getting to a healthy weight (Crosnoe, Robert, 2017).
Parents can follow steps that (Stang, Jamie, 2018) believes can help them and their child achieve a healthy weight. The first is being a good role model. Children learn by example, especially from their parents. One of the best ways to encourage a child to be active and eat a balanced diet is to get the parents to do it too. If any changes are made to a child’s lifestyle or diet, it will make it so much easier for them to adapt if the changes are small and the whole family are taking part (Stang, Jamie, 2018).
They should also encourage between 60 minutes and several hours of physical activity a day. If their child isn’t normally active then they should start with whatever they feel comfortable with or they may get put off. This can slowly be built up to 60 minutes or more. If they are physically active at a level that is comfortable for them they will more likely stick to it. Letting them choose the activity they want to do can encourage them to take part again (Fedele, David A., 2018). There are lots of ways that you can get children to be active without them actually realising. This can be done by doing really simple things such as parking the car further away from the shop so they have to walk further or going out and walking the dog (Birch, L.L. et al., 2011).
When cooking food they should keep their portions child sized, making sure they are healthy. As well as this all sugary drinks and food should be avoided if possible. A little bit of fat in a child’s diet can be good but too much can start to cause problems (Stang, Jamie, (2018). Also sleep is really important for children so ensuring they have enough sleep can help too (Fedele, David A., 2018).

In conclusion, I feel that I have critically analysed the topic well. I split the topic into 5 parts: an explanation of obesity and why it is a problem, schools, parents, physical activity and healthy diets. This way I was able to summarise and analyse the topic thoroughly. Obesity is a massive problem and if it is targeted early with physical activity and healthy diets then less children are going to carry the problem into adulthood (Dávila, M., Polanco, V. & Segura, L., 2017).

Word count : 2,857
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