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INTRODUCTION
Obesity is defined as the increased body mass index and overall increase in the accumulation of the body fat. Obesity is measures by the BMI measurement as more than 30 is identified to be overweight and obese (Stone and Walker, 2017). This measurement is done by identifying the ratio between the weight and height of the person. This report is based on the identified increments of obesity rates by the local Clinical Commissioning Group in the UK that has observed that the rates of obesity are increasing in the patients especially the younger age groups. The report indicated that increasing rate of obesity has put enhanced pressure on services and finances and therefore, there is a need to develop the strategic plan to help reduce the levels of obesity and increase healthy eating behaviour among the residents of the region. This report will emphasize its discussion on the social learning theory, the impact of attitudes on the eating habits and obesity and the planned behaviour theory that will be used to develop the strategies of change. Moreover, the report will focus at identifying the possible social and biological determinants of unhealthy eating behaviour.


[bookmark: _Toc75536487]CURRENT OBESITY DATA (UK)
Obesity has been a major issue in the UK since several decades, this is seen mainly due to globalization, shifting cultures and modern habits of unhealthy eating and physical inactivity. According to the House of Commons Library database, in 2019, as per the Health Survey for England there were estimated 28.9% adults on category of obese and 36.2% overweight (House of Common Library, 2019). The survey also found that men were more likely to be obese in this region than females as 68.2% male were found to be obese as compared to 60,4% females. The age wise distribution of obesity in the UK was seen as follows, the highest obese age group in the UK were people aged 45 to 74 years. Least obese age group was 16 to 24 years individual (House of Common Library, 2019). It was seen that in 2019, 40% of people aged 45 to 54 years were identified to be overweight and 33% were obese whereas 39% of the age group 55 to 64 years were overweight and 34% were obese (House of Common Library, 2019). Also, people aged 75 years and more showed 45% of overweight rate and 26% obesity rate that was again high (House of Common Library, 2019). Hence, the data showed that all age groups in the UK were determining some levels of obesity and overweight that was a huge area of concern and health issue. 

[image: ]



[bookmark: _Toc75536486]DISCUSSION
Obesity is identified to be a huge issue among children in the UK. Childhood obesity has developed since past several decades with the changes implied by economy, culture and globalization. The rates of obesity in younger population are rising in the UK and this is growing the public health concerns around this area. It is essential to identify the factors that influences childhood obesity and triggers the behaviour that facilitates obesity (Gomez-Rubalcava et al, 2018). The social learning theory by Bandura is one of the effective and applicable scientific theory that has led to the development of understanding of how social learning behaviour is responsible for the obesity among population in the world. This theory explains that every behaviour is learned by the individual from their surroundings and environment. The theory explains that importance of observing, memorizing, modelling, and imitating the behaviour, emotional reactions of others and attitudes (Burgoine et al, 2018). The theory explains the interactions between the environmental and cognitive factors that influences human learning and behaviour. This theory focuses on the thought process of the individual and taken into account the role that thought process plays in deciding the behaviour and action of the individual (Stone and Walker, 2017). This theory therefore, provides a comprehensive understanding of the human learning by recognizing the role of the mediational process included. Thus, this theory helps express and appropriately define several social behaviours and differentiate this behaviour on basis of learned behaviours. The social learning theory posits that people have the tendency to adjust the behaviour in response to modelled behaviour. It is seen that children are seen to be influenced by the type healthful or unhealthful and amount of the food intake their peer has and physical activity modelled through their peers (Keaver et al, 2020). This modelling process is reason on some behaviours that children and young adults’ uptake from the environment that makes them more connected to unhealthy eating and overeating at times. 
Social Learning theory
Social learning theory also indicates that poor eating habits are exposed by environment and surroundings to children and adults. These habits develop when the accessibility of fast food and the exposure towards its use by others is often observed and imitated by the children making them have poor eating habits themselves (Keaver et al, 2020). It is also identified that children learn from what they observe and similarly, when the child identifies their parents and adults surrounding them using more of junk food as their daily meals, they tend to develop the behaviour of unhealthy eating themselves. Moreover, observing the peers and other individuals around them eating fast food and developing habits of poor eating induces the habit in children and young adults too. Hence, the social learning theory appropriately explains how obesity is the result and a by-product of the social learning and behaviour changes based on the social learning in an individual that causes the person to develop poor eating habits. Moreover, the manufacturing industries of fast food and unhealthy diets are focused at marketing their products and promoting it by developing attracting advertisements and social media influences, this leads to further social learning of these habits by the adults as well as children exposed to these elements in society and develops obesity (Robinson et al, 2021). Hence, social learning theory is seen to indicate the prevalence of obesity based on how the socio-economic determinants of health impacts human health. As education, income, housing, neighbourhood and experiences of the individual family impacts the behaviour of the individual and enables them to learn the behaviour (Adhikari et al, 2018). As young children with limited education, deprived income families are more prone to obesity as these individuals are seen to develop the habits by observing their neighbourhoods and peers in the schools and college facilities. 
Attitudes for health
Attitude is defined as the behaviour of the person that enables them to make any actions or behave in a particular way for any aspect. The social issues such as obesity is often associated with the negative attitude of the individual regarding lifestyle choices and habits (Petrin et al, 2017). The evidences show negative attitude of public towards obesity in a substantial amount. These attitudes are identified as being lazy, indulging in unhealthy eating and physical inactivity and weak-willed. It is often seen that people does not hold positive attitude towards remaining healthy and not indulging in unhealthy habits that can lead to obesity (Joslyn and Haider-Markel, 2019). In many communities such as Black Minority and Asian Ethnic groups being overweight or obese is considered to be mark of health and wealth and therefore, these cultures do not pay more attention towards the impact of obesity or develop positive attitude towards reducing its prevalence and enhancing better wellbeing. Attitudes are influenced by culture, education, health behaviour, awareness, income, social status, age, and ethnicity. These elements also identified as the social determinants of health are seen to derive the influence on obesity among the population and influence the attitude of the people regarding it (Luck-Sikorski et al, 2017). Obesity is a metabolic condition that is enhanced due to negative attitude and behaviour towards health. People often show high rates of smoking, unhealthy diet, and lack of physical activity that results in them being overweight and obese. The attitude of the public towards obesity is not of that intensity that would guide them towards change and rather it is negative that enhances them to have risk of developing obesity. 
Therefore, to be able to change the attitude of the public in the given local region it is essential that the strategies displayed and developed by CCG includes proper change and behaviour modification with attitude modification (Gomez-Rubalcava et al, 2018). It is essential that a proper theoretical approach to change and behaviour modification is developed to enhance the type pf required change in attitude of the patients and the public in the UK. The rising rates of obesity among children and young adults in the UK has led to determine attitude of these age groups to be the major factor that results in high prevalence of obesity.
Theory of planned behaviour
The theory of planned behaviour is the phycological piece of theory that focus on linking believe to behaviour. The theory is based on link between three core elements includes subjective norms, attitude and perceived behavioural control (Joslyn and Haider-Markel, 2019). These three core elements together shape the individual’s behavioural intentions. The theory of planned behaviour can be applied to develop better attitude of the public towards health and healthy lifestyle to prevent and control the high prevalence of obesity. As indicated the theory of planned behaviour can be applied to control the overweight and obesity among the groups by inducing the behavioural modifications and changes in the groups thorough dietary interventions and weight management guides (Cheng et al, 2019). For the given region it is essential that young adults and adolescents are targeted for the interventions being planned. As the major prevalence of obesity is identified among them. The interventions of healthy eating can be well prepared, developed and implemented through media and sessions placed in community setting as well as schools and high schools and colleges (Lee et al, 2017). The major unhealthy dietary habits develop during early age and therefore, targeting the children in the campaign is necessary to prevent poor dietary habits. As the acceptance or approval for any health-related habits from family and peers makes the individual develop those habits without having awareness regarding their consequences, hence, using the theory of planned behaviour one’s attitude can be developed towards positive habits by influencing their approval from family and peers that impacts their behaviour to that extent (Mazloomy-Mahmoodabad et al, 2017). 
[bookmark: _Toc75536488]RECOMMENDATIONS
Obesity is identified to be a huge concern regarding health and wellbeing of the population and this needs to be effectively managed and addressed. As a result, if obesity rates keep increasing in the region the patients in the region will develop and have high risk of developing cardiovascular diseases, diabetes, hypertension and other metabolic issues. Moreover, obesity also reduces the life expectancy and increases the overall mortality rates of the individual. Therefore, the CCG should be recommended to develop the obesity prevention and management campaign for the region, as per Social Learning Theory developing campaigns will help in promoting healthy behaviour to public. This campaign should target the most affected age groups such as children, young adults and adolescents and develop strategies such as healthy eating interventions and school based and community based physical activity interventions and awareness programs (Lee et al, 2017). Developing these programmes will lead to enhanced awareness and self-recognition of the impact of unhealthy habits on the health of the region. The campaign can be planned using the theory of planned behaviour to develop health directives as per needs of the target group. Moreover, developing these programs will help the CCG to monitor and evaluate the impact of interventions well by surveying the pre and post intervention rates of obesity among target age groups. Also, the campaigns can be easily delivered in schools, colleges and community centres through seminars, sessions and also by use of media platforms. Hence, it is recommended that CCG should develop obesity prevention campaign and health promotion program. 
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The overall evaluation of the theories, psychological understanding of the concept concludes that obesity is a social issue that is linked to human psychology. It is related to the behaviour and negative attitude the individual posses regarding their health and the result of which is seen as obesity. The use of appropriate psychological theories and interventions should be done to establish the effective plans and programs for reduction of obesity in the given region and work on enhancing the overall health and wellbeing of the individuals at high risk of developing obesity. 
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