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PROFESSIONAL DEVELOPMENT AND PRACTICE
ASSESSMENT TYPE: ASSIGNMENT 
ASSESSMENT/COMPONENT: 1

COMPONENT WEIGHTING: 50 %

WORD COUNT: 1500 WORDS 

MODULE TUTOR: GERAINT FORSTER 

Task

Choose ONE of the essay titles allocated to your degree group below, and using relevant and reliable research to support your points, write a 1500 word essay on that topic. Pay particular attention to the structure and referencing of the essay, as these correspond to a large proportion of the available marks. Please refer to your lecture notes on referencing and essay writing in order to ensure you are following the correct format – you must reference as described in the core text ‘Cite them Right’.




SUBMISSION DETAILS:    Submit via turnitin by 3:00pm on 3/11/17.





Essay titles (please choose only ONE of these, from the relevant options for your degree):

BA Physical Education: 
1. Discuss the advantages of children learning outdoors. 
2. Discuss whether Physical Education should be a compulsory part of the school curriculum. 
3. Discuss the health promotion role of Physical Education.
BA Outdoor Adventure Education:
1. Discuss the components of a good essay, and identify common mistakes to avoid.
2. Discuss the key features of an "adventurous" activity.
3. Discuss whether there really is a need for children to play freely outdoors.

BSc Health, Nutrition and Lifestyle:
1. Discuss the components of a good essay, and identify common mistakes to avoid.
2. Discuss the role of Registered Nutritionists, Registered Dieticians, Nutritional Therapists and other professions who offer dietary advice in the United Kingdom. Consider the inequality in qualifications and codes of conduct in relation to the above.
3. Discuss the causes of the so called ‘obesity crisis’ facing the UK.
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	Personal Evaluation – to support your academic progress please complete the section below BEFORE submitting your work.

	What do you consider to be the best aspects of this work?
	I think I have stayed on topic the as per laid out in the essay title ,despite the large and varied amounts of inflammation  and data available.

	Which aspects do you consider could have been improved in this piece of work?
	I think all aspects of the work needs more attention. Essay compassion and structure  was very difficult and took many redrafts, which proved hard to see the difference between drafts, referencing and vocabulary I feel are weak.

	What have you found most satisfying whilst undertaking this submission?
	I enjoyed the research and actually felt more positive about the work as I saw it develop despite the long time it took me to complete.
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	Essay content and quality of resources used
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	Correctly constructed reference list
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	Structure of essay and clarity of writing
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	It is expected that students will present work that is proof read, correctly referenced and adheres to the Assessment Checklist. Therefore a range of 0 – 10 marks will be deducted for non-completion of any of the points on the checklist below.
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Assignment Checklist

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

Submission is a single word file, clearly labelled with your name and module code
Font style - Times New Roman, size -12 for text and 14 for headings
Ink colour – black only
Line spacing – 1.5 line spacing and 2cm- 2.5cm page margins
Quotations more than three lines to be indented 1 line spacing
One line space between paragraphs, paragraphs must be left aligned
Pagination (your assignment should have page numbers) 
· All tables and figures are internally referenced and have a title
Word count checked and written at end of text (before references and any appendix)
Assignment is within 10% of the word limit (excluding references and any appendices)
All references in the text are included in the reference list
Correct referencing following the Harvard style, as described in the Palgrave study skills book ‘Cite them Right’.
Correct spelling using UK English
Correct use of punctuation
Grammar and syntax correct- double check anything that has a green line under it
I have read my assignment out loud to myself and it makes sense and is easy to read
Somebody else has read my work and it makes sense to him or her!
I have checked and I have not plagiarised 
Failure to follow these guidelines will cost you marks!
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Discus the so called obesity crisis facing the UK.
According to the world Health Organisation (World Health Organization, 2017) worldwide obesity has doubled since 1980. And in 2014, 1.9 billion people were overweight 600 million obese. Most of the world’s population live in countries where being overweight or obese causes more deaths than being underweight. Overweight and obesity are defined as abnormal or excessive fat accumulation, and are measured using a body mass index (BMI). BMI is a measurement of body fat based on height and weight, and having a BMI equal to or greater than 25 is regarded as overweight, while greater than 30 is considered obese. Obesity rates in the UK are in line with global trends. In England in 2015, 58% of men 68% of women were overweight or obese and one in five reception children and one in three children were overweight (Health and Social Care Information Centre, 2015). Obesity is associated with health problems and a financial cost to the NHS, with over half a million-people admitted to hospital where obesity was a factor (Health and Social Care Information Centre, 2015) Some of the medical risks associated with being overweight or obese include increased risk of chronic heart disease and early death, increased risk of type-2 diabetes, and risk of high blood pressure (hypertension) and strokes. Obesity is preventable through management of diet and exercise, though only around 20% of the population reach the government guidelines of five portions of fruit and vegetables per day. There are many reasons why the nation is facing this increase in obesity, and this essay will explore individual factors such as a person’s lifestyle choices, as well as wider social and environmental factors that contribute to an obesogenic society. 
An important area of lifestyle choices is diet, which is considered to be an important contributor to obesity and weight management. Healthy and nutritious diets, such as those recommended by the British Nutrition Foundation (BNF) and the UK Government Eatwell Guide, are associated with lower risks of obesity, chronic heart disease, hypertension and reduced rates of type 2 diabetes and certain cancers (WHO, 2017). However, a recent trend within a large portion of the population has seen an increase in the amount of food consumed outside of the home, and in particular, increases in the amount of meals eaten from fast food outlets (Health and Social Care Information Centre, 2015). Restaurants, especially fast food outlets, tend to provide food high in sugar, salt, and fats, which is high in calories, with very low nutritional value, and little or no fruit or vegetables. Typically, UK adults' diet exceeds 
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the government recommended guidelines for dietary levels for fats and sugar, and only around 30% of people meet the 5 a day target for fruit and vegetables (Public Health England, 2017). As fewer meals are prepared and cooked in the home, the quality and nutritional value of meals has decreased, a trend which is thought to have contributed to the steady rise in obesity rates. There is evidence to suggest that obesity levels tend to track through childhood and that overweight and obese children are more likely to become obese adults (Evans & Cade, 2017). Children’s food may often be highly processed and high in sugar. Children who eat school meals, for example, tend to have more nutritious and balanced diets than those who have packed lunches or takeaway meals during school time (Evans & Cade, 2017), indicating that poor dietary habits can also be formed in the home, and be carried forward from childhood into adulthood.
A second individual factor that is frequently associated with overweight and obesity relates to exercise and physical activity. An increasingly sedentary lifestyle in the UK is considered to be a lifestyle choice that contributes to national increases in obesity (Public Health England, 2014), including not only the lack of planned activity or exercise, but wider behaviours in the home, work place, schools and during leisure time, including the increasing amounts of time spent watching television and using computers. Fewer children are walking to and from school, reducing opportunities for exercise (Department for Transport, 2011). The use of computers, smart phones, and gaming devices by children in their leisure time has hugely increased recently. Children who spend more time using these devices than doing any other physical activity. The average number of sedentary hours during a weekend was more than six in 43% of boys and 37% of girls (British Heart Foundation, 2015). However, despite common recommendations for dietary change and increases in exercise levels to achieve weight loss, Malhotra, Noakes, and Phinney (2015) argue that exercise levels, which have remained relatively stable for the last 30 years, do not account for the rapid increases in obesity in the same time frame and suggest that a healthy diet is more important than exercise in maintaining a healthy weight. 
Despite the focus in health promotion on individual factors, Malhotra et al. (2015) claim that wider social factors, such as the marketing of unhealthy food and obesogenic environments are more powerful contributors to obesity. Local authorities across the UK have observed the rapid increase in the number and density of hot food takeaway outlets (Planning for Health, 
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2017), which as discussed above, tend to provide food of low nutritional value that are high in calories. There is an abundance of snack bars, coffee shops, and convenience stores in people’s work and home environments that sell food and drinks which exceed daily requirements for sugar (Malhotra et al., 2015).  With a high number of these outlets near schools, the Healthy Urban Development Unit (2017) suggest that the proliferation of such outlets around schools tempt children into consuming higher quantities of unhealthy food, and undermine work done within the school environment to provide nutritious meals. The Children’s Food Trust (2015) found that there were between 19 and 28 fast food outlets per school in England. In the largest cities, the figure rose to between 19 and 38, with a national average of 23 outlets per school. Powerful social factors therefore appear to influence eating behaviour of school children, such as accessibility, advertising, direct marketing, economics, and peer pressure. Further evidence that wider social factors have a greater influence on national obesity levels is presented by Elliston et al. (2017). In their study, participants recorded their dietary intake for a period of two weeks. Results showed that environmental cues and negative affect were associated with an increased likelihood of snacking and concluded that dietary food intake more strongly influenced by environmental cues than by individual choice, willpower or other personal- level factors. 
A final social factor is the strong relationship between socioeconomic deprivation and population levels of obesity. Among children in year six attending school in the least deprived decile, the rate of obesity was 13.7% compared with 24.3% among those attending schools in the most deprived decile (Office for National Statistics, 2015). Within the UK, more deprived areas have higher number of fast food outlets, higher levels of obesity coronary heart disease type 2 diabetes than higher-income areas. Low income and financial problems are associated with poor health and both economic strain and perceived material deprivation may also adversely affect health (Arber, Fenn, & Meadows, 2014). Increasing rates of social and income inequality and financial insecurity over the past 10 years are associated with higher rates of obesity (Ulijaszek, 2014), indicating the importance of economic factors may in accounting for obesity rates in the UK. 
In conclusion, the so-called obesity crisis has complex causes which include a wide range of personal and social factors. Although it appears unarguable that adults are responsible for what they eat and do, diet and physical activity levels are greatly influenced by 
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environmental and wider social factors, such as location, marketing, town planning, and socioeconomic circumstances. It would also appear that the children are particularly venerable to being influenced by businesses that do not care about or understand the effects that low quality, unhealthy foods have on the health and wellbeing of children. Despite an overwhelming focus in health promotion and health advice on individual choice and behaviour in contributing to and reducing levels of obesity, increasing rates of obesity in the United Kingdom can be traced more clearly to environmental and wider social factors. In order to address the "obesity crisis", action should therefore be taken to regulate the marketing and sale of unhealthy food, to reduce income inequality and social deprivation, and to promote nutritious food and a healthy lifestyle for children in particular. As the cost to the nation rapidly increases, changes to government policies and to social environments could ensure a more positive and healthy future for the population.
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