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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 2nd November 2018





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

BA Physical Education: 
1. Discuss the components that of a good essay.
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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Assessment Feedback Sheet

	                Student No./Name:	Natalie Mwandiambira
                                               Module: Professional Development and Practice	
                                     Module Code: SHSS4062


	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?
	Use of multiple sources with a clear point to make

	Which aspects do you consider could have been improved in this piece of work?
	Use of smaller quotes could have been better. I seem to have a lot of larger quotes needing indentation!

	What have you found most satisfying whilst undertaking this submission?
	Researching obesity and its causes and gaining more understanding of essay writing. 

	
ASSESSMENT CRITERIA
	Learning
Outcomes


	GRADE

	
	
	Poor
0-25%
	Unsatisfactory
26-39%
	Satisfactory
40 – 49%
	Good
50 – 59%
	Very Good
60 – 69%
	Excellent
70 – 85%
	Exceptional
86– 100%
	
  %

	Essay content and quality of resources used
	1
	
	
	
	
	
	
	
	30%

	Referencing within the essay
	1
	
	
	
	
	
	
	
	20%

	Correctly constructed reference list
	
1
	
	
	
	
	
	
	
	20%

	Structure of essay and clarity of writing
	1
	
	
	
	
	
	
	
	30%

	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.
	

	TUTOR COMMENTS:













	 Submission date: 2/11/18
via Turnitin
	Return date:
(at least within 4 weeks)
	Tutor: 
	Mark: 




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 UWTSD Referencing Guide.
· 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!


CHOSEN ESSAY TITLE: DISCUSS THE MAIN CAUSES OF THE SO CALLED ‘OBESITY CRISIS’ FACING THE UK.
The population of the United Kingdom, it could be argued, is expanding to frightening proportions and not in the way most would consider.  The so called ‘obesity crisis’ facing the UK with its expanding waistlines should not to be underestimated.
This essay aims to highlight the crisis through discussion of the main causes of obesity, arguing that they are largely out of the control of the individual. 
In order discuss the main causes of the ‘so called’ obesity crisis we must first define both obesity and crisis. 
The World Health Organisation states that “obesity is having a BMI greater than or equal to 30.” (WHO, 2017).
Obesity is also defined as “the state of being grossly fat or overweight” and crisis as “a time of intense difficulty or danger” and “the turning point of a disease when an important change takes place, indicating either recovery or death.” (Oxford Living Dictionary, 2018).
It could be said that to use the word crisis would be to exaggerate and that obesity only affects a small number of the population. At present in the United Kingdom, 24 out of every 100 adults are obese and 3 are morbidly obese (Public Health England, 2017).  It appears that this situation is set to continue and indeed worsen. 
Figures show that “By 2050 60% of adult men, 50% of adult women and about 25% of all children under 16 could be obese.” (Government Office for Science, 2007).
Some might argue that a country full of seriously overweight people means very little and is unimportant to the individual and the country. However, obesity has been shown to affect the health of those who are classified as such, resulting in issues such as diabetes, heart failure and even cancer.
Barasi et al. states the severity of obesity, confirming that:
it is a disease with its own ICD code, and that obesity is best not considered as the state of having a particular size or shape, but defined as a disease process, characterised by excessive body fat accumulation with multiple organ-specific consequences.” (Barasi et al. 2017, p.383). 

Being defined as a disease state with associated consequences indicates that obesity is not simply carrying some extra weight. A population where most adults are obese is therefore not to be taken lightly.    
The consequences are emphasised by Barazzoni:
 Obesity poses unprecedented individual, social, and multidisciplinary medical challenges by increasing the risk for metabolic diseases, chronic organ failures, and cancer as well as complication rates in the presence of acute disease conditions. (Barazzoni, 2018, p.1).

Consequence is rarely without cause and it is important to note that obesity seems to be a complex issue with multiple causes. 
Being a non-communicable disease could prompt some to want to implicate the individual in some way. To imply that individuals with obesity must have had some involvement in its acquisition simply because of it being a non-communicable disease would be absurd.
According to Lloret-Linaires:
 Obesity can be classiﬁed as primary or secondary. Primary obesity is the result of the   interaction between a polygenic predisposition and behavioural and environmental factors (energy intake, physical activity), whereas secondary obesities because of functional or anatomical dysfunction of the hypothalamus can be either secondary to genetic anomalies or lesional damage (that is, hypothalamic obesity) ( Lloret-Linaires, 2013, p.37).

It could therefore be said that most cases of obesity within the United Kingdom are primary. That is caused by overeating and lack of exercise interlinked with socio economic factors. We will discuss each in turn and consider whether these causes are within individual control or not.
Firstly, we will look at overeating with lack of exercise, and continue to look at socio economic factors involved.
Obesity can occur when more energy goes into the body than required. Energy in the form of food or drink being over consumed that is. When considering obesity, consumption of energy rich foods could be unfavourable when combined with a lack of exercise/physical activity. 
Barasi et al. (2017) notes this as being in positive energy balance and that lack of exercise is a contributing factor, reducing the energy output in individuals, thus aiding in a positive energy state and in turn weight gain.
An individual may not always be knowingly overconsuming. For some the amount of food taken in is of average proportions whereas the energy content of that food is very high and disproportionate. Consuming energy dense food could be within individual control, but lack of education can lead to poor food choices.  Knowledge of foods and their energy content could be key especially when eating out. It is said that “meals eaten outside the home tend to be associated with higher intakes of sugar, fat and salt and portion sizes tend to be bigger” (Public Health England, 2017).
For some being physically active could possibly be part of everyday life and offset the high energy content of foods consumed. Opportunities to exercise may be limited for others and this could then affect the amount of control an individual can exert over their situation.   
Physical activity is described by one source as “any bodily movement produced by the contractions of skeletal muscles that substantially increases energy expenditure” Kaminsky et al. (2006, quoted in Smolak et al. 2009, p. 158). 
Lack of physical activity/exercise may be the result of individuals simply choosing to spend their time in other ways. It could also be as result of existing in society today which is one of convenience where we are less active than previous generations. Recent evidence shows that “people in the UK are around 20% less active now than in the 1960s and more than a quarter of adults eat out at least once a week” (Public Health England, 2017).
It could still be argued that consuming more calories than needed and being more sedentary than is desirable for a healthy weight is within personal control. However, this could only be as far as our choice of global location is concerned. The individual may only be partially involved in the causative factors of primary obesity. The environment (in this case the United Kingdom) could be having a greater impact on our chances of becoming obese and staying obese.
A summary of the key messages from the Foresight Report states:
Although personal responsibility plays a crucial part in weight gain, human biology is being overwhelmed by the effects of today’s ‘obesogenic’ environment, with its abundance of energy dense food, motorised transport and sedentary lifestyles. As a result, the people of the UK are inexorably becoming heavier simply by living in Britain of today. (Government Office for Science, 2007).

Poverty could be linked to causing obesity in terms of the quality of food consumed. Some people may consider obesity to be a sign of wealth where high incomes allow individuals and families to purchase food freely with no limitations relating to cost. This seems to not be the case as “poverty has been linked to obesity and poor health. Some markers for depravation have decreased but obesity, amongst others has increased” (Eaton, 2002, p. 618).
Healthy food is considered an expensive option by some and the prevalence of fast food chains in more deprived areas both confirms and compounds the issue. Eating healthily may be more difficult if fast food outlets continue to reign in certain areas, where profit is put before people. Some might argue that a person can ultimately decide not to eat at unhealthy venues. However, if income is low and inexpensive healthy options are limited, the decision may be taken out of their hands. Individuals in poorer areas could be more likely to become obese and find it more difficult to manage their weight if the unhealthy, cheap options are readily available.
“On average, there are more fast food outlets in deprived areas than in more affluent areas” (Public Health England, 2017). This is just one aspect of inequality relating to poverty as a cause of obesity and more needs to be done in this area to help the individual exert control over their health.
In conclusion obesity appears to be individual problem and a societal crisis that is caused by both the individual and society. Individual control it would appear, is not the beginning and the end of the problem. Society it seems, needs to change to readdress imbalances and in turn create a healthier nation.
Obesity as a crisis mainly prevalent in poorer communities has not just appeared out of nowhere and Marmot summarises this very well:
Health inequalities do not arise by chance, and they cannot be attributed simply to genetic makeup., ‘bad behaviour’, or difficulties in access to medical care, important as these factors may be. Social and economic differences in health status reflect, and are caused by, social and economic inequalities in society. (Marmot, 2010).
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