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INTRODUCTION
Health is defined as the complete sense of physical, mental and social wellbeing and not merely absence of diseases. Health is one of the essential needs of the human beings that is important for the appropriate living of the person. Some diseases in lifetime are the result of the lifestyle factors and are preventable. Obesity is identified as the increased body mass index of the individual’s body due to increased accumulation of fats. The measurement of more than 30 BMI is identified to be obese and more than 25 is identified as Overweight. Obesity is the result of environmental and lifestyle factors (Keaver et al, 2020). It includes the risk of development of several metabolic and cardiovascular diseases. According to the Clinical Commission group in the UK there has been increase in the rate of obesity among the adults as well as young people in the country (Hilton et al, 2012). Obesity is a rising epidemic in the UK that is seen to have developed several health-related issues. Young people have developed more rate of obesity that has caused the National Health Services to have increased financial burden. This assignment is the report that is based on identifying the strategies that can be used as means of psychological interventions too to tackle obesity in the region and develop better health behaviour among the individuals.
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Obesity epidemic has been rising in the UK and many other developed nations since past few years, this is seen to have a significant impact on the health of the children too with rising burden on health services (Rich et al, 2010). The rise in obesity is identified due to factors such as globalization, migration of the people to the UK from different culture and ethnicity and development of mixed culture communities. Moreover, social determinants of health such as income, education, poverty, economy, housing, culture and society plays a crucial role in development of obesity (Keaver et al, 2020). Childhood and adolescent obesity need to be identified as an important issue in the UK and needs to be addressed adequately. Psychology plays an integral role in modifying the behaviour associated with obesity and such conditions. As obesity is behaviour driven condition that is based on the aspects how the individual lives, the consumption of type of diet, physical activity levels and the cultural influences they have (Rich et al, 2010). 
The theory of Social Learning was introduced by Albert Bandura that suggested how the environmental stimuli and surrounding teaches the individual and the behaviour and personality traits of the person are learnt from the environment and the people they live with. Society is the big system that works by developing interactions. The social learning theory suggests that these interactions are responsible for the development of the behaviour and habits of the person (Chavis et al, 2012). For example, the dietary habits are often a result of social interactions, observations and imitating by the children of adults and others in their surroundings. Children often develops habit of consuming junk food and fast-food items as a result of observing their parents or older siblings consuming the same (Rich et al, 2010). Also, the exposure and availability of these items in the school and college vicinity and premises makes it more feasible and common for them to consume unhealthy diet and create the behaviour towards it (McCullough Chavis, 2011). Similarly, lack of physical activity is seen to be one of the major causes of obesity and it is the learned behaviour (Brown et al, 2019). If the children are enforced to do physical activity in school, they tend to create the behaviour towards it but in absence of such exposure and awareness the individual tends to be physically inactive that enhances the risk of obesity.
The Social Learning theory suggests that people learn by observing, memorizing, modelling and imitating the emotional reactions, behaviour and attitude of others around them. The theory takes into account the thought process of the individual and focuses on the cognitive development that is responsible for such habits (Chavis et al, 2012). The mediational process included in learning is well identified by this theory and therefore, it is well acknowledged to be used in practice. The theory also suggests that people have the tendency to adjust and adapt to the behaviour in response to any modelled behaviour, as seen children are often modelled in their eating and exercise habits by their peers by observing them in routine. This modelling and exposure are responsible for the development of the unhealthy eating habits among the individual and development of obesity and associated complications (McCullough Chavis, 2011).
Hence, this theory adequately explains how obesity is the result of social learning and the behavioural changes implicated by social learning adds up to development of obesity. Other sources of social learning that results in obesity among children and adults is the social marketing and advertisements of the manufacturing companies created unhealthy products (Chavis et al, 2012). These advertisements target the vulnerable population of all age groups that develops poor eating habits based on the attraction of it (Flint et al, 2015). Moreover, poverty, education and income as well as neighbourhood are other social determinants of health that enhances risk of obesity. Poor awareness due to low education level causes increases levels of obesity, moreover, income plays a crucial role as it is seen that healthy choices cannot be developed in poverty (McCullough Chavis, 2011). Also, the exposure of unhealthy environment and influence of culture on eating and exercise habits is resulting in obesity (Brown et al, 2019).
The development of positive behaviour towards health is essential to enhance the person’s wellbeing and is inclusive of the positive attitude (Simkhada et al, 2011). Attitude is defined as the behaviour of the person that indicates particular action that impacts their life and wellbeing. The issue such as obesity is often identified as the negative attitude towards health by the public. The poor awareness, limited knowledge, low health education and reduced positive enforcement towards healthy behaviour leads to development of negative attitude towards health and negligence towards obesity (Watkins and Wulaningsih, 2016). The attitudes such as being lazy, poor activity, unhealthy eating, smoking and alcohol consumption and poor lifestyle choices are identified to be associated with increased prevalence of obesity. In the United Kingdom it is identified that many communities from minority including Black, Asian groups are associated with different cultural beliefs and behaviour were eating greasy, fatty and high in fat diet is good for health and having more weight makes one seem wealthy and healthy (Flint et al, 2015). These evidences indicate that factors belonging to individual culture and background are also associated with development of the unhealthy lifestyle habits. These factors develop negative attitude among the individual regarding health and creates high level of negligence leading to obesity (Yates et al, 2020). It is also seen that similar attitude of parents and children from BAME communities and deprived areas in the UK are identified to have resulted in high prevalence of childhood obesity among these groups and areas (Watkins and Wulaningsih, 2016). The attitudes that will enhance habits of smoking, substance use, unhealthy diet and physical inactivity leads to development of negative attitude towards health (Simkhada et al, 2011). 
Evaluating several examples and evidences hence, this can be suggested that attitude regarding health is very crucial in order to develop the wellbeing. Negative attitude can never implicate positive results for health and wellbeing and similarly, negative attitude will lead to behaviour towards negative actions that will result in unhealthy living and diseases (Yates et al, 2020). Therefore, in order to work to promote healthy living to the public with respect to the risk associated with obesity it is necessary to target their attitude and develop positive attitude and behaviour that would promote positive actions for healthier and better life and prevent obesity and associated disorders.
The theoretical approach is often used to develop the behaviour modification for the high-risk population in healthcare (McConnon et al, 2012). The theory of planned behaviour is the psychological theory that aims towards creating the link between the believe and behaviour. The three principles of subjective norms, attitudes and behavioural controls are identified to be the main aspects of the theory functions. The use of theory of planned behaviour is often done to establish the strategies to overcome the social issues such as obesity and overweight (McConnon et al, 2012). The theory can be used to manage weight and develop healthy behaviour and attitude among the high-risk population. As per the CCG report the rising prevalence of the obesity among young people in the region calls for promotion of health strategies using these theories to establish the appropriate behavioural changes to maintain health and wellbeing (McEachan et al, 2010). Using the theory of planned behaviour, the guidelines and programs for healthy behaviour management and healthy eating can be established for children and young people in schools and other community settings (Dunn et al, 2011). It is necessary to target the most at-risk group in the region through effective behavioural as well as educational approach of health management (McEachan et al, 2010). The theory will be used in such programs to establish the acceptance among the individual by managing the peer and family permission and acceptance that would enhance their social learning and develop the required behaviour. Moreover, the use of this theory can be done to establish the programs for appropriate behavioural development that encourages positive attitude and habits for healthy living (Dunn et al, 2011).
United Kingdom is a developed economy and one of the established economies in the world. The facilities, services and population targeted health services in the region are developing and promoted for several years by the government. The prevalence of obesity is still a rising issue in the United Kingdom. According to the report published by the Health Survey for England and House of Commons Library, there are around 28.9% adults in England that can be categorized as obese and 36.2% people categorized to be overweight in England (House of Common library, Obesity statistics, 2019). In England alone it was identified that men were more prone to be obese then female, where 68.2% male population was found obese and 60.4% females were found obese (House of Common library, Obesity statistics, 2019). Moreover, the age-wise distribution of obesity among England residents was determined, as a result of the survey the most obese age group range in England was people aged 45 years to 74 years whereas the least obese group was identified to be people aged 16 years to 24 years (House of Common library, Obesity statistics, 2019). The ratios year wise were indicated to be rising, as in 2019 the people aged 45 to 54 years were seen to be 40% obese and people aged 55 years to 64 years were 39% obese. Also, the people aged 75 years and above were identified to be overweight in high ratio than other groups of people (House of Common library, Obesity statistics, 2019). The ratios and rate of obesity among different age and gender groups in the UK indicated that obesity is a serious health condition in the UK and needs to be appropriately addressed to enhance population health and wellbeing.
As evaluation of data and evidences suggest that obesity is a major health issue in the UK it is essential to identify the concerns regarding it and promote recommendations for its management and control. As it is found that if the rates of obesity prevalence keep on increasing as current aspects among young people it will cause a huge impact on their physical and mental health and also impact overall public health of the region (McEachan et al, 2010). Therefore, it is recommended that local authorities should provide guidelines for use in schools and colleges to prevent the use of unhealthy eating and food item as well as its sales in vicinity of the schools. Also, the community and schools should take initiatives to develop physical activity programs as a routine for the curriculum and activities for children and young people in the area. Moreover, the ethnic minority groups in the region should be identified to be provided with health education and behaviour modification to accept healthy eating and exercise.
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Obesity calls for several physical and mental complications and also reduces the life expectancy of the person. Therefore, identified high prevalence of obesity in the UK needs to be tackled using appropriate psychological and public strategies. It is necessary to create programs and interventions for the at-risk population to develop better services and enhanced wellbeing and care for the residents.
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