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Introduction 
This report will highlight social learning theory’s, attitudes and the theory of planned behaviour, with some knowledge from own research also. This report will get more knowledge of how more younger people are getting obese and how social learning theory’s, attitudes and planed behaviour can play apart. Also if it’s nature or nurture which the young patients fall into. This will show how the CCG is impacted financially and has put pressure on staff by the end of this report suggestions and a plan to help or improve the CCG’s situation should change. With the knowledge in this report and a better insight to why more young patients are obese from different behaviour and learning theory’s. There could be many reasons why a younger person has become obese in the sense of social and biological. It’s scientifically proven that genetics plays a role in obesity. On the other hand, genes and behaviour may both play equal parts in a younger person being obese. It’s important to know which one should be more of a focus to, try and decrease the number of younger patients becoming obese. 


Social learning theory’s
In this section it is to be believed that the main focus on how people come to be in society is based on nature and nurture. Nurture is the upbringing and influences of parents and others whereas nature is believed to be set stages. This theory can play apart in why children are obese as their guardian could be responsible or the environment so both could play part. “Experts think that environmental factors are driving force for the cause of obesity” (Harvard health publishing, 2019) according to this source they believe, its environmental reasoning to why more younger people are becoming obese so they are sided with the nature sides of the discussion. 

John Watson believed humans could be conditioned ‘classical conditioning’ he has done many experiments such as conditioning a baby to be afraid of a rat, it was done by making loud noises when the baby tried to touch the rat. If Watson condition fear into a child it’s likely a child can be condition with food and could be a reason for more obese children. “Humans can develop an aversion to a food if they become sick after eating it. The particular food did not physically make them sick, but classical conditioning teaches them to have an aversion to that food” (introductory psychology blog, 2014) this source shows how classical conditioning works with humans and foods as most test where done on animals with food. Most younger people believe that healthy foods such as vegetables have, a bland taste or not to their taste. Although some parents/carer might force the child to eat it as it is good for them. After eating sed vegetable it could of made them sick so the stimulus of certain vegetables or foods will cause them to throw up, this is classical conditioning.

 Classical conditioning can have long term effects which may have an negative or positive effect on the individual, but can also become extinct from unconscious mind. Classical conditioning regards to eating could be when their favourite tv show comes on food is rewarded, so the actions of watching tv triggers the mind to know that food is coming. Watching the tv show with no food would feel odd and strange for the individual and would not watch the show or enjoy it without the food.

Operant conditioning: introducing a positive and negative reinforcement. An example of this with obese children could be offering unhealthy snacks and foods as rewards for good behaviour or general goodness. Negative reinforcement is telling the child no they can’t have the unhealthy snack but the child goes behind the carers back and takes unhealthy foods.
“Skinner believed that the best way to understand behaviour is to look at the causes of an action and its consequences. He called this approach operant conditioning.” (McLeod, 2018) this method can help understand an younger patient that has become obese and how as you would need to observe their behaviour and what causes them to over eat if that’s the case in the situation.



Attitudes
An attitude is set of emotions and behaviours towards objects and people.
Attitudes can be formed from different experiences. In a individuals childhood they could have had an negative experience with a family pet or random animal say this animal is a dog, so for instants this dog could of attacked the child or wanted a toy of the child but as  the child is still developing the child doesn’t know the true nature of the dogs actions leading the child too then have a negative attitude towards dogs in the future. Whereas if the child wasn’t attacked by the dog and had only enjoyable positive experiences with dogs, it’s then likely to have a positive attitude towards dogs in the future. This is what we would call a direct experience meaning the individual has gone through something positive or negative to then develop the correct attitude.

“Subjects who formed their attitudes through direct experience held those attitudes more confidently with those attitudes than subjects who formed attitudes through indirect experiences”. (Fazio et al. 1978) when you actually first hand experience something you have stronger feelings than someone explaining their experience. If a young person got bullied for being skinny or looking different the young person who suffered the bullying can then start to binge eat and change what the bully bullied them for. Although most uk schools run a tight ship when it comes to bullying it still does happen, bullying could be a reason for someone to become obese by comforting eating or generally not watching their portion control. 

The three component model of attitude: affective, cognitive and behavioural thoughts feelings and action and these 3 components make up an attitude.

It’s to be believed that attitudes can also be formed by ‘classical conditioning’ relating it to obesity fast foods and unhealthy foods are always portrayed in a positive fun light. It’s plastered all over our tv screens and busses and billboards so its very hard to miss whereas the healthy option rarely gets recognition or when it does its not as appealing as the unhealthy food. This can then create that unhealthy food will make you happy whereas healthy foods won’t and wont be as enjoyable. Another reason is the price difference between the two, when out an about some people are more likely to grab a bar of chocolate to an apple. It’s not always the case that a young person is eating unhealthy food to become overweight or obese but as unhealthy foods, have more calories it’s common that they would prefer it.

A helpful method for these changes could be introducing healthy foods in a positive a fun light as most of you patients are younger you could use the advantage of fruits being bright colours to your advantage. Making healthy food plans and making faces out of the food you recommend or provide, this could be a good starting point.









Theory of planned behaviour 
Behaviour is normally caused by underlying motivation and observation by others. Observing an individuals behaviour and then come to, the conclusion that the individual is a happy person by the behaviour they showed in certain situations. Although a normal happy individual can lose their temper or act out of character in situations, this doesn’t necessarily mean that individual is angry all the time its just the situation that made them act out. Heider’s theory suggests that there is an internal cause and a external cause. “When you get a bad grade on a test you blame the teacher, when another student gets a good grade on the same test to being lucky” (Cherry, 2020) the internal would be the luck of the student and the external would be it’s the teachers fault. With young patients that are obese their internal could be I eat to much of the wrong foods and external would be its my parents fault why I am obese as they feed me. 

Self-serving bias: giving your self excuses when you know you won’t perform as good at a task. This is external blaming your failure on an external reason you found within yourself. It’s known that a lot of people do this to feel better about failing.
An younger person can acknowledge their unhealthy eating habits, the subjective norms could be family and friends recognising, that the child is gaining weight and has became obese before the child, became overweight the support system they had around them could of encouraged, to change their diet and exercise the subjective norm increases the chance of the younger child not becoming obese or to lose weight. Perceived control would be that the child has access to gym facilities and support with calorie control and healthy food options. “This uses a persons personal attitude and opinion in combination with their perceived control of behaviour and societies’ subjective norms to influence their behavioural intention which will lead to behaviour or action.” (models and mechanisms of public health, 2017) A persons own thoughts and societies thoughts make up for how people stop, and start doing certain things. Like eating more calories as you’ve had a direct experience that’s changed your attitude.

Recommendation 
“The increased prevalence of overweight and obesity in children and adolescents is associated with type 2 diabetes, hypertension, dyslipidemia, and cardiovascular diseases.” (Mazloomy-Mahmoodabad et al. 2017) its not always just over eating or bigger portions younger patients could have illness that doesn’t help them maintain a healthy weight or lose weight, knowing this the correct advice and medical treatment should be provided. Some illnesses that cause children and adolescents to be obese can be genetic so of no fault of their own, it’s unfortunate that they could be born with illnesses. Although if a patient, you have does no have an illness you should get to the bottom of why they have gain so much weight use the three theories  in this report to help get a better understanding of the cause. To help with the strain on the CCG finances you could raise money by getting the young people involved in a charity walk or something physical that will benefit the CCG and the patients. Another plan to help these patients is to do healthy style food cooking classes as more people tend to enjoy the food they cook as its an accomplishment, knowing they’ve made it. This should help the financial situation and potentially help the patients to get more active to then start, to lose weight. The rates of obese children and adolescents in the uk show
[image: ]One in ten children is obese by age 5, rising to one in five by age 11.  Around three quarters of those aged 45-74 overweight or obese. Obesity have increased from 15% to 28% since 1993. (Baker, 2021, p.3)





Conclusion 
To conclude, obesity in young patients have increased but could be for many different reasons such as illness, genetic or social. We understand or have more of an understanding about social learning theories, attitudes and the theory of planned behaviour and how each of these can be a cause of, one why can become overweight. The statistics in this report do correlate to the CCG increase of young patients rise of obesity. We now understand that a young child or adolescent isn’t just genetics and illness could be a factor, now knowing this can help the CCG decrease the rise by putting the right solutions in place. 
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