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INTRODUCTION

The intention of this report is aimed at highlighting possible factors to what maybe the driving force for behaviour towards unhealthy eating.
Statistical information is within the report to show how obesity has affected both male and female across the different age ranges. 
Due to the high rates of unhealthy eating behaviours in the UK the NHS is now overburdened with the financial strain that comes with obesity and its associated health risks and illnesses, with an estimated cost of £6.1 billion in each year. (NHS digital, 2019). 
The report looks at factors within these theories:
· Attitudes 
· Planned Behaviour Theory
· Social Learning Theory
To explain the factors that may exist between individuals, their environment and society and whether it affects behaviour.
A recommendation is given to the CCG on possible assistance for patients, with suggestions of lifestyle changes to achieve positive outcomes from long/short term goals.


















Statistics for Obesity across the UK  
Baker (2021) submitted a statistical report for England, Wales, Scotland and Northern Ireland in a 2019 survey showing the percentage rates for obesity for both male and female across the different age ranges the UK.
Adult 16+  
· 28.0% obese 
· 36.2% overweight
· 3.3% of all adults are morbidly obese
· 68.2% men were more likely to be overweight/obese in comparison to 60.4% of women
The National Child Measurement Programme for England 2019/20
Children
· 9% of children in reception: 4yrs - 5yrs were obese with13.1% being overweight. 
· 21% of children in year 6: 10yrs – 11yrs were obese with 14.1% being overweight
· Boys are slightly more likely to be obese than girls in both age groups, however, in year 6 a bigger increase in obesity in boys.
National Survey for Wales which is based on self-reported data 2019/20
Adult 16+  
· 25% obese 
· 35% overweight
· 67% of men were overweight/obese in comparison to 55% of women
The 2017/18 Child Measurement Programme for Wales
Children
· 11.9% between 4yrs - 5yrs were obese with a further 14.6% being overweight for this age category 
· 26.5% are overweight and obese which is higher than England’s 22.3% for the same age category 

Scottish Health survey 2019/20
Adult 16+
· 29% obese
· 37% overweight
· 40% of men were more likely to be overweight in comparison to women at 33%
· 30% of women were slightly more obese in comparison to men at 28%
Children
· 30% 2yrs - 6yrs 
· 25% 7yrs- 11yrs
· 33%12yrs - 15yrs
· Boys more likely to be obese than girls 

Health Survey Northern Ireland 2019/20
Adult 16+
· 27% obese
· 38% overweight
· 71% of men were overweight/obese, in comparison to 60% of women. 
Children
· 7% 2yrs – 10yrs
· 4% 11yrs - 15yrs
                                                                                                                 

ATTITUDES
Our attitudes are how we make evaluations of people, places, and situations. A persons’ attitude usually has either a favourable/unfavourable or positive/negative regard between self and the object in question (Ajzen and Fishbein, 1975, p. 216) and is a good predictor if one will engage with the object. For example, ‘I love eating cream cakes,’ the association is one of pleasure of how the cake tastes, so eating the cake is likely to take place or ‘I don’t like exercising,’ the association is unfavourable as exercising takes too much effort and makes the person tired, so exercising is unlikely to take place as it is associated with a negative response.
According to (Ajzen, 2005 p.117) Attitude is three categories of responses; cognition, affect, and conation. The components are also referred to as the ABC of attitude.
· Affective – evaluating how you feel towards the object, issue event or person
· Behavioural – how behaviour is influenced by our attitudes
· Cognitive – what our thoughts, and beliefs are about the behaviour












ABC Model of Attitude 
Example: ATTITUDE 
(evaluation)
‘Eating healthy is a good thing to do'













COGNITIVE 
(thoughts and beliefs)

‘Eating a healthy diet will help me to lose weight'
BEHAVIOURAL
(the Activity) 

‘I plan out my meals each week and cook them in advance'
AFFECTIVE 
(feelings and emotions)
 
‘I feel great when I eat more healthier meals'











Figure 1.                                               (Lawrence 2021)

Attitude is learnt and developed by experiences that we encounter during our lifetime and is formed from our thought processes of what our beliefs and emotions are toward the object, by the direct observations in our social environments and engagements we have with one another, which also influences our behaviour whether having a positive, negative or neutral response towards the object. Belief is a determinant for attitude and our perception to what we place value in, for example, if the individual believes that a behaviour is beneficial to them then the likelihood is they will perform the behaviour. (Azjen and Fishbein, 1975, pp, 216 - 218).
· Positive attitudes - influence the behavioural intention and the repetition of preforming the behaviour.
· Neutral attitudes - the behaviour is not important enough to engage in or change the behaviour, they cannot be bothered; and do not care one way or the other, so they tend to ignore it. 
· Negative attitudes - individuals do not see any benefit, worth or value in the behaviour and do not feel the need to engage or change the behaviour, for example, a person hates eating vegetables, as vegetables taste nasty which stems from their childhood experiences of being forced to eat them. From the experience the perception now is, all vegetables taste nasty, developing avoidance of a specific food group. Consider... they have never tried all vegetables to give a proper evaluation to whether the ones they have never tried taste nasty or not, therefore, there is association of two stimuli's as in Pavlov's classical conditioning which behaviour is learnt through the pairing of the stimuli and the association between the two (McLeod, 2018),
Attitudes impact our behaviour positively/negatively but can be turned around to make changes in behaviour as attitudes are changeable to situations. A persons’ attitude can be either influenced or motivated by positive negative reinforcement as in operant conditioning (Khan Academy, 2013). 

THEORY OF PLANNED BEHAVIOUR   
This theory helps determine the likelihood that someone will engage in a particular behaviour and is based on the individuals’ attitudes and opinions with the perception on how they can control the behaviour, however, the subjective norms within society does have an influence on a persons’ intention. (Ajzen, 2005 p.117).

The theory of planned behaviour (Ajzen, 1985, 1991)
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Figure 2


1

        Attitude towards the behaviour.
Fen and Sabaruddin (2008) suggest that a persons’ attitude in carrying out an intended behaviour is more likely to be positive if they can analyse and see the benefits of performing the behaviour. For example, a person is told to eat five portions of fruit and veg a day in their diet, their thinking is ‘why should I? ’What for?  ‘It is not necessary to eat so much?’ because they do not understand the reasons why because their behavioural beliefs are, eating five portions a day is not going to benefit them, then the chance of them performing that behaviour will be non-existent. If, however, they are given information explaining the benefits of the behaviour that eating five portions of fruit and veg a day is beneficial to their health, they begin to align their minds towards a positive mental attitude in why they should engage in the behaviour because the information shared outlines the benefits of adopting healthy eating habits. 
2

        Subjective Norms
Subjective norms are the pressures that come from within the individual’s environment and that of society to whether they engage or not engage in certain types of behaviours. A determinant can be from within the individual’s normative beliefs and the motivation to comply, for example, ‘Do I want to engage? if so, ‘How much of the behaviour do I want to do that the other person wants me to do that they think I should do?’ which are the individuals’ beliefs of other people whom they regard as important to them and believe they have their best interest at heart and their perceptions of how those people think of the individual engaging or not engaging in the behaviour such as, family, partners, close friends, healthcare professionals etc.... and the individuals’ motivation to comply with their perceived expectations.                                

 Perceived behaviour control3

Self-efficacy in the belief of one’s own capabilities to perform a specific behaviour to the extent of which a person can control the behaviour. For example, a person struggling to keep to their diet of healthy eating but feels confident they can get back on track and improve by getting rid of unhealthy food products in the home by following clinical advice has control over the barriers that present themselves. Volitional control plays a part in the intent to perform the act. Sometimes individuals cannot control the behaviour though they have strong will to do so.
4

       Behavioural Intention
Intention is the crucial factor to the persons’ readiness to execute the behaviour or not. According to Armitage and Conner (2006) the link between intentions and behaviour reflects the fact that people tend to engage in behaviours they intend to perform. Intention is influenced by the determinants of attitude towards the behaviour, the subjective norm, and the perceived behavioural control whether we intend to perform the behaviour or not.
Attitudes and perception for behaviour control can have a positive or negative effect on the individual's intention for carrying out the behaviour which is also linked to their personal views, of what those close to them and society think. Disapproval from people regarding the behaviour will prevent the individual from performing the behaviour.
Azjen and Fishbein (1975 as cited in Armitage and Conner 2006) stated that ‘intention and behaviour are held to be strongly related when measured at the same level of specificity in relation to the action, target, context, and time frame’. 
 
.
                                                                Figure 3.                                         (Lawrence 2021)

Mc Eachan et al (2011 as cited in Lash, Reinhart and Smith 2016) states that diet behaviours were among the TPB’s best predicted behaviours. This theory is a beneficial tool for the CCG and their patients across different age ranges, as it helps to evaluate when planning. Once a plan is set, it can be analysed e.g., for individuals to overcome obstacles that may affect them or develop attitudes that can reinforce positive behavioural changes. Success can be achieved in a specific, measured and manageable timeframe which is helpful for overweight and obese patients.

SOCIAL LEARNING THEORY
Looking at Albert Bandura’s proposed Social Learning Theory, we learn social behaviours by observing, imitating, and modelling others in their behaviour patterns, for example, children mostly learn by observing and imitating behaviours from in and around the social norms of their environment (Gillibrand, Lam, and O’Donnell, 2016, p. 34) for instance, at home with parents and siblings, friends, school, watching favourite characters on tv, etc. 
Observation alone does not guarantee that behaviour is learnt, certain processes known as ‘modelling’ which was proposed by Bandura determine a successful outcome or not (Cherry, 2019).
· Attention - paying full attention to learn
· Retention – to be able to retain information about the behaviour and use it when necessary
· Reproduction – reproducing to perform behaviours from memory
· Motivation – being motivated to imitate the behaviour that has been modelled
Obese children learn patterns of behaviour related to unhealthy habits such as, overeating or eating the wrong types of foods from their parents who are more than likely in the obese category. NHS Digital (2020) outlines that 44% of children were obese who had mothers that were overweight or obese and 41% of children with obese fathers. This suggest that children’s obesity problems are linked to their parents, especially mothers who usually are the primary carers of children running the households alongside some fathers. 
The prevalence in inequalities for obesity are, living in lower income households and living in deprived areas (Baker, 2021, p. 7) as it is easier to live off less nutritional valued foods or from cheap junk foods shops, therefore, obesity is more likely to exists in the areas of deprivation as opposed to higher income families in more affluent areas.
The food industry is the most influential when it comes to marketing and advertising food in subconsciously conditioning minds within society e.g., promotional offers, billboards, and numerous fast-food outlets, alongside the individual's home environment e.g., tv food ads. Gov UK (2020) referred to being biologically programmed to eat. For instance, effective subconscious marketing of certain products is strategically around the store such as, confectionaries by the checkouts or a fresh bake product section to entice consumers. Indications in Stroebe's’ research suggests that subliminal messages have influence in behaviour as is the same for our environment (Gross, 2015, p. 405).

RECOMMENDATIONS
Combating obesity within the UK needs to be a combined effort with patients, healthcare professionals, and the community working together. Applying the right methods with support can empower patients to make positive changes in their behaviours that they would otherwise find extremely difficult.
Weight loss management courses can help support patients across the age ranges to adopt better lifestyle choices and habits by learning to plan and set goals along their journey as implementing slight changes can make a significant difference. 
· Attend regular weekly classes for weigh ins, advice and information
· Devise healthy eating plans to have a more balanced and nutritious diet. 
· Keep food diaries to track progress
· Set achievable/manageable/realistic goals
· Regular physical activities - 2/3 times weekly for 15 minutes and increase gradually
· Seek support from family and friends or an accountability partner
· Read relevant information to educate and inform you
· Individual or group orientated
Weight loss management are tailor made for individuals as they are person centred. Individuals will find they are not on their own in the quest for betterment.
The Guardian (2021) reported that The Department of Health and Social Care is giving NHS in England £70m to pay for up to 700,000 overweight and obese people to go weight management courses such as those provided be Weight Watchers or Slimming World or work with a personal coach to help them shed unwanted pounds. This is a good incentive providing it is mostly given to those who fall in the bracket of lower income families who live in deprived areas.
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