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Obesity is defined as a condition where one has too much fat for his or her height. It often results from eating too much and moving too little. If one consumes a lot of sugars and fat and does not burn the energy through physical exercise, a bigger percentage of the energy will be stored in the body as fat. The most common causes of obesity are genetics, overeating, psychological factors, and physical inactivity. Obesity has negative effects on individuals' health and overall well-being as it results in other health complications like stroke, coronary heart disease, joint issues, menstrual problems, and respiratory complications (Brown et al., 2019). In the U.K., there has been a rise in the rates of obesity, especially among children as they adopt bad feeding habits from their parents. Statistics by Ek et al., (2019) show that a quarter of adolescents aged 11 to 15 were obese, with 24% being female and 23% male. On the other hand, 9.9% of children age four to five and 21% of those aged 10-11 are obese. Finally, 13 % of those aged 16 to 24 are also said to be obese. 
The percentages shown above are high, and action needs to be taken to reduce the number of people who are obese. Courses of action should be implemented from a young age where children are taught to embrace healthy eating and frequent physical exercises. This can be done by implementing the social learning theory, which holds that people learn new behaviours by observing others and imitating them. In the context of obesity, children can learn from their parents when they observe them eating nutritious food and frequently exercising to get rid of the extra energy. Also, through the theory of planned behaviour, people can be taught to change their attitude towards obesity where they can believe that too much body weight can result in poor health and overall well-being. In this paper, an analysis will be done about the social learning theory, attitudes, and the theory of planned behaviour and how they relate to the issue of increasing rates of obesity. 
[bookmark: _Toc76468334]Social Learning Theory
The social learning theory was developed by a psychologist called Albert Bandura as a continuation of the work of an earlier psychologist called B.F. Skinner who had a significant influence on behaviourism. In this theory, Bandura proposed that people acquire new behaviours through observing others and imitating them (Bandura and Hall, 2018). He proposes that learning is one of the cognitive processes that happen within the social context. Learning can happen purely through observing and taking direct instructions. People also tend to learn by observing the punishments and rewards. If a given behaviour is rewarded often, the behaviour tends to persist. On the other hand, if the behaviour is often punished, it is less likely to be repeated. 
There is a four-step process that is used to determine whether the behaviour has been adopted. The first step is referred to as attention which is the degree to which people notice a behaviour. A behaviour must catch our attention for it to be imitated. People observe many behaviours, and only those that catch people's attention can be adopted. The second step is retention which refers to how well a certain behaviour is remembered (Brown et al., 2019). People cannot perform a behaviour that they cannot remember. Also, since social learning is not an immediate occurrence, retention is essential. Thirdly, reproduction is people's ability to perform a behaviour. It is referred to as the ability to reproduce the behaviour that we observe. Finally, there is motivation which is the push and will to emulate the observed behaviour. It entails learning by observing the consequences of a given action and not direct observation. 
There is a strong relationship between social learning theory and obesity in that the eating behaviours of younger people are determined by the eating behaviours of the people in their close circle. An example is that if parents experience food insecurity and often eat low diet junk food, the children will adopt the behaviour. This feeding habit will result in obesity. Childhood obesity can be prevented by having the parents’ model healthy feeding habits (Ek et al., 2019). When parents only keep healthy food and cook nutritious meals in the house, the children have no option but to maintain healthy eating habits. It is essential to start the obesity management efforts in the local commissioning group by encouraging parents to adopt healthy habits. This behaviour will pour into the younger people as they adapt to what they see in their parents. 
The other link between the social learning theory and obesity is the consequences of being obese. Obese individuals are most likely to have low self-esteem because of the negative stereotypes surrounding the condition. However, when one loses weight and looks healthier, there are higher chances of being complimented and receiving positive attention from many people. Since obesity is punished, people are less likely to be welcoming to habits that result in obesity. Younger people also know that obesity could result in illnesses that then affect their overall well-being. 
Recommendations
The CCG should sensitize the patients about the negative consequences of obesity to motivate people to adopt healthier living styles. Patients who are aware of the negative health implications of obesity are most likely to work out more and adopt healthier eating habits. In addition to sensitizing patients, the CCG should avail groups where obese people can freely express themselves and gauge their progress. 
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A popular definition of attitude is that it is a general and lasting positive or negative point of view or feeling about an issue, person, and object. Different people have varied points of view about a given issue. An example is that some people may believe that legalising abortion is a good thing because they may view it as a way of getting rid of unexpected birth. However, many people view the legalisation of abortion as a bad thing because the unborn child has a right to life. Attitude formation is defined as the development of evaluation of things, people, and places (Hill, 2017). There are two ways through which attitude formation can be explained. The two explanations are determinants of attitude formation and theoretical perspectives. The determinants of attitude formation include first personal experiences. People for, a positive attitude about something if they have a pleasant experience with it. On the other hand, one forms a negative attitude when there is a bad experience with something. 
Secondly, attitude formation is determined by socialisation, where one forms an attitude about something based on what is learned from teachers, parents, peers, and the mass media. People obtain certain facts and information that lead them to believe that some information is true or false. This socialisation aspect can be justified based on the functionalist theory by Daniel Katz (Yuker and Allison, 2019). The attitude holds that an attitude is formed based on the personal benefits it offers to individuals. An example is that an individual may form a positive attitude towards a president because his or her policies meet the individual's needs. Also, there is a significant influence from the mass media. Every day, the mass media, like advertisements, bombard people with information that is always used to form attitudes regarding various issues. 
Many life-long health habits that can positively or negatively affect an individual's health are developed at a young age. Schools are a good place for obesity to be prevented and treated among children and adolescents. Negative attitudes on obesity among children and school children can result in discrimination against children who feel like their bodies are of an unacceptable size (Luck et al., 2017). To alter the behaviours of these children to healthier ones, it is essential first to develop a positive attitude towards the behaviour. It is essential to alter a child's attitude to vary the negative behaviours. 

Recommendations
This applies to the patients of CCG. The patients should be first taught to have a positive attitude towards obesity before they are motivated to adopt healthier behaviours. An example of how a positive attitude can be fostered is through affirmations. Affirmations are defined as statements that declare something true. Affirmations can boost one's concepts of self which will then results in confidence to achieve a goal. Examples of affirmations in the context of obesity include 'I can exercise regularly,' 'I am the perfect weight for me,' 'I can make healthy choices,' and 'I choose to make positive, healthy choices for myself.' The leadership of CCG should motivate the patients to exercise self-affirmation as they make healthier choices that will help them out of obesity. 
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The theory of planned behaviour (TPB) was created as a continuation of the theory of reasoned action by Icek Ajzen in 1985. Both theories hold that a person's attitudes and behavioural intentions are determined by the ability to understand the person's normative and behavioural beliefs. The behaviours are also determined by the social norms within the society that the individuals live in. The TPB also holds that behavioural achievement is also dependent on both motivations, which is also the intention and ability, which is behavioural control. It categorizes beliefs into three groups which are normative, behavioural, and control, as shown in the model below (Ajzen, 2020). Behavioural beliefs create a link between an individual's behaviour and the outcome. It is the person's behavioural beliefs that will determine the attitude that one has towards a behaviour. Attitude is defined as the level to which one views behaviour as favourable or unfavourable. It considers the possible consequences of taking part in an activity. If the outcome is positive, then the attitude will be positive. Generally, the behavioural beliefs of an individual will focus on whether the behaviour is favourable or unfavourable. 
On the other hand, normative beliefs involve the key individuals in one's cycle. Normative beliefs give rise to subjective norms, which refer to whether people approve or disapprove of a behaviour. These people determine one's behaviour depending on the level of importance placed on the behavioural expectations of the external parties. An example is that when deciding whether to stop smoking, people may consider the views of the children, spouses, and co-workers they interact with daily and find the smoking behaviour distasteful (Cheng et al., 2019). Finally, there are control factors that could impede or facilitate the performance of a behaviour. In the smoking example, one of the control factors is the existence of company policies that govern smoking behaviour. If there are no policies, it may be hard to quit smoking, but stringent policies could make it easy for one to quit.
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Figure 1: (Ajzen 2020)
The theory of planned behaviour applies to the case of rising obesity cases at the local CCG. Since the behaviour to engage in a given behaviour is based on one's intentions to take part in them, an individual who is aware of the negative effects of obesity will want to lose weight and participate in healthier activities. It starts with an individual's behavioural beliefs, which determine the attitude towards the behaviour. An individual who believes that being overweight has negative effects on their overall health will try adopting healthier behaviours. 
Recommendations
The CCG should work towards motivating patients to take part in healthier activities like going for a walk and changing their diet. Motivation could also be in terms of financial incentives for those who choose to walk for a certain distance in a day. A combination of this motivation and the individuals' beliefs will result in better practices that are in line with cutting the body weight. 
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Albert Bandura established the social learning theory as a continuation of the work of B.F Skinner, who was famous for behavioural theories. According to Bandura, people learn new behaviours by observing and imitating others. Others are keen on the consequences, which could be the rewards and punishments that accompany an action. Acts that are rewarded are most likely to be repeated, while those that are punished are avoided. On the other hand, an attitude is defined as a lasting negative or positive perspective on a person, object, or person. Attitude formation refers to the process of coming up with negative or positive points of view. An attitude could be formed through socialization, where one learns from other people like family and friends. This socialization aspect in attitude formation can be attributed to Daniel Katz. He held that a positive attitude about an issue could be formed due to individuals' personal benefits from the issue under consideration. The theory of planned behaviour holds that normative and behavioural beliefs determine a person's attitude. In turn, behavioural beliefs give rise to attitudes. A combination of the beliefs and intentions results in behaviour. The theories that have been explained above can be connected to the issue of rising rates of obesity among CCG clients. The social learning theory can be applied where children imitate their parents when they adopt healthy eating habits and frequent exercising. On the other hand, a positive attitude towards exercise could make younger people work towards ensuring that they frequently exercise, thus maintaining proper weight. Finally, people should be trained to embrace healthier feeding habits from a young age since it translates to better health at an older age. 
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