Principles of Practice in Health and Social Care – Assignment 2.

This essay will look at the current issue of the uprising in childhood obesity. Brazier (2018) says obesity is a medical condition that arises when a person carries additional weight or body fat that might affect their health. A doctor will generally propose that a person has obesity if they have a high body mass index. Body mass index (BMI) is a tool that doctors use to evaluate if a person is at an appropriate weight for their age, gender, and height. The measurement combines height and weight. According to DRWF (2017) Obesity is now considered as a disease. Accepting the perception that obesity is a chronic disease progression is important for several reasons. It removes the feeling and stereotypical thought that the patients alone are responsible for their additional weight. It also focuses attention on the ways in which this disease course can be tackled. This can help with the other health issues this disease causes which is the mental effect. The essay will focus on the reasons why children are becoming obese and why the rates of childhood obesity has risen so much over the years. It will show what inter-professional agencies are involved to make parents and children more informed about the uprising issue and how they can change their lifestyle for the better. The essay will then go on to link childhood obesity to the Maslow Hierarchy of needs theory to show how obesity can affect each stage and what improvements could be made for the children to reach their full potential at life. According to McLeod (2018) Maslow's hierarchy of needs is a motivational theory in the mindset containing a five-tier model of human needs, often portrayed as hierarchical levels within a pyramid. Needs lower down in the hierarchy must be fulfilled before individuals can attend to needs higher up.
According to GOV (2019) Childhood obesity and excess weight are important health issues for children and their families. There can be serious consequences for a child’s physical and mental health, which can continue into adulthood. The number of children with an unhealthy and potentially dangerous weight is a national public health concern. WHO (2019) says childhood obesity is one of the most serious public health challenges of the 21st century. The problem is global and is progressively affecting many low- and middle-income countries, particularly in built up settings. The occurrence has increased at a shocking rate. Globally, in 2016 the number of overweight children under the age of five, is estimated to be over 41 million. There are many different health issues that can occur from obesity, obese children could develop these problems which will then affect them in adulthood. According to health hearty (2019) The diseases caused by childhood obesity include diabetes, a child is going to suffer from Type 2 diabetes if they are obese. This is more frequently observed in American children who survive on fast foods and foods classed as junk. The child can suffer from sleep apnoea, overweight children suffer from this obstructive sleeping disorder. It causes trouble breathing and if the same condition continues, it could lead to heart failure in children. For female children it can cause menstrual problems girls will face menstrual irregularities very frequently. They develop uterine fibroids on reaching puberty or at prepubescent stage. A big issue is high blood pressure, this is one of the potential threats posed to children suffering from obesity. High blood pressure puts a lot of strain in the heart, resulting to cardiac problems further on in life. Lastly, a large percentage of children suffering from obesity also suffer from asthma. Respiratory problems arise due to obesity.
According to Woodfield (2017) The data from nearly 12,000 children was collected between January 2014 and March 2015, revealing that 35% of young people in England and Scotland were obese or overweight, compared with 40% in Northern Ireland and 38% in Wales. Levels of obesity changed minimally up to the age of seven, but then spiked during the next four years. Between the ages of 11-14, there was little change, which researchers credited to the children making more of their own food choices. If children are allowed to decide what they have for lunch or dinner they will always pick the option that they enjoy more, this tends to be the unhealthy option and a source of food which does not always give them the nutrition’s they need. Even though children should be given a choice of what they want to eat there should always be an aspect to that meal is nutritious and healthy. Gavin (2015) says Though kids will pester their parents for less nutritious foods, adults should be in charge when deciding which foods are regularly stocked in the house. Kids will not go hungry. They will eat what is available in the cupboard and fridge at home. If their favourite snack is not all that nutritious, you can still buy it once in a while, so they do not feel underprivileged.
As well as a poor diet, the amount of exercise children take part in also effect their health. According to Hull (2018) physical activity can help prevent weight gain, it also has several other health benefits for children, including muscle and bone strength, maintaining Health and fitness, improves quality of sleep by burning extra energy and it can improve academic performance by stimulating the brain. Beck (2019) Children do not take part in enough physical activity for a number of reasons, Examples of these barriers could include fear of being teased about weight or simply just preferring to do other activities, such as playing video games. Other barriers can include having friends or family who are inactive or have other responsibilities. Another barrier could be due to a heavy school workload and simply not having the time.
NCB (2017) says the National Children’s Bureau works to help improve child health outcomes and reduce child health variations. This activity has included working with the Department of Health, NHS England, Public Health England and the VCSE sector through the Health and Care Voluntary Sector Strategic Partner programme. Working together to reduce childhood obesity has been produced in National Children’s Bureau’s capacity as Deliberate Partner. It is based on responses to a call for examples issued via National Children’s Bureau and Strategic Partnership networks in February and March 2017. National Children’s Bureau worked with respondents to develop selected examples into full case studies, using templates, written questions, phone interviews and reviewing of drafts. According to Public Health (2019) A comprehensive multi-agency, strategic, cross-sectoral approach to obesity in Northern Ireland should be developed using evidence and best practice from around the world. Legal, voluntary and community organisations should begin partnerships to take forward the action plan. Planners, architects and developers should ensure the built environment promotes and supports physical activity.
According to Burton (2012) Abraham Maslow proposed that healthy human beings have a certain number of needs, and that these needs are arranged in a hierarchy, with some needs such as physiological and safety needs being more original or basic than others such as social and ego needs. Maslow called the bottom four levels of the pyramid ‘deficiency needs’ because a person does not feel anything if they are met but becomes anxious if they are not. Therefore, physiological needs such as eating, drinking, and sleeping are deficiency needs, as are safety needs, social needs such as friendship and sexual intimacy, and ego needs such as self-esteem and appreciation. David (2014) says the lower level needs must be satisfied before higher-order needs can influence behaviour. The top level of the pyramid is self-actualization this includes morality, creativity and the skill of problem solving. The next section down is esteem, this includes confidence, self-esteem, achievement and respect. The lower section is belongingness which includes love, friendship, intimacy and family. The next is safety this section includes security of environment, employment, resources, health and sense of property. At the bottom of the triangle is physiological needs this includes essentials like air, food, water, sex, sleep and other factors towards homeostasis. The highest level is self-actualization or the individual’s maximum potential. Behaviour in this case is not ambitious or motivated by absences but rather one’s desire for personal growth and the need to become all the things that a person is capable of becoming. This theory shows that if you want to meet your full potential in life there are steps you need to do first to get to the place you want to be. Basically, to be overall happy you need to have the essentials that matter in life and self-respect. The saying you need to respect yourself before you can expect respect from others around you comes to mind with this theory.
When it comes to Maslow’s hierarchy of needs childhood obesity affect the child’s growth and up bringing resulting in some of their basic needs not being met. At the bottom of Maslow hierarchy of needs is physiological needs, this is the need for food, water, air and sleep. These needs can be affected by obesity as obesity can cause trouble sleeping according to NHS (2016) sleep restraint increases deep sleep waves which are patterns of brain activity related with the deepest sleep that occurs in the front region of the brain. Research that has been done found similar effects in children, but this time at the back and side regions of the brain which is involved in planned movements, spatial reasoning, and attention. The researchers were concerned this could impact on the development of the brain. Neural structures inside the brain change and adapt to the stimulus the brain receives. This is one of the basic needs a child needs for growth that is not being met due to obesity. The next section that an individual is to move up to is their safety, due to all of the health effects that obesity has it is butting their health and safety in danger. These two sections are all basic needs. The pyramid then moves on to Psychological needs. The third section is belongingness and love needs. Being obese can but a hold to your love life due to you not loving yourself so are not ready to let others love you. Friendships are a very important aspect to life Live about (2017) says friends can challenge us, confuse us, and sometimes, we might wonder why we bother. But friendship is as important to our wellbeing as eating right and exercising. Most importantly the friendships we have help us grow through each year of our lives. The friends we meet in school teach us how to be patient, wait our turn, reach out, and try new hobbies. When we move into young adulthood we learn more about taking responsibility, finding a career path, and seeking out people as mentors. Being obese could affect a child’s ability to make friends. The next section up is esteem needs, this is the feeling of accomplishment. Obesity can make it challenging to do certain activities that others find easy to do it can make the individual feel frustrated and that they have not done everything they have wanted to do causing them to feel down and depressed. At the top of the pyramid is the self-actualization section this is being able to feel like you have met your full potential and meeting what you hope to be and do it life.
By doing this essay recommendations should be made to improve the statistics of childhood obesity as it is not only affecting the child currently but will affect their life in adulthood as well. There should be more awareness brought to the issue of childhood obesity by going around talking to both children and their parents giving advice on how to change both of their lifestyles to make healthier options. Nutrition courses could be helpful to show families what it takes to make a healthy nutritious meal that still tastes nice but it also beneficial for the health. Making healthy eating fun whether it be getting your children to join in while cooking or instead of just placing the food on the plate make it look fun by making a scene on the plate that the child can visually enjoy as well as taste. It mentions in the essay that children are advised to exercise for an hour a day seven days a week this may sound like a lot but its not, a child’s life revolves around play, this can be classed as exercise instead of letting your child go on an electronic device go outside and play with them or go to a park where they can run around. Make it a family thing, if children see adults doing something they will follow.
In this essay it is clear to see that childhood obesity is a health issue that is becoming more and more common throughout the years, even though there is a lot of work being done by different organisations it is obviously not enough and should be dealt with more vigorously due to the effect that it is having on the children’s lives going into adulthood as their needs as shown by Maslow’s hierarchy pyramid are not all being met which means they are not reaching their full potential in their life. This could all be changed if more people became involved and changed their lifestyles. Every child should be able to reach their full potential, but childhood obesity can negatively impact their ability to do so.
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