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Introduction 
The aim of this report is based on case study to help a local Clinical Commissioning Group to find out what are the possible reasons why unhealthy eating behaviours are developing as the rates of obesity for their patients are increasing.
There are discussed 3 different theories as social learning theory, attitudes, and theory of planned behaviour to find out social and biological reasons for increased rates of obesity. Also, research on data about obesity between people of different ages in UK is included in this report. 
Ruhm (2012) says that eating to survive is the nature of humanity for over many years and in nowadays we are more following economical and biological factors what makes us to look for cheap and readily food. One of the reasons for increased obesity in society is that food producers are managing and adding ingredients in food to stimulate affective system to make sure that people will feel the need to eat more.  
The obesity has the one of the most rising health impacts in 21st century, and it is approved that the main reason for obesity is lack of activities and unhealthy food (Capehorn, Haslam and Welbourn, 2016). If people would make new healthier eating habits and would start to do more daily activities, then obesity would decrease. King (2011) says that this is worldwide problem and 50% of men, and 60% of women will have clinical obesity by 2050 if we will continue to live in the same way as now. He states that without taking an action in this, obesity growing in society will increase the costs in UK massively and people’s health will get worse. 




Social learning theory 
Parcel and Baranovski (1981) says that social learning theory is the part of learning theory what saturates different ways of behaviour. Very often behaviour can be affected by environment. Also, they describes that reinforcement can change behaviour directly and these behaviours are easy to manage and perform again. Bandura (1969) explains that by social learning theory our behaviour and identity is based on the model of people around us. 
Albert Bandura is one of the best-known theorists of social learning theory, he changed the name of his theory as “social cognitive theory” and it explains the nature of children’s ability to learn. He believed that children’s learning process is not affecting their behaviour, but the motivation of observing behaviours of people around (Bandura and Hall, 2018)
	Very often we are taking and learning new habits and things from people around us. Mostly we learned the things in our family and environment where we grew up. We are following these family habits for all life if not changing behaviour towards better healthier life. If parents are used to get junk food for children, if they do not make sure that children are active then it is more likely that this kid will follow these unhealthy habits later in adulthood. Ogden (2011) says that many eating habits are created in childhood and they are more seemed in first years when individual is starting to be responsible about his food choices. 
As our behaviour is based on people around us there is big possibility that we will learn some habits from them, for example, if some person around us finds out some easiest way of cooking, easiest and cheaper way of getting done daily duties it will affect someone to do the same thing. It can be difficult to change behaviour towards more active and healthier life if close people around are practising unhealthy lifestyle. 
	

Attitudes 
Originally attitude meant posture and pose but until nowadays there are many other definitions created, now by word ‘attitude’ we understand human psychological rather than physical state (Warren and Jahoda, 1966). Attitudes has been researched already in 1918 when Thomas and Snaniecki defined social psychology as study of attitudes. Also, they believed that individual consciousness is valuable social activity (Albarracin, Johnson and Zanna, 2005).
Lasagabaster (2004) states that concept of attitudes are not clearly identified because it is explaining human behaviour, the form of it is not objectively measurable. Attitude is formed by human being towards events, things, people. He says that person’s attitude is influenced by environment and people groups around.
Long time ago when our grandparents were growing up, they were planting and growing the food in their own gardens and fields, kept animals and everything what they cooked and ate was natural and from their own land. World around is changing all the time, and the human generations nowadays are much different than many years ago. If we are looking on the reasons why mostly young people in CCG are having obesity and if we are connecting it with attitudes, it could be affected by the groups and places where these young people with obesity belongs. 
Obesity is increasing risks of many other serious diseases and illnesses such as diabetes or heart disease. There has been done statistics by Nacional Statistics about obesity among different age groups. Diagram 1 clearly shows that the number of primary and secondary obesity is starting to rise already from young people age, but the number becomes critically more in age between 25 to 34 and between 55 to 74 (NHS, 2021). 
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Diagram 1
The reason for so high number of obesities between age 25 to 34 possibly is because in this age people are not so motivated to think about their health and risks of unhealthy eating. This is the age when most of the people still figuring out what they want to achieve in their life but forgets about such an important thing as to take care of their health to be able to live longer and healthier. In this age it is very important to what kind of people groups we belong, if most of the people around are not active, if there is no one cooking healthy food in the family then it is more likely to be in this situation when obesity is becoming as a part of life. As Diagram 1 shows, other group is between age 55 to 74, many people in this age physically are not able to be so active as before, many of them are not working anymore so cheap and readily food is seemed like good option for them to survive. 
It is very important to have people around who are motivated to be active, who are not influencing us to practice bad habits, because one of the main reasons for people to not be motivated to do something is the environment around. 


Theory of Planned Behaviour (TPB)
	Theory of planned behaviour is the most popular theory that has been used for many years to explain most of the cases of human behaviour and to understand how people behave in exact ways. Very often we behave and decide according to our value system and by considering the norms of behaviour of others. TPB states that individuals intended behaviour is a function of the intention to perform the behaviour and perceived behavioural control and intention is hypothesised to be a function of attitudes towards the behaviour, subjective norm, and perceived behavioural control (Sniehotta, Presseau and Soares, 2014). 
	TPB has been created by professor Icek Ajzek, he was one of the first who started to study behaviour and intentions. He explains that every individual’s behaviour is based on reasoning and planning (Tornikoski and Maalaoui, 2019). 
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Theory of Planned Behaviour (Ajzen, 1991)
	
As our behaviour is depending on our intentions, then this theory could be applied for Clinical Commissioning Group’s case about increased patient’s obesity like lack of intentions for healthier life, the reason for that could be that patients are not enjoying exercising which means that their attitude is affective, people around are motivating to do exercises but not joining together which reduces social norms of patient’s intentions, and some of them could have lack of confidence in ability to exercise or maybe there is not proper place for doing activities which means the patients have low perceptions of behavioural control. 


Bondreau and Godin (2007) states that the best treatment for decreasing obesity is to be active and theory of planned behaviour could be very useful to identify intensions to adopt behaviour for regular activities. The Chief Medical Officers states that the minimum time of doing activities for adult is 150 minutes per week and it can be any kind of activity as running, walking, cycling, dancing, swimming etc. We need exercises to burn the energy to be able to maintain healthy weight and physical activity can reduce risk of many serious illnesses (NHS, 2019).
	

Recommendations for CCG
1. As being active is one of the key points for avoiding or reducing obesity, then one of the solutions could be to advise patients for the exact group activities basing on their ability and interests, because if the patient would find the right group to belong, it could be very good motivation for keep being active. 
2.  To avoid growing obesity in society in future CCG could give more information, plans of diet and activity to their patients about the health risks of obesity and to advise parents about importance of teaching their children healthy eating and active lifestyle.  Parenting skills are the foundation for successful intervention that puts in place gradual, targeted increases in activity and targeted reductions in high-fat, high-calorie foods. Barlow and Dietz (1998) explains that development of parenting skills is the way for successful step by step intervention to maintain activity and healthy eating behaviour.







Conclusion
	By summarising, unhealthy eating habits and lack of activities are increasing obesity in our society and to maintain our behaviour and to belong to people groups which motivates you are one of the psychological factors to avoid obesity and unhealthy lifestyle. If obesity rates will keep raise in the future, it will takes a lot of costs for UK and rest of the world. 
	There has been created psychological theories to explain human behaviour and intensions and to find out psychological reasons of the ways how we think and react about different things. Also, it have been used to explain human behaviour in connection with maintaining healthy lifestyle. Social learning theory, created by Professor Albert Bandura, states that our behaviour depends on environment and people around us. Many of obesity cases has been started already in the family, so it is very important that parents are informed about risks of overweight and are maintaining healthy lifestyle for their children. Attitude is forming basing on situations, events, people around us. If talking about obesity, attitude about it can be affected by environment around. Last theory used in this report is theory of planned behaviour created by professor Icek Ajzek, it states that very often our behaviour depends on our value system and on considering behaviour norms of others. It is proved that people around has an influence on our behaviour but very often our behaviour is based on reasoning and planning. There can be many psychological, influencing factors what can develop obesity and prevent living healthy, every individual it can be different. 
	It is very important to maintain your own mindset and find out the psychological reasons of not being active and healthy, that can prevent a lot of health issues in future and to guarantee better active life. 


References 
Ajzen, I. (1991) ‘The theory of planned behavior’, Organizational behavior and human decision processes, 50(2), pp.179-211. DOI: https://doi.org/10.1016/0749-5978(91)90020-T
Albarracin, D., Johnson, B.T. and Zanna, M.P. (2005). The Handbook of Attitudes. 1st ed. New York: Psychology Press 
Bandura, A. (1969) ‘Social-learning theory of identificatory processes’ Handbook of socialization theory and research, 213, pp. 214 -217. Available at: http://www.uky.edu/~eushe2/Bandura/Bandura1969HSTR.pdf (Accessed: 19th July 2021)
Bandura, A. and Hall, P. (2018) Albert bandura and social learning theory, Learning Theories For Early Years Practice, London: SAGE Publications
Barlow, S.E. and Dietz, W.H., (1998) ‘Obesity evaluation and treatment: expert committee recommendations’, Pediatrics, 102(3), pp. e29-e29. 
DOI: https://doi.org/10.1542/peds.102.3.e29
Boudreau, F. and Godin, G. (2007) ‘Using the Theory of Planned Behaviour to predict exercise intention in obese adults’, Canadian Journal of Nursing Research Archive, pp. 112-125 Available at: https://cjnr.archive.mcgill.ca/article/view/2056 (Accessed: 19th July 2021)
Capehorn, M.S., Haslam, D.W. and Welbourn, R. (2016) ‘Obesity Treatment in the UK Health System’ Curr Obes Rep, pp. 320–326 
DOI: https://doi.org/10.1007/s13679-016-0221-z
Lasagabaster, D. (2008) ‘Attitude’, Sociolinguistics, 3(1), pp. 399-405 
DOI: https://doi.org/10.1515/9783110141894.1
NHS (2019) Obesity Treatment [website], Available at: https://www.nhs.uk/conditions/obesity/treatment/ Accessed: 20th July 2021
NHS (2021) Statistics on Obesity, Physical Activity and Diet, England 2021 [website], Available at: https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-obesity-physical-activity-and-diet/england-2021/part-1-obesity-related-hospital-admissions Accessed: 20th July 2021
Ogden, J. (2011) The psychology of eating: From healthy to disordered behavior. Oxford: John Wiley & Sons
Parcel, G.S. and Baranowski, T. (1981) ‘Social Learning Theory and Health Education’ Health Education, 12(3), pp. 14-18, DOI: 10.1080/00970050.1981.10618149
Ruhm, C.J. (2012) ‘Understanding overeating and obesity’ Journal of Health economics, 31(6), pp. 781-796 DOI: https://doi.org/10.1016/j.jhealeco.2012.07.004
Sniehotta, F.F., Presseau, J. and Soares, V.A. (2014) ‘Time to retire the theory of planned behaviour’, Health Psychology Review, 8(1), pp. 1-7, DOI: 10.1080/17437199.2013.869710
Tornikoski, E., Maalaoui, A. (2019) ‘Critical reflections – The Theory of Planned Behaviour: An interview with Icek Ajzen with implications for entrepreneurship research’, International Small Business Journal. 37(5), pp. 536-550. DOI: 10.1177/0266242619829681
Tudge, J.R.H., Winterhoff, P. (1993) ‘Vygotsky, Piaget, and Bandura: Perspectives on the Relations between the Social World and Cognitive Development’, Human Development 36 (2), pp. 61-81. DOI: 10.1159/000277297
Warren, N. and Jahoda, M. (1966) Attitudes: selected readings, Harmondsworth: Penguin


2

image1.png
om
< C s a

X | T Course: Psychology in Hez! X | T Course: Psychology in Hez' X | G tulkot - Go Part 1: Obesity-related hos X | +

Take snapshots without using Priscn.

digital.nhs.uk/data-and-information/publications/statistical statistics-on-obesity-physical-activity-and-diet/england-2021/part-1-obesi [£
o < P P 9 B resctons and <t (@) ()

(3 Populsr Courses - T.. (B Emsil- MADARAS... fof Students » Hub . SPOGULOTAJI-Tav.. b Find Jobs - Word D.. |\ Psiosomstika—4.. (& Outook N Nettix 3 TV

H P Type here to search

Next Chapter >
< Previous Chapter e P
Part 1: Obesity-related hospital admissions Part 2: Prescription items for the treatment
Overview e —
View all of obesity
Page contents Hospital admissions where obesity was a factor by age group =
Admissions directly Under 16
attributable to obesity, B
and those where
obesity was a factor s
sses

Obesity-related hospital
admissions for bariatric
surgery B

s

75 snd over

@ Admissions with a primary or secondary diagnosis of obesity

Download the data for this chart Hospital admissions where obesity was
a factor by age group





image2.jpeg
Behaviour

Perceived
Behavioural
Control




