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I have decided to focus my presentation on a creative approach, where General Practitioners (GPs) should prescribe play for children who are overweight or obese. I will be discussing the effectiveness of this approach, looking at the positive and negative aspects and then coming to a conclusion of how this approach will enhance the health and wellbeing of children in Wales.

Health and Wellbeing are important aspects of children’s lives, whether it’s a positive impact or a negative impact. A range of sources suggest that health and wellbeing are difficult concepts to define as it can mean different things for different people. However, some of the aspects that have been found are to be “happy and confident and having good relationships with others to managing emotions and being resilient.” (Rose, Gilbert & Richards, 2016, Page. 2). Other aspects include to “feel safe, having basic needs met and to be supported, being free to discover and explore, eating a good meal, and to thrive not survive” (Mainstone-Cotton, 2017, Page, 9-10). All of these aspects are able to ensure that children have good health and wellbeing, to feel good about themselves and to have positive relationships with their families and others around them. 

Bronfenbrenner’s theory states that the environment around the child is essential in their development and that each layer of his theory has an effect on the child (Aubrey & Riley, 2016). This shows that children need a positive environment around them in order for them to have good health and wellbeing and for them to develop. One of the seven core aims in Wales states that children should “have a flying start in life” (Welsh Government, 2015, Paragraph, 6). This core aim can be met by the environment around the child, by ensuring that the children are healthy and have positive wellbeing. 

The Children’s Commissioner in England believes that General Practitioners (GPs) should offer children play on prescription in order “to combat obesity and poor mental health.” (Savage, 2018, Paragraph,1). The Children’s Commissioner states that during the summer holidays, children are “leading a battery hen existence” (Savage, 2018, Paragraph, 2) which is resulting in damaging their mental health. It has also been noted that during the summer holidays, children are staying indoors on their computers and phones instead of going out to play, which is resulting in “cardiovascular health and obesity levels deteriorating” (Savage, 2018, Paragraph, 5). Article 6 of the United Nations Convention on the Rights of the Child (UNCRC) states that children “have the right to life and to grow up to be healthy” (Children’s Commissioner for Wales, 2018, Paragraph 6), this showing that there needs to be an approach I place to ensure that children are able to grow up healthy, and not to be overweight or obese as it has a negative impact on their health. It is important that children are able to have a healthy diet in order for them to grow and develop and get the nutrients and nourishment that they need. 

Public Health Wales NHS Trust has published a programme called Every Child: The Child Measurement Programme for Wales, which focuses on children aged 4 to 5 years, who live in Wales and are currently in the reception classes (Public Health Wales NHS Trust, 2018). The programme looks at children’s weight, stating the percentage of children aged 4 to 5 years who are a healthy weight, underweight or obese. One of the findings from the study stated that children at reception age “are significantly more likely than the Welsh average to be obese, if they live in areas of higher deprivation” (NHS Wales, 2018, Paragraph, 4). Another finding states that in Wales, “27.1% of children … are overweight or obese, compared to 22.6% in England in this age group” (NHS Wales, 2018, Paragraph, 6). Although 27.1% of children in Wales are overweight or obese, 72.2% of children are either at a healthy weight or underweight in Wales. 

The Chairman of the Welsh Obesity Society states that “NHS clinics were available for adults but children had to wait until they were 16” (Ryall, 2017, Paragraph, 3-4). Even though obesity rates for children were high, there was no intervention or approach in place to help this issue until the child reached the age of 16. Ryall (2017, Paragraph, 7) states that “obesity in Wales is worse than any other UK nation” which is a concern for the children’s health and wellbeing. Palmer (2015, Page 17) states that “although nutritionists had ben warning about these developments for years, it wasn’t until the physical effects of the ‘obesity explosion’ were clearly visible in a growing number of children that the media recognised a ‘story’.” The government have published information on healthy eating for many years, but still to this day, 27.1% of children in Wales are overweight or obese (NHS Wales, 2018). 

Owen et al, also states that the rates of being overweight or obese in childhood is increasing, they state that “with concomitant negative implications for long-term morbidity and mortality in adulthood” and that “the high adults burden and developmental profile of adult obesity reinforce the need for prevention during childhood and particularly in early childhood” (Owen, Brown, Kuhlberg, Millar, Nichols, Economos and Allender, 2018, Page, 2). This in hand with the Chairman of the Welsh Obesity Society both show that there is need for an approach for children to combat obesity and help prevent children form being obese in their adulthood. 

However, what are the reasons for children becoming obese in the first place?
There are a range of factors that can influence obesity, Amiri et al (2017, Page 1212) states that some of these factors include “family environment and parental characteristics”. Parents or caregivers of children have an important role in ensuring that their children are healthy and are getting the nutrition that they need in order for them to develop and grow. Amiri et al also states that there are a range of factors that have an effect on childhood obesity, not only one factor, however the focus seems to be on the parents or caregivers responsibilities. Townsend (2018) also argues that “parents have direct influence over their children’s physical and social environments” (Townsend, Shilts, Styne, Drake, Lanoue and Ontai, 2018, Page 705). They argue that although parents have a direct influence on their children, they are led to live an unhealthy lifestyle, resulting in becoming overweight or obese (Townsend et al, 2018). This can link back to Bronfenbrenner’s Theory, as the environment around the child is having an effect on the child’s health and their wellbeing due to them possibly not having healthy meals and being active. 

Another aspect that was mentioned previously is children leading a ‘battery hen existence’, where children are more focused on technology rather than going out to play during the summer holidays. This can result in obesity and also poor mental health, Palmer (2015, Page, 2) states that “the clash between technological culture and biological heritage is now damaging children’s ability to think, learn and behave.” If children are staying indoors and using technology most of the time, then they are not having the social interactions with their family and friends. It is also stated that children have reduced attention span “since television became widespread in the 1950’s, and over the last twenty years children’s viewing has escalated wildly as TV became a round-the-clock global presence” (Palmer, 2015, Page, 9). Although technology has an effect on children, some may say that it is still down to the parents or caregivers on the amount of time that children are able to spend on technology, and that they should encourage their children to play and socialise with their family and friends. 

Palmer (2015) states that children’s needs are the same as they’ve ever been, they include “physical nature; nourishing food; plenty of exercise and play; adequate sleep” (Palmer, 2015, Page 12). Parents may find it difficult to buy healthy food due to the cost, whereas unhealthy food is cheaper and can be accessed easily, for example from fast food restaurants. Palmer suggests that children have developed a taste for unhealthy food resulting in them having a ‘couchpotato’ lifestyle, which is damaging for their health and wellbeing (Palmer, 2015). She also states that instead of children having real-life experiences, they “have electronic entertainment and communication at home” and “are constantly exposed to manipulative advertising and the excess of celebrity culture” (Palmer, 2015, Page, 13). Although in 2007, the United Kingdom’s Government banned junk-food advertisements during children’s TV programmes, children are still seen to this day to be overweight or obese. Being obese can result in children ending up with type 2 diabetes, as the Chairman of the Welsh Obesity Society states that “he knew of nine-year-olds with type 2 diabetes” (Ryall, 2017, Paragraph, 6-7). This is a concern for children’s health and wellbeing as it can lead to having a negative impact in their lives as adults. 

As suggested by the Children’s Commissioner in England, prescribing play could help to combat obesity. Play is seen both in the seven core aims, stating that children should “have access to play, leisure, sporting and cultural activities” (Welsh Government, 2015, Paragraph 6), and also in the UNCRC Children’s Rights in Article 31, stating that children have the “right to relax and play” (Children’s Commissioner for Wales, 2018, Paragraph, 31). This shows that play is an important part of children’s learning and development. Through play, children are able to learn and explore and develop an understanding of the world around them. Physical activity and outdoor play have been proven to have positive outcomes for children’s health (James et al, 2017, Page 519). It has also been researched that by children participating in physical activity it can reduce the risk of conditions, such as “diabetes, … depression and anxiety” (James et al, 2017, Page 523). Also by children participating in outdoor activity, it has “been shown to decrease stress, improve attention” (James et al, 2017, Page, 523). This shows that the possibility of GP’s prescribing play for children could have a positive impact on children’s health and wellbeing. 

As stated previously, that parents have the direct influence on their children, Huxtable, Millar, Love, Bell and Whelan (2018) agree with this also, they state that “parents play a significant role in the development of their children by shaping physical activity and eating behaviours early in childhood.” (Huxtable et al, 2018, Page, 1). This shows that possibly parents need to be educated on healthy eating and why play is important for their children’s health and wellbeing. Although parents have this responsibility, James et al states that the issue is down to the lack of resources available and also “limited access to safe outdoor space and structured recreational programs” (James, Hess, Perkins, Taveras and Scirica, 2017, Page. 519). This suggests that the approach of prescribing play for children would be very beneficial for children’s health and wellbeing, as there could be a play scheme approach where children are able to attend, which would be a safe place with the opportunity for them to socialise and take part in physical activities. Amiri et al (2017) states that by finding out “the possible relationship between different clusters of parental factors and incidence of overweight in children may help researchers and policymakers to design more effective intervention strategies so as to tackle this issue more efficiently and with lower cost” (Amiri et al, 2017, Page, 1212). The approach of prescribing play is able to address these issues and help reduce the number of children who are overweight or obese. 

A play scheme approach would be appropriate as it can be held indoors or outdoors, it is able to provide children with the opportunity to have the physical interaction with others of a similar or different age. It would provide them the opportunity to participate in activities which would be able to benefit their health, and also through some of the activities, the play workers at the play scheme could create sessions about healthy eating and why physical activity is important. The sessions would then not only benefit their physical health, but they would be educated on eating healthy. Parents may also join in to some of the sessions to learn about healthy eating so that they are able to learn themselves about the dangers of eating unhealthy for children and the risks it may cause. 

An aspect that may be a barrier for this approach is the cost of setting the play schemes up. Tremblay et al (2015) argues that adults try to create play spaces for children, using their own perspective of what they think that the children would like, such as bright colours, and creating an extremely safe place, however, children have a natural preference for the natural world around them and are able to learn and participate in physical activities in the outdoors (Tremblay et al, 2015). This shows that there is no need for expensive equipment for the children to play with, also by creating a very safe environment for the children, it doesn’t give them the opportunity to take risks and explore and play. This means that the play schemes would not have to have the cost of buying new expensive equipment as the children are able to learn and exercise in the environment around them. 

Although this could eliminate the cost, there may also be the cost for staff to be paid etc. According to Savage (2018) Anne Longfield, an observer, suggested that “the funds raised by the government’s ‘sugar tax’ to be used to ensure attractive play schemes were located in the right areas and gave children and parents as safe, exciting and affordable facility” (Savage, 2018, Paragraph, 8). This would be a benefit for children and their families in Wales as the NHS Wales provide prescriptions for free, whereas in England they have to be paid for, meaning that Wales are not provided with that extra money like England are. The Wellbeing of Future Generations (Wales) Act 2015 can be linked in here as it states that public bodies, such as the Welsh Ministers and the Local Authority, should “think more about the long-term, work better with people and communities and each other, look to prevent problems and take a more joined-up approach.” Welsh Government, 2015, Page, 3). This approach is able to ensure that obesity can be tackled in the long term by educating children and their parents, ensuring that future generations are informed about the importance of healthy eating and participating in physical activity. 

It has been shown that the approach for GP’s prescribing play for children who are overweight or obese would be very beneficial as it would encourage the children to participate in physical activity and learn about healthy eating and why it is important. Also by involving the parents, it can help them to understand why it is important for children to eat healthy food rather than unhealthy foods. The approach would also be beneficial for children’s wellbeing as they would be socialising with other children, rather than sitting indoors using technology. Bronfenbrenner’s theory shows that the environments around the child, steers their development (Aubrey & Riley, 2016), as by the parents and caregivers being informed about the risks of obesity and healthy eating, it has an influence on the child as the parents or caregivers are the ones who pick the foods for them to eat. Which shows that by the play workers supporting the parents, it benefits the child’s health and wellbeing. This approach to combat obesity in childhood is able to ensure that children are able to “have basic needs met and to be supported, being free to discover and explore, eating a good meal, and to thrive not survive” (Mainstone-Cotton, 2017, Page, 9-10). This is able to ensure that children grow up to be healthy and to be aware of the importance of healthy eating and physical activity, it also ensures that the child’s right to play is met and that they are able to “have a flying start in life” (Welsh Government, 2015, Paragraph 6). 
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