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LEVEL 4       
                                                                      
SEMESTER 1 & 2                                                                         


MODULE CODE: SHSS4062
PROFESSIONAL DEVELOPMENT AND PRACTICE
aSSESSMENT TYPE: aSSIGNMENT 
Assessment/Component: 1

COMPONENT WEIGHTING: 50 %

WORD COUNT: 1500 WORDS 

MODULE TUTOR: GERAINT FORSTER 

Task

Choose ONE of the essay titles allocated to your degree group below and using relevant and reliable research to support your points, write a 1500-word essay on that topic. Pay particular attention to the structure and referencing of the essay, as these correspond to a large proportion of the available marks. Please refer to your lecture notes on referencing and essay writing to ensure you are following the correct format – you must reference as described in the core text ‘Cite them Right’.




SUBMISSION DETAILS:    Submit via Turnitin by 3:00pm on 2nd November 2018
Essay titles (please choose only ONE of these, from the relevant options for your degree):

BA Physical Education: 
1. Discuss the components that of a good essay.
BA Outdoor Adventure Education:
1. Discuss the components of a good essay and identify common mistakes to avoid.
1. Discuss the key features of an "adventurous" activity.
1. Discuss whether there really is a need for children to play freely outdoors.

BSc Health, Nutrition and Lifestyle:
1. Discuss the components of a good essay and identify common mistakes to avoid.
1. Discuss the role of Registered Nutritionists, Registered Dieticians, Nutritional Therapists and other professions who offer dietary advice in the United Kingdom. Consider the inequality in qualifications and codes of conduct in relation to the above.
1. Discuss the causes of the so called ‘obesity crisis’ facing the UK.
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	                Student No./Name: Kay Travers 1800037 
                                               Module: Professional Development and Practice	
                                     Module Code: SHSS4062


	Personal Evaluation – to support your academic progress please complete the section below BEFORE submitting your work.

	What do you consider to be the best aspects of this work?
	I believe that I used good sources to gather my information from and backed up the points I made through-out. 

	Which aspects do you consider could have been improved in this piece of work?
	I believe that my referencing may need to  be improved as it is still taking some getting used to. 

	What have you found most satisfying whilst undertaking this submission?
	I enjoyed learning more about obesity in the UK and how it can affect individuals lives. 

	
ASSESSMENT CRITERIA
	Learning
Outcomes


	GRADE

	
	
	Poor
0-25%
	Unsatisfactory
26-39%
	Satisfactory
40 – 49%
	Good
50 – 59%
	Very Good
60 – 69%
	Excellent
70 – 85%
	Exceptional
86– 100%
	
  %

	Essay content and quality of resources used
	1
	
	
	
	
	
	
	
	30%

	Referencing within the essay
	1
	
	
	
	
	
	
	
	20%

	Correctly constructed reference list
	
1
	
	
	
	
	
	
	
	20%

	Structure of essay and clarity of writing
	1
	
	
	
	
	
	
	
	30%

	It is expected that students will present work that is proof read, correctly referenced and adheres to the Assessment Checklist. Therefore, a range of 0 – 10 marks will be deducted for non-completion of any of the points on the checklist below.
	

	TUTOR COMMENTS:













	 Submission date: 2/11/18
via Turnitin
	Return date:
(at least within 4 weeks)
	Tutor: 
	Mark: 



Assignment Checklist

1. Please complete the Personal Evaluation section of the Assessment Feedback sheet, add your name and details, and paste the whole of this assignment document into the front of your assignment

1. Submission is a single word file, clearly labelled with your name and module code
1. Font style - Times New Roman, size -12 for text and 14 for headings
1. Ink colour – black only
1. Line spacing – 1.5 line spacing and 2cm- 2.5cm page margins
1. Quotations more than three lines to be indented 1 line spacing
1. One-line space between paragraphs, paragraphs must be left aligned
1. Pagination (your assignment should have page numbers) 
1. All tables and figures are internally referenced and have a title
1. Word count checked and written at end of text (before references and any appendix)
1. Assignment is within 10% of the word limit (excluding references and any appendices)
1. All references in the text are included in the reference list
1. Correct referencing following the Harvard style, as described in the UWTSD Referencing Guide.
1. Correct spelling using UK English
1. Correct use of punctuation
1. Grammar and syntax correct- double check anything that has a green line under it
1. I have read my assignment out loud to myself and it makes sense and is easy to read
1. Somebody else has read my work and it makes sense to him or her!
1. I have checked, and I have not plagiarised 
Failure to follow these guidelines will cost you marks!
Introduction 
I’m going to discuss the causes of the so called “obesity crisis” facing the UK. Overweight and obesity is defined as an abnormal or excessive amount of fat accumulation that presents a risk to health to that individual. (World Health Organization, no date). Obesity and overweight are both conditions where an individual’s weight gain reaches a certain point that the risk of significant health risks increases. Both conditions can be considered a disease and a risk factor for other possible diseases. (Scope. ). Obesity has had such an extreme impact and should be one of the greatest neglected health problems. (Hilton, Patterson et al. 2012). The obesity rates have been dramatically increasing in England from five per cent to twenty-five per cent from 1993 to 2011. (Beeken, Wardle 2013).
It is suggested that obesity in young adults and children are one of the main threats to the health services. Obesity in children and young adults affects both their psychological and physical health, emotional and social functions can also be affected by obesity in children. Reduced psychological functioning is likely regardless of the state of obesity when it comes to children. This information shows the significance of the problems that obese young adults and children are dealing with on a day to day basis. (Riazi, Shakoor et al. 2010). In 1995 the average child spent three hours a day watching television, compared to the average of six hours a day that children now spend watching television. This information suggests that children now spend more time on other activities, such as watching television, rather than being involved in some sort of physical activity. 
High levels of sugar intake are a major factor in the UK obesity levels, mostly adults and young children, this information explains why children are at risk. Rapid changes of dietary practices have contributed towards the child hood epidemic, displaying that there are many different factors that contribute to childhood obesity. (a childhood obesity C). The health problems with the greatest risks will be seen clearly in the next generation of adults as the childhood obesity epidemic passes through adulthood. Ten per cent of young adults with type two diabetes are more likely to develop renal failure in adulthood. Both will put serious stress onto the health services, due to the treatment of more patients. (Lobstein, Baur et al. 2004). 
[bookmark: _Hlk528521842][bookmark: _Hlk528522039]Psycho-social discrimination of obese children and young adults may lead to an increase in social inclusion. This type of discrimination in children can also lead to consequences for behaviour development. Children that suffer with obesity have an increased morbidity in early life and later in adulthood. Obese children and young adults have an altered self-esteem dependant on their specific appearance, this can lead to differences in behaviour. This information also suggests that there could be an increased risk of mental health issues in later life. (wabitsch, 2000).
It is suggested that stigma plays a large part in the so-called obesity crisis that is facing the UK. The way that individuals perceive overweight within the United Kingdom is complex and multifaced. It is unlikely that the increase in obesity rates  is due to will power however it could be  linked to individual and situational factors. (Stephanie A. Chambers, W. Bruce Traill 2011). The stigma surrounding obesity may mean that is seen as the persons own fault or that obesity is self-inflicted. (Beeken, Wardle 2013).  Obese individuals are very stigmatised whilst weight-based employment discrimination remains common among obese individuals. A British study took place on three hundred and ninety-eight nurses, nurses that have lower body mass index expressed a more negative perception of obesity compared to those nurses that have a lower body mass index.
 Sixty-nine per cent said that an individual control of food and physical activity is the result for increases obesity, whilst two thirds said lack of will power concerning food and drink products. Only eight per cent said that individuals are motivated about lifestyle change. This information shows that a lot of individuals have a very negative perception of obesity and obese individuals. (Puhl, Hever 2009). Research completed on adults from Britain show that they believe the reasons for more individuals becoming overweight are because they lack will power and that there are too many unhealthy foods around, among other reasons. 
This information shows that many individuals believe that there are too many unhealthy foods around, the food and drink restaurants and supermarkets may have to take some responsibility for the UK obesity crisis. (Beeken, Wardle 2013). Obesity is a very visible and stigmatized disorder, individuals with obesity may suffer from malign treatment and prejudice in society. Individuals with obesity may have more positive beliefs if they think their obesity is linked to a mental condition that they couldn’t control. Weight stigma experiences vary in their level of impact, for example receiving stigma from someone in an individuals close circle it can have an increased impact on the individuals self-esteem. Receiving no social support can also further the vulnerability in individuals with obesity. This information shows that a different approach may have to be taken. (Obesity and Internalized Weigh. ).
Research found suggests that the UK public believe that the food and drinks industries should share responsibility for overweight and obesity. Until regulations are strengthened the likelihood of positive change is remote. (Stephanie A. Chambers, W. Bruce Traill 2011). The following factors are believed to have been linked to the obesity crisis; portion control, prepared foods over homemade food, food advertising and many more. This shows that many different factors must be considered when discussing the obesity crisis. (Grotz 2006). Health representatives and food industries are often in disagreement in view of food regulations and food labelling. Companies producing food labels expect the public to have the knowledge and understanding to be able to make  health related choices for themselves. Information stated that forcing on individuals life choices is ineffective and often ethically questionable. Showing that individuals need to be more informed because there is only so much health professions can do. (Maye 2014). 
An individual’s food depends on the food available to them, however when  the food supply is affordable and varied is it the individuals choice to determine how healthy they are going to eat. It is difficult to understand the overall contribution of processed food to the obesity epidemic but when companies started to extend shelf life, customers came to understand less on how and where their food was made. This displays that both may have to take responsibly of being factors in the obesity crisis. (Sibbel 2012). Many different companies have sports sponsorships linking unhealthy food with physical fitness, for example the promotion of Coca-Cola in the Rio 2016 Olympics. It is suggested that individuals think that if athletes are consuming these products, then they must be good for their health or performance in some way. Information collected explains that approximately one in three children ages eleven, in the UK are overweight or obese, these obesity numbers are higher in deprived areas compared to less deprived areas. Justifying that the area can influence an individual’s health and lifestyle options. 
Children that are age of ten years old and above can see a persuasive advert and not want the product, however that does not mean that the advert can still persuade them. Once a child has developed a different eating pattern, it may have negative long-lasting effects. This information shows that if a child starts to consume more products on television such as coco-cola they may be at greater risk to suffering with health problems in following years. (GARDE, DAVIES et al. 2017). 
Conclusion 
In collusion, when discussing the UKs so called obesity crisis, I discussed three main topics; Childhood obesity, stigma and food companies. All these topics have many different factors that may contribute to the so-called obesity crisis. I choose  to discuss childhood obesity, stigma and food companies because I believe that these are important issues that should be understood more clearly. Overall there are a lot of factors that can be put to blame, however it is suggested that living a healthy lifestyle will increase the publics chance of living a healthier and longer life. 
Word count – 1365 
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