[image: UWTSD Logo]

LEVEL 4       
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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 in order 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 3/11/17.

Essay titles (please choose only ONE of these, from the relevant options for your degree):

BA Physical Education: 
1. Discuss the advantages of children learning outdoors. 
1. Discuss whether Physical Education should be a compulsory part of the school curriculum. 
1. Discuss the health promotion role of Physical Education.
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:	1704368/Samantha Howells
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	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 feel I have done a lot of research to get a lot of different opinions on the obesity crisis.

	Which aspects do you consider could have been improved in this piece of work?
	I think I could improve my grammar, such as use of commas and paragraphs.

	What have you found most satisfying whilst undertaking this submission?
	I have enjoyed learning more about obesity while researching the subject, and I have also enjoyed learning the basics about essay writing.

	
ASSESSMENT CRITERIA
	Learning
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	GRADE

	
	
	Poor
0-25%
	Unsatisfactory
26-39%
	Satisfactory
40 – 49%
	Good
50 – 59%
	Very Good
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70 – 85%
	Exceptional
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	Essay content and quality of resources used
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	30%

	Referencing within the essay
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	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:
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	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 Palgrave study skills book ‘Cite them Right’.
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!
Discuss the causes of the so called ‘obesity crisis’ facing the UK.

Obesity is described as when a person is more than double their ideal weight, this is due to an excess of body fat (Macdonald.2005). The most common way of measuring if a person is obese is by working out their body mass index, also known as BMI. This works out weight in comparison to height, and is calculated by weight (kg) / [height (m)]2. The result is then categorized into one of four groups, underweight = <18.5, normal weight = 18.5–24.9, overweight = 25–29.9, obese = 30-40, and greatly obese is 40+. Although this is an easy calculation to do, it does not consider muscle so can be misleading if used for certain individuals, such as rugby players or athletes (Lean and Combet.2017).
Obesity is one of the biggest public health problems in the UK, in 1999 figures were published indicating that in England, more than 60% of men and 50% of women are overweight, with 17% of men and 20% of women being clinically obese (Drummond.2003). In recent research The Health Survey for England has found that in 2015 there had been an average increase for both male and female of 8% (National Health Service 2017).
Metabolic research shows calorie requirement rises with weight gain, long term studies have proven that obese people cannot survive on the same calorie intake as thinner people without losing weight (Lean and Combet.2017). MacDonald (2005) states that nutrients from food should keep us healthy and fight disease, but when overeaten, food can cause damage to the body. This is usually caused by diets containing high levels of fat, and low levels of exercise. As the person’s body weight increases so does the chances of diseases, such as some forms of cancer, hypertension, type 2 diabetes, and heart disease (Drummond.2003). Lean and Combet (2017) make the point that when the BMI reaches >30, the risk of cardiovascular disease is two to three times more than it is for individuals with a BMI of <25.
Utz and De Brouwere (2015) think obesity is putting a strain on resources, this is due to a need for extra equipment which is needed for more complex care needs, an example of this is the supply of larger cuffs for blood pressure monitoring, and stronger theatre tables to hold an amplified weight. The National Audit Office report (2012) estimated that obesity costs £2 billion from the national economy including £0.5 billion in treatment from the NHS (Lean and Combet.2017).
Macdonald (2005) suggests obesity affects all social groups, but is more commonly associated with poverty, as the unhealthy diets are often found in the poorest homes. This is due to junk food being readily available, with some supermarkets giving three times the amount of space to crisps and sweets than they do to fresh fruit. Poverty is also putting more pressure on parents to work long hours which means, they do not have the time to prepare home cooked meals, which can lead to an increase in people eating pre-prepared microwave meals, often containing high levels of fat and sugar.
Phillip and James(2008) states physical activity is essential for weight loss, meaning low levels of physical activity can be partly to blame for the obesity crisis. The demand for physical activity has decreased in recent years because cars have become cheaper and more available, also with technology developing there is less physical activity involved in the home and workplaces. In the Netherlands and Scandinavian countries, where there are high levels of active commuting such as cycling, the increase of obesity has been delayed by up to a decade. A document produced by GOV(2011) suggests that physical activity has declined significantly in the UK. An example of this is in England, on average in 1975/76 people used to walk 255 miles per year but in 2003 this fell to 255 miles, and distances cycled fell from 51 miles to 34 miles, but car use increased by over 10%. Lean and Combet(2017) have shown there is concern that children are spending many hours inside watching television or playing game consoles rather than being active outside. The Health of the nation report recommended that all people aged 5-18 years should engage in vigorous intensity physical activity for at least 60 minutes and up to several hours every day, also time spent sitting for extended periods of time should be minimized (GOV.2011). 
Macdonald(2005) states that the amount of people with depression has increased, with one in five people suffering from it at some stage in their lives, people suffering from depression may eat foods higher in sugar and fat to “comfort eat” causing them to gain weight. Sufferers may then loose self-esteem due to gaining weight, causing their depression to deteriorate, which in time could cause them to lose motivation to eat healthily, causing them to once more gain weight.
Food is often given to children for non-nutritional purposes. If a child is offered food in response to hunger they will begin to associate food with hunger, this could lead to them only eating when they are hungry, but some children are being given food for other reasons such as when they are angry, injured, bored or sad. This can result in confusion between nutritional need and other discomfort causing them to overeat and gain weight (Macdonald.2005).
Jeffery et al.(2004) studied 277 randomly selected children and their parents, the parents were asked to complete a questionnaire on their opinion of their child’s weight. Only 25% of parents realized that their child was overweight. Even when obese, 33% mothers and 57% fathers saw their child's weight as “about right.” The reasons for poor awareness might include denial, reluctance to admit a weight problem, or not realizing that they are overweight because being overweight has become a norm.
The UK government has introduced many ways to encourage healthy eating, shops now use a national nutritional traffic light system on packet foods sold, this is based on WHO goals for fat, sugar and salt. Foods high in fat, sugar or salt will have a red circle around them, however if they are low they will have orange or green. This is preferred by consumers and is easily understood by less-educated people, allowing shoppers to choose healthier options (Phillip and James.2008)
GOV(2011) suggests that with the development of fitness technology, such as watches that measure a person’s amount of exercise or apps on mobile phones, they expect people’s knowledge of exercise should increase, therefore increasing levels of physical activity. Another step to decrease obesity is that all government run premises for children should have mandatory nutritional standards, for example. Healthy dinners in schools (Phillip and James.2008) GOV(2016) states that they are re-committing to the Healthy Start scheme, in 2015 this provided vouchers to low income families in England, the vouchers can be exchanged for healthy options such as fruit, vegetables and milk. Free vitamins are also available with the scheme during pregnancy and early childhood. GOV(2016) also states that from September 2017, a new voluntary healthy rating scheme was introduced into primary schools, to recognize and encourage their contribution to preventing obesity by helping children to eat better and move more, and that this rating will be taken into consideration with Ofsted inspection reports.
The Scientific Advisory Committee on Nutrition (SACN)2016 say that sugar increases the risk of consuming too many calories, tooth decay, and type 2 diabetes and that this is linked to weight gain in children. To try and tackle this England has introduced a tax on products containing too much sugar and all sectors of the food and drinks industry will be challenged to reduce overall sugar across a range of products that contribute to children’s sugar intakes by at least 20% by 2020 (GOV 2016).
From the research shown, there is evidence to show that obesity has increased massively in the UK, proving that there is an obesity crisis. There are many different causes for this increase, physically, psychologically and economically. The government have recognized these causes and are making many changes in order to tackle them, a great deal of these changes are being focused at schools in order to start educating people from a young age about the importance of a healthy diet and physical activity. However, it is also important to educate adults as they have the greatest influence on how children eat and exercise at home. Schemes such as the introduction of vouchers for healthy foods will benefit low income families, however I could find little evidence to show incentive for higher income families to provide more nutritional meals or to increase activity.
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