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INTRODUCTION

This report outlines how research on the social learning theory, attitudes and behaviour can support staff in reducing obesity in patients at a clinical commissioning group. The social learning theory describes how social factors can lead to an increase in obesity in younger patients. According to Gov.UK, 2020, approximately 22.4% of children aged 4 to 5 were overweight in 2017/18, which is why it is important that staff focus on this issue and support younger obese patients to help overcome this. It is just as essential for staff to support older obese patients as according to gov.UK, (2020), 62.8% of people aged 18 and over were overweight or obese in November 2020. This report will be looking at two theorists who have provided research on the social learning theory. Albert Bandura identifies models of observational learning and Lev Vygotsky explains how social factors can impact cognitive development. Furthermore, this report looks at research conducted by Louis Thurstone and Renis Likert. These are significant researchers who came up with methods to quantifiably measure attitudes. This research is valuable as it allows staff at the clinical Commission group to identify which patients are more likely to change their lifestyle choices to reduce obesity. Lastly, this report will be looking at the theory of planned behaviour which explains how behavioural patterns are formed. This report will be focusing on the researchers Ivan Pavlov and Burrhus Frederic Skinner who came up with theories on how the environment affects behaviour which can support staff in gaining a wider understanding of the causes of obesity. These theories have been used in this report to help identify how staff at clinical commissioning groups can improve the health of obese people by changing their behaviours. 
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THESE STATISTICS SHOW CURRENT UK DATA ON OBESITY BY ETHNICITY IN YOUNGER PATIENTS. (Gov.uk, 2020).

SOCIAL LEARNING THEORY
Social learning theory focuses on the prospect that people learn from interacting with others socially. Furthermore, the theory states that people develop behaviours that are like the behaviours of others. This learning occurs by observing the people around following observation people imitate that behaviour especially if it results in positive experiences or rewards Bondura the father of cognitive theory stated the three general principles of the learning theory: observation, imitation, and modelling. Behaviourists claim that for learning to take place it must be represented by a permanent change in behaviour where is social learning theorists state that people able to learn through observation alone and learning may or may not lead to a change in behaviour. There are three basic models of observational learning identified by Bandura: a live model, a verbal instructional model, and a symbolic model such as characters in films. (Nabavi, 2012). There are four conditions that are needed in the modelling process. The person must pay attention to the model. Retention must then take place where the observer remembers the observed behaviour. The observed behaviour will then be reproduced and lastly motivation is needed modelling to occur. Reinforcement and punishment are important factors in motivation. (Stanley et al, 2020). Lev Vygotsky had a belief that young children are actively included in their own learning and the development of a new understanding of the world around them. Vygotsky stated that the majority of essential learning by the child takes place through social interaction with an accomplished tutor. Behaviour may be modelled by the tutor, and they may provide verbal instruction for the child. According to Vygotsky, this is known as cooperative or collaborative dialogue, and this promotes cognitive development. The child hopes to understand the tutor and then internalises the information so they can use it to guide their performance. (McLeod, 2014).

How social learning theory can help reduce obesity in young patients in the UK.
The social learning theory can help explain the causes of obesity. 34.3%of children aged 10-11 were found to be overweight in 2017/18. (Gov.UK, 2020). If children are exposed to unhealthy eating habits at a young age conveyed by their parents this can lead to the children developing the same unhealthy eating habits. The children pay attention to their parents unhealthy eating habits, and they remember the observed behaviour. The observed behaviour is then reproduced as the children will present the same unhealthy eating patterns. This leads to obesity in children. According to Golan and Weizman (2001), childhood obesity can be managed by integrating the social learning approach. This is because the obese child sees the parents as a role model which is why it is essential that changes delivered through the parents. This can be done if the parents give an emphasis to a healthy lifestyle, and they encourage healthy practices related to weight control issues rather than making the obese child responsible for full control of health behaviour.


                                                                                                                                              Attitudes
It is thought that an attitude is an integration of beliefs and values. Values are needed to convert a belief into an attitude. Beliefs portray the knowledge we possessed about the world. Values convey what an individual perceives as good and desirable. (Gross, 2015). what Attitudes are essential in understanding human thoughts and behaviour. An attitude is defined, claimed by Alice Eagley and Shelley Chaiken (1993) ‘’ A psychological tendency that is expressed by evaluating a particular entity with some degree of favour or disfavour.’’ film psychologists may define an attitude as generally positive or negative emotions and views on different things. According to Russell Fazzio (1995), an attitude can also be defined as ‘’An association in memory between a given object and a given summary evaluation of the object.’’ it is the emphasis that evaluative judgement about a specific thing is the predominant aspect of the concept of an attitude. Attitudes vary in valance this means that there can be positive attitude's, negative attitudes, and neutral attitudes. Louis Thurstone and Renis Likert were two important researchers that came up with ways to measure attitudes such as the equal appearing interval and Likert scale. Their research was significant as it proved that attitudes can be quantifiably measured. The equal appearing interval approach consisted of multiple stages. During the first stage, the researcher would produce various statements related to the relevant issue. Second, judges would then be asked to arrange the statement along a scale marked by intervals. The order presents levels of favourability or unfavorability towards the issue. Each statement will be allocated a median score on the interval scale. In the third stage, respondents are asked to demonstrate which of the items they agree with. The Likert scale was designed because Renis Likert believes the Thurstone approach was too drawn out. In a Likert scale, it is assessed whether a respondent agrees or disagrees with an issue. Each response is given a score where a low score indicates a negative attitude, and a high score indicates a positive attitude. In the end, the responses are all gathered so that an average can be formed. (Gregory, 2009) Ajzen and Fishbein claim that if attitudes and behaviour are assessed at the same level of generality under a high degree of compatibility is present between them, then attitude can be used to predict behaviour. there need to be correspondents in four main areas. The first area is an action which is behaviour being performed. The second area is the target of the behaviour the third area is the contexts of which of the behaviour is performed on the 4th area is time. Most theorists argue that having a stronger attitude can apply more influence over behaviour. (Gross, 2015).

How Thurstone’s and Likert’s Models can Help Reduce Obesity
Research on attitudes can help reduce obesity in younger patients. Statistics show approximately 34.3% of children aged 10 to 11 were overweight in 2017/18. (Gov.UK.2020). Staff can discover the cause of obesity in patients by making them take part in Thurstone’s an equal appearing interval scale. Patients can be asked to respond to statements about their lifestyle choices on eating habits. By doing this stuff can determine whether obesity in patients is caused by genetics or personal choices. If patients not content with using equal appearing interval scale, then the Likert scale can be used instead as Renis Likert claimed that it is a faster method. Both approaches cannot only be used to determine the causes of obesity, staff can also use these approaches to understand patients’ attitudes to overcoming obesity. The results from each scale will present which patients are open to changing their lifestyle to become healthier and more reluctant. This can give staff an idea of which patients to focus on and give more attention to and which patients will be more open to certain procedures. (Brown, 2006). For example, staff at CCG can use the Likert scale to identify which patients will patients are willing to incorporate fruit and vegetable into their diets. This could be beneficial as The National Food Strategy: The Plan suggested that ‘trialling prescriptions of fruit and veg could kickstart the change we need to see’, however, some patients may have allergies or be unwilling to consume fruit or vegetables. (Casey, 2021).


Theory of planned behaviour
Behaviourism is about how environmental stimuli impact the way we behave and how our behaviours are created and changed. Behaviour is transformed by its predecessors’ and consequences in the environment. Ivan Pavlov was a significant researcher who came up with approach to behaviourism called classical conditioning. He studied respondent behaviour which is where an innate behaviour is evoked by a specific stimulus this reaction cannot be controlled by an individual and it often involves reflex Physiology. In contrast to Pavlov, Skinner studied operant conditioning he conducted an experiment where a small animal was placed in an enclosed space where they could roam freely and gain access to food by carrying out specific actions. Reinforcement is described as an event where a response will follow that increases the probability of the response being repeated operant conditioning shows that behaviours tend to be modified or repeated according to their consequences. Behaviours are more likely to be repeated if they are followed by positive outcomes such as praise. They are less likely to be repeated if they are followed by punishment. (Dodge, 2008). Pavlov explained that behaviours occur by association. He noticed that dogs Salivated when his assistant would come into the room regardless of whether they bought food with them. This is known as associated learning as the dogs had established an association between being fed and the assistance coming into the room. (Blain, 2018). According to Pavlov reinforcement happened whenever an automatic stimulus closely follows a neutral stimulus. this should cause a reaction. Pavlov trials consisted of sounding a buzzer before serving his dogs their food. The dogs associated the buzzer with their food which caused them to salivate when they heard the buzzer. In this trial, food was the unconditioned stimulus as it evoked the response. The unconditioned response was salivation as no learning is required to salivate. During classical conditioning when a neutral stimulus is paired with an unconditioned stimulus it can elicit a certain response. The buzzer was the neutral stimulus but became a conditioned stimulus that could elicit a conditioned response. (Dodge 2008).



How Can Planned Behaviour Reduce Obesity?
Classical Conditioning can be used to explain the causes of obesity in adolescents such as binge eating. eating disorders such as binge eating are consequences of behavioural conditioning as they are conditioned emotional responses associated with eating habits on the body. When an individual binge eats, they learn to associate food with comfort which means that when the person is distressed, they use eating to cope which can lead to obesity as they develop a lack of control when it comes to eating. According to Brandt and Crawford, (2019) ‘’behavioural strategies are commonly used in the treatment of eating disorders.'’ operant conditioning can be used to treat the causes of obesity such as binge eating disorder for instance skinner's concept of positive punishment can be used which involves introducing negative outcome after an undesirable behaviour occurs. For example, after every time an individual binge eats, they can be shown graphic pictures of what happens inside their bodies after consuming unhealthy food. The individuals discussed will act as a deterrent which will decrease the likelihood of their binge eating again. Negative punishment can also be used which is when something desirable is taken away because of an undesired behaviour. Staff can use this by implementing a Weight Watchers point system where points are decreased because of eating unhealthy food.


Conclusion
In conclusion this report highlights the various models and theories that staff at CCG can use to implement measures to reduce obesity. For example, it was described in this report how change should be delivered through parents according to the social learning theory. Based on this staff, can recommend parents to keep a food diary of what children eat so that staff can identify areas need improving in the Childs diet. Staff can also identify an individual attitude about their obesity by using Thurstone and Likert model. This report describes both models which staff at CCG can find useful as it allows them to make a choice about which is more efficient to use. A graph included in this report presented that most children aged 10 to 11 years were most at risk being obese. This means that staff can use this information to focus on these patients specifically by promoting physical activity. Since children over 10 years are the most at risk. by promoting physical activity can lower the percentage of obese children. Lastly this report outlines how planned behaviour can reduce obesity. Classical conditioning and operant conditioning used together to overcome unhealthy eating habits. This research is useful for staff at the CCG as it means that there are many solutions, they can use that incorporate either classical or operant conditioning. This result in patient at CCG having individualised care that is most effective for them.
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