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Are schools providing enough opportunities to help tackle the current issue of childhood obesity?

For the past twenty years, obesity levels around the world have been rapidly growing (NHS, 2007) particularly in children where it has reached epidemic proportions (James et al, 2004). An alarming report conducted by The World Health Organisation (2003) revealed that for the first time in history, the number of overweight people, now outnumber the worlds hungry. The United Kingdom itself is estimated to be amongst one of the most overweight countries in the world (WHO, 2003) and is currently experiencing a childhood obesity crisis, with almost one in five children leaving primary school overweight or obese (Royal Society for Public Health, 2018). The UK Government (2017) stated that nearly one third of children aged between two and fifteen are now overweight with younger generations gaining a significant amount of weight earlier and staying overweight for longer. With obesity levels within future generations still continuing to rise, and if current trends and lifestyles resume, the future health for today’s children is extremely concerning. 

There are a variety of factors that can influence weight gain, most commonly these are a lack of physical activity and unhealthy eating patterns. People who are overweight will often consume a high quantity of energy, in particular fats and sugars, and fail to burn off this energy through being physically active. This will then cause the excess energy to be stored as fat (NHS, 2016). The Department of Health and Human Services (HHS) stated that children need to be introduced to a healthy lifestyle as early as possible, as the sooner it is established in childhood, the more likely it is children will carry this lifestyle into adulthood. A report conducted by Friedlander (2003) showed that obese children demonstrated negative self-perceptions, had reduced self-worth, increased behavioural problems and lower self-esteem so getting children to be physically active and teaching them the importance of eating healthy at a young age, will give them the knowledge and understanding they need to continue these healthy habits throughout their lifetime (HHS, 2017). This essay will discuss what factors are affecting this current worldwide obesity crisis and will then focus on what schools in particular are offering children currently and what additional programs can be put in place to support this issue now, and for future generations. 

There are many factors that can affect children and can cause childhood obesity, including, what policies the government have established and have in practice, what programs schools are currently using, are parents and families being positive role models and the influence of social media and new technology. Financial policies by the Government such as taxing unhealthy options, providing incentives for the distribution of cheaper healthier foods, and investing in suitable recreational facilities can all improve healthy eating and participation in physical activity (Sahoo et al, 2015). Of all the influences that can shape children throughout their lives, parents are one of the biggest (NHS, 2007). Parents must remember they are the main role model in a child’s life. Setting an example early will give children something positive to aspire to and make healthy eating and getting exercise a regular part of daily life. Children will learn by modelling their parents and peers’ preferences, intake and willingness to try new foods (Sahoo et al, 2015). Mealtime structure is important with evidence suggesting that families who eat together tend to eat more healthy foods (Patrick and Nicklas, 2005). Schools also have a unique contact with parents and can signpost them to information and advice on keeping their children healthy (UK Government, 2017). Schools have an important role to play in the fight against childhood obesity. Schools are a vital part of the UK Governments plans to have opportunities to support healthier eating, physical activity and to shape healthier habits (UK Government, 2017). School environments also have the potential to influence student attitudes regarding nutrition and weight control (Carter, 2002). A broad curriculum, which emphasises healthy lifestyles and high-quality PE is vital to this but is often given insufficient focus (Glentworth, 2018). Although children spend a significant amount of time in school, keeping children active is a shared responsibility and parents and carers need to play their part (UK Government 2017). If children are lacking health and wellbeing knowledge, schools are a great platform to provide information to pupils and parents for them to then take the initiative and be responsible for their health in their own time. Schools, Society and families all have a role to play whilst the individual is young to give knowledge and teach the importance of being active and eating correctly, but once this knowledge is gained and adolescents is reached, it is important to then encourage the individual to take responsibility themselves to live a healthy lifestyle. The next part of this essay will be focussing particularly on what schools are currently offering to children and what more can be done in this environment to get children to be more active and live a healthier lifestyle to eventually prevent childhood obesity.

Schools are an ideal environment for children to be given valuable knowledge and information about how to become and stay healthy as children spend the majority of their time in a school setting (World Health Organisation, 2003). Giving children knowledge about the importance of living a healthy lifestyle whilst in school will help them to understand how becoming and staying healthy will positively impact their adult lives (Pyle, 2006). This will then give them the understanding of the serious health problems that are linked to being overweight and which could lead to developing co-morbidities such as type II diabetes, cardiovascular diseases, various cancers and other health problems, which can lead to further morbidity and mortality (Chan and Woo, 2010). To ensure all children are getting the chance to be physically active and have a variety of different sport and activities to partake in, schools have timetabled two hours per week of Physical Education lessons. These lessons encourage pupils to be active whilst teachers provide and follow a broad and balanced curriculum which covers multiple areas such as competitive activities, adventurous activities and creative activities (Welsh National Curriculum, 2008). Although Physical Education is compulsory for pupils, with only two hours per week, which includes time to get changed into appropriate kit, getting equipment ready, time to get changed back into school uniform and to get to their next lesson, PE teachers are being left with between 30-45 minutes of PE time. Also, due to increased academic pressures, PE and physical activity are often the first to be neglected to provide more time dedicated to academic studies (Carson, 2010) and with schools using standardised test scores to hold schools and students academically accountable, physical education has become a lower priority (Story, 2006). There are currently many programmes that have been put in place by the UK Government in school settings, to get children to be more physically active. One excellent programme currently being implemented in schools is the 5x60 scheme. The 5x60 is a Sport Wales scheme which is funded by the Welsh Government who are simply aiming to get pupils more active more often by offering opportunities for them to be physically active in school time for at least 60 minutes a day, 5 days a week (Welsh Government, 2016). This scheme has a more child-centred approach with a variety of extra-curricular sport and physical activity sessions on offer for all pupils of different abilities to participate in. The 5x60 scheme gives students the opportunity to complete the National Health Services (NHS) guidelines of physical activity which is 60 minutes per day (NHS, 2018) as this is linked to improving better general health, building stronger bones and muscles and gaining a higher level of self-esteem. The main negative point to the 5x60 scheme is that is this will take up a full sixty minutes of pupils and teachers academic time. This scheme might be better suited to pupils and teachers if it is implemented through breakfast club, after school or lunch times where it would not take up any educational time. Another great scheme being implemented in schools is a program called The Daily Mile. This is a simple scheme that encourages children to be active for around 15 minutes a day. Pupils will be given the option of walking, jogging or running the mile where they can enjoy the social aspect of this program as they partake in exercise with their friends and classmates (The Daily Mile, 2018). The Daily Mile is an inclusive program which is non-competitive and promotes social development. All children can participate in this activity at their own pace, regardless of age, ability or personal circumstance. Schools are also now encouraging children and their families to walk or cycle to school. The journey to school is the ideal opportunity for pupils to get some exercise and fresh air (Ahlport, Linnon and Vaughn, 2006). Carson et al (2010) says that increasing children’s physical activity and giving them time to be active in the outdoors will supply them with several benefits including better mental concentration, stress management, weight loss or maintenance goals, develop social interaction and improvements in physical fitness. Whilst children are walking or cycling to school, they can also become more engaged with their local community, gain wider social networks, develop better spatial awareness, learn road safety skills and gain independence (Sustans, no date). With more children being active and taking the opportunity to walk or cycle to school, there will be a reduction in congestion and pollution around the school grounds with there being less vehicles. In an ideal world, all schools would have safe cycle routes for children and families to use whilst getting back and forth to school. Although this is not the case for the majority of schools. Cycle paths can be too narrow, poorly maintained, full of obstructions and are usually shared with pedestrians (Cycling Embassy, no date) with many parents feeling too worried to let their children cycle to school as they feel the cycle routes are not safe enough (Cycle Sprog, 2017). There is cycle training available for both children and adults to help develop their road safety and cycling skills and to increase their confidence (sustrans, no date). One of the most effective schemes in schools is the teaching of Personal Social and Health Education (PSHE) lessons. PSHE lessons supply children with information to help them understand about their own health and the importance and benefits they can gain from living a healthy lifestyle. The Welsh Government deem this topic to be remarkably important as they have made the Health and Well-being area the only area in the national curriculum to be covered throughout school life from Key Stage 2 to Key Stage 4. The PSHE Association (2018) states that pupils who are emotionally healthy, show a tendency to do better in school as PSHE lessons encourage students to develop the knowledge, skills and attributes needed to take control of their own lives, now and in the future. The skills and attributes developed through PSHE lessons help children to stay healthy, safe and prepared for life in modern Britain (The PSHE Association 2018). PSHE education also helps pupils to reach their potential by supporting their wellbeing and confronting and tackling issues that can affect their ability to learn, such as anxiety and unhealthy relationships and giving them the tools necessary to manage these issues. Although health and wellbeing is one of the key areas in the national curriculum, a vast majority of schools do not employ specific PSHE teachers and this subject is often left to Physical Education or science teachers to deliver. Often these teachers feel they lack sufficient knowledge and training in this topic, so additional teacher training or attending extra courses could be beneficial to these teachers to help them attain information, have a deeper understanding and gain confidence to teach such an important subject (Evans and Evans, 2007). One of the main influence’s schools have on pupil’s health promotion is the food, snack and drink options they provide children. Providing children with a variety of foods in the correct proportions and with them consuming the right amount of food and drink will help them to accomplish and maintain a healthy body weight (NHS, 2016). The school environment is a great setting for pupils to be educated about the importance of eating healthy as they spend such a large portion of their day there (Schools for Health, 2014). Some interventions have been made in school food environments by reducing the fat content in vending machines and making more fruit, vegetables and healthy snacks available (Story, 2006) although there are many schools still using vending machines with sugary contents as they raise so much money for the school. Schools have also installed water fountains around the premises to encourage them to drink more water and less sugary drinks. Children must be encouraged to eat healthily in schools (Li and Hooker, 2010) as eating a healthy diet has many benefits throughout life. Following these habits early on will make it more likely that children will hold onto these healthy habits throughout their lifetime and will be less likely to become obese or develop chronic diseases (Hatter, 2017).

There are many interventions schools can promote to pupils to get them to become more physically active and live a healthier lifestyle which will help to intervene with overweight and obese pupils. An option of providing children with physical activities such as bikes, scooters, climbing frames and sports equipment such as footballs and rugby balls at break and lunch times will encourage children to be physically active during their free time. In addition to timetabled Physical Education, schools could also offer pupils extra-curricular activities during lunch time or after school (Darling, Caldwell and Smith, 2005) which will broaden opportunities for children and provide a variety of alternative sports to what are usually taught or available through Physical Education lessons which will give pupils the opportunity to try something new, learn new skills, be physically active and find a sport they enjoy which could lead to pupils taking up these sports outside of school hours. These could involve both individual sports such as rock climbing, athletic activities and racket sports and alternative team games such as dodgeball, handball and lacrosse. These activities will help them to grow in competence in sport and physical pursuits and being active will become enjoyable for them as well as challenging (Government, 2017). Classes such as yoga, pilates, mindfulness and Zumba could also be offered to give children the opportunity to take part in alternative physical activities and develop new skills such as flexibility, coordination, strength and balance. These classes would also suit children who do not enjoy physical or contact team sports and prefer a more relaxed setting. It is important for schools to provide alternative activities to pupils that are both competitive and non-competitive to ensure there is a variety to attract as many pupils as possible and to get more children active. Another intervention schools could provide is additional Personal, Social and Health Education (PSHE) lessons. More regular PSHE lessons with a focus on health and wellbeing will give children the understanding of how to become and stay healthy, where children will then be more likely to adopt and gain benefits from living a healthy lifestyle. It is common in schools to see specifically Physical Education or science teachers doubling up on teaching the PSHE lessons without extensive knowledge in the subject they are covering so it could be a possibility to hire a specialised PSHE teacher who has the in-depth knowledge and experience in this specific subject. Although these interventions mentioned would be incredibly beneficial to children throughout their school life, to be successful it would cost the school an extortionate sum of money. To firstly get all equipment needed to run these additional activities, ensure adequate space is available, the possibility of hiring a space to run certain activities such as needing to use a leisure centre for swimming or diving for example, the cost of additional staff or paying PE teachers for staying past school hours, or the need to pay specifically trained teachers or coaches to teach activities that school teachers are not qualified in or lacked experience in teaching. Although there would be a cost, schools must make children’s health a priority and provide whatever is needed to ensure pupils have plenty of opportunities to be active. 

To summarise, the growing issue of childhood obesity can be slowed, if society focuses on the causes (Sahoo et al, 2015). Essentially it is the parent’s responsibility to ensure their children are being active and eating healthily, and in general, are living a healthy lifestyle. Parents cannot rely on schools and communities alone to keep their children healthy. Even though schools have many schemes and programs in place to support children in living a healthy lifestyle, learning about the importance of a healthy lifestyle must start at home with parents being good role models first (Gruber and Haldeman, 2009). Of course, schools can have great input into children’s lives as they spend such a large portion of their day there and there are great programs in place such as providing healthy food and snack options, and the encouragement and opportunities provided to children to be physically active and even though schools can have a great impact on childhood obesity, results from previous studies investigating school based obesity interventions have been variable which shows childhood obesity cannot be overcome by the efforts of the education system alone (Carter, 2002). Parents and home life have such a bigger influence on the child. If the parents are not setting a good example at home and not encouraging a healthy lifestyle there, pupils will not take the initiative at school to eat healthy or take the opportunities given to them to be physically active and exercise. Although there are many different programs currently taking place in schools to get children to be more knowledgeable about nutrition, more understanding about their own health and wellbeing, understanding the benefits of physical activity and getting children more active in general, obesity levels are still on the rise, so it is clear more still needs to be done. Waters et al (2011) states that there is not enough evidence from previous studies to prove that any one particular programme can prevent obesity in children although inclusive strategies to address dietary and physical activity change, together with psycho-social support and environmental change may help. Whether this is through schools or not needs to be researched further but society in general must work together and implement additional programs and schemes to tackle such a serious issue.
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