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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 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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	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?
	Wide range of research resources accessed and studied (although many considered not directly relevant and put aside)

	Which aspects do you consider could have been improved in this piece of work?
	More in-depth discussion of some of the quoted material (although constrained by essay size).

	What have you found most satisfying whilst undertaking this submission?
	Returning to academic study after many years and rediscovering the disciplines required for learning.
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	Learning
Outcomes


	GRADE

	
	
	Poor
0-25%
	Unsatisfactory
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	Essay content and quality of resources used
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	Correctly constructed reference list
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	20%

	Structure of essay and clarity of writing
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	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.
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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!

The Causes Of The So Called ‘Obesity Crisis’ Facing The UK

Introduction
In order to investigate the causes of obesity it is necessary to first define it. The World Health Organization (WHO, 2018) states that:
‘Overweight and obesity are defined as abnormal or excessive fat accumulation that presents a risk to health. A crude population measure of obesity is the body mass index (BMI), a person’s weight (in kilograms) divided by the square of his or her height (in metres). A person with a BMI of 30 or more is generally considered obese. A person with a BMI equal to or more than 25 is considered overweight.
Overweight and obesity are major risk factors for a number of chronic diseases, including diabetes, cardiovascular diseases and cancer.’

Whilst this is a generalised term, it serves to describe what obesity is, the standard method of measuring it and the main disease risks associated with it. Key findings in the Health Survey for England 2016 (NHS 2018) were that 26% of men and 27% of women were obese whilst a further 40% of men and 30% of women were overweight. Within these figures 2% of men and 4% of women were classed as morbidly obese (BMI greater than 40). This represents an overall rise in obesity of 15% since 1993.

The perception of obesity in the UK as a crisis is widespread in all areas of the media, for example Hicks (2011) reporting that in 2011 approximately 15 million adults in the UK were considered obese with a forecasted increase of 73% in the next 20 years.

Having established that obesity is increasingly common in the population and has undesirable health implications, this essay focuses on describing the causes.

Findings
It is commonly accepted that obesity results from weight gain associated with depositing fat in adipose tissues and elsewhere in the body. This occurs when there is an excess of energy metabolised from food consumption compared to the energy expended. It therefore follows that the two most significant causes of obesity are overconsumption of food and drink and low energy expenditure.

At an individual level the reasons for overeating will vary, but at a population level factors such as availability of inexpensive calorie-dense take-away and snack foods, large portion sizes, alcohol consumption, highly processed ready-meals and inaccurate information from Media including Social Media all contribute.
In a 2017 study of eating at food outlets in the UK, Ziauddeen et al. (2017, p. 13) concluded that:
‘Although energy intake from core foods were higher at home across all age groups, eating out-of-home, particularly in food outlets, leisure places and “on the go”, was linked with higher energy intakes from foods associated with a dietary pattern that is incompatible with current guidelines.’

Albar et al. (2014, p. 9) investigated the association between food portion size and BMI among British adolescents, finding that:
‘The portion sizes of a limited number of high-energy-dense foods (high-fibre breakfast cereals, cream and carbonated high-energy soft drinks) were found to be associated with a higher BMI among all adolescents. However, when eliminating the effect of under-reporting, larger portion sizes of a number of high-energy-dense foods, including biscuits, cheese, cream and cakes, were found to be associated with a higher BMI.’

The summary of the recent fourth report of the Lancet Standing Commission on Liver Disease in the UK (Williams et al., 2018) suggests the rising rate of obesity in the UK is leading to an increase in liver disease and that alcoholic liver disease in particular, will soon overtake coronary artery disease as the primary reducer in years of working life. The study concludes ‘The further increase in disease burden from excess alcohol consumption, obesity, and viral hepatitis reported in this fourth annual report of the Lancet Commission on Liver Disease in the UK is unacceptable because so little is being done to avert it.’, highlighting the clear cause for concern.

An investigation of the consumption of ready-meals and increased risk of obesity was conducted in Luxembourg and subsequently published in the British Journal of Nutrition as the findings could be approximately applied to the UK population. Alkerwi, Crichton and Hébert (2015, p. 273 - 275) reported that higher consumers of ready-meals had much lower intakes of national nutrient-based recommendations (equivalent to Reference Nutrient Intakes in the UK) than lower consumers, but at the same time the higher consumers were associated with abdominal obesity. They also noted that ready-meal consumption contributed to excess energy intake and poor nutritional quality of the diet, specifically from high fat content and low amounts of fibre.

The internet is a vast source of information with a varying degree of factual accuracy and it is all too easy to be presented with apparently valid sources which may not actually be correct. Unfortunately, the general public may not always be able to discern fact from fiction, particularly if the subject matter concerns an issue and information they strongly want to believe. An example includes an extract from a report called Can You Be Fat But Fit? under the sub-heading of New Thinking on Weight (author unknown, Fitness Magazine, 2013):
‘Recent research suggests that being overweight or even obese may not, in and of itself, be the health threat we think it is. A 2012 study from the National Cancer Institute found that moderately obese people actually lived about 3.1 years longer than normal-weight women and men. Another study, published in the European Heart Journal, showed that when obese people are metabolically healthy — which means their blood pressure, cholesterol, blood sugar and other indicators fall within a healthy range — they are at no greater risk of dying from heart disease or cancer than those who are of normal weight.’

Whether or not the suggested studies exist, the presentation of the “facts” is in direct opposition to overwhelming scientific evidence.

Low energy expenditure in the population can be largely attributed to changes in lifestyle towards a more sedentary existence and lack of exercise. Modern living has provided more jobs with little or no manual activity, personal transport removing the need to walk significant distances, entertainment and shopping without the need to leave the home and technological advances providing tools and equipment which require little or no physical effort to use.

Arsenault et al. (2010) investigated the relationship between physical inactivity and abdominal obesity in apparently healthy men and women from Norfolk and linked this to subsequent incidence of coronary heart disease. Their findings were that sedentary individuals had higher waist circumferences than active individuals and that abdominally obese and inactive individuals had a substantially increased risk of coronary heart disease. Their overall recommendation was that ‘Physical activity should be promoted at the population level to carefully manage the risk associated with abdominal obesity.’

Conclusions
The reports and studies looked at in this essay are among many which point to the inevitable conclusion that obesity is a very big problem in the UK with steadily more members of the population becoming obese, starting from an early age, and going on to develop life-limiting and life-threatening illnesses. It is therefore realistic to refer to the situation as a crisis, where life expectancy can be expected to fall and productive life-span shorten unless population-wide action is taken.

At its’ most simple, the solution is very straightforward. People just need to “eat less and move more”. Getting that message across to the population successfully is a challenge given that people cannot perceive much pleasure from it.

Progress is still being made, with more media coverage starting to quote research demonstrating the real risks of obesity to health. An interesting example (BBC News, 2017) may even be quoting the same study from the European Heart Journal made-reference to in the section above relating to inaccurate information in the media, except in this case it is made very clear that the belief people can be “fat but fit” is incorrect.

As a final conclusion this quote from Dr Ioanna Tzoulaki,of Imperial College London School of Public Health in the same BBC News article, sums up the current situation:
‘I think there is no longer this concept of healthy obese.
If anything, our study shows that people with excess weight who might be classed as 'healthy' haven't yet developed an unhealthy metabolic profile.
That comes later in the timeline, then they have an event, such as a heart attack.’

The message to the individual may be quite stark, but it offers hope that tackling obesity at any stage in life can improve the chances of avoiding developing illnesses later.
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