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[bookmark: _Toc75003869]Introduction 
Obesity is a serious health issue which can cause different diseases in a person at a young age (Raj & Kumar, 2010). The results of the obesity can be quite worst and it can also lead to death. There are different health related problems connected with obesity, especially heart diseases. There are various reasons behind obesity and one of the main ones is poor eating habits. Obesity can be controlled by eating healthy food items. When a high amount of energy is consumed by a person and it is not excreted through physical activity, that energy converts into the fat which increases the weight of a person. Obesity can be managed by eating healthy foods such as consuming more fruits in the diet, eating low fat dairy products such as low fat milk or low fat yogurt, eating green vegetables that are always good for the health, and consuming whole grain food.
Obesity in the children has become common because of unhealthy and junk food consumption that is harming the health. It does not only cause physical health issues but can also lead to mental health problems. The reason is that most of the time, obese children are bullied at school  (Elliott, 2011). The report is based on the observation of the local Clinical Commissioning (CCG) regarding the increase in the level of obesity in the patients, especially younger ones. The report is based on the strategic planning in order to reduce the level of obesity in the younger children by promoting healthy behaviours. 
In 2018, the hospital admissions related to obesity cases were 876,000 which showed an increase by 23% from the previous year.  In 2020, the majority of people living in the United Kingdom were found to be overweight or having obesity issues. The obesity rate in men was 67% and in women, it was 60%. Moreover, 20% of the children below 6 years of age were found to be obese. It was found that most of the children who were suffering from obesity had mothers with the same issue. 16% of the children whose mother were having obesity issues were overweight and the 7% of the children’s mothers were not obese. 22% of the children with obese father were found obese whereas 9% of the children’s with obesity issues were related to a healthy father (Dentistary, 2020). 
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Attitude 
The first factor of the consideration in the attitude is related to the actual attitude of the children towards their behaviour regarding the unhealthy eating habits because the attitude towards the behaviour plays an important part (Verhallen & Pieters, 1984). Attitude is basically the perspective of a person towards something. It is considered a neurological concept that gets developed in the mind of a person and shapes their thoughts. It is the person’s preconceived ideas or the beliefs towards the other person, object, groups or the activities which influence how the individual approaches a situation and reacts to something. The attitude of the person directly affects many aspects of their lives. For instance, children’s attitude towards food items and exercise can affect their health. 
The component of the attitude incudes the first model that was proposed by Thurstone (1928). It consisted of the one-component model which simply put forwards that the person can either feel positive or negative towards any object, activity or situation. While applying the component on case study, it can be argued that younger patients are suffering from obesity due to their attitude towards exercise and food. The second model was based on the two component model and was put forward by the Cantrail and Allport (1935). The psychologists suggested that in attitude perspective the mental readiness must also be considered in the knowledge or the experience along with the person’s thought process which has the either positive or negative response towards the person, object, activity, or a situation. This component can also be applied on the children having the mind readiness towards the healthy eating behaviour and considering the obesity as a negative situation. Another model is the three-component model which became popular in the 20th century but is actually quite old. The three components include thought, feeling and action. Thought is cognitive, feeling is affective and action is referred to as behavioural component. Attitude is basically formed through the direct experience of the person (Fazio & Zanna, 1978). For instance, younger patients may have developed unhealthy eating habits from watching their parents eat unhealthy foods. Moreover, they might not take part in physical activity because their parents do not do so either. 
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Albert Bandura proposed the social learning theory which emphasise the importance related to the observation of the behaviour, modelling the behaviours along with the person’s behaviour, attitude and their emotional reaction towards others (Nabavi, 2012). The theory of social learning is based on the consideration of factors such as environment and cognitive factors interacting to get their influence over the learning behaviour of the human. 
[bookmark: _Toc75003872]Observational Learning Behaviour 
Observation learning refer to the learning that occurs from observing other people’s behaviour. In human beings, this kind of learning needs a social model like a teacher, parent, sibling or friend. 
While connecting the theory with the case study, it can be argued that obesity in younger patients might have resulted because they observed behaviour of social models around them. Those social models could be their parents or siblings. The children learn from their parents at a primary level that is why it is important for parents eat healthy foods and exercise on a regular basis. They play the role of a social model for children and children are most likely adopt the behaviours and actions of their parents. Children observe the behaviour of the people around them and try to imitate that behaviour. This means that before a parent can enforce the child to adopt healthy eating habits, they must eat healthy themselves. Ultimately, the children will copy them (Payton, et al., 2000). The behaviour of the children does not depend upon the gender of the model whether it is mother or father, the children can adopt the behaviour of any of them who stays with them. 
The reward and punishment also plays an important part in the learning behaviour that is why the parents must adopt it. When the child is trying to develop healthy eating habits, their parents must appreciate it. On the other hand, if the child continues to eat unhealthy food items and does not engage in exercise, then punishment should be given to reinforce positive behaviour (Weiner, 1972). The children also learn from the reward and punishment provided to the people around them. For instance, when the parents reward other siblings on their healthy eating behaviour, it will be observed by the child and they would try to adopt similar behaviour Punishment can also play an important role in the learning behaviour such as observing a sibling not eating healthy and getting punished for their behaviour (Fisher & Zeaman, 1973).
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Theory of Planned Behaviour 
The theory of planned behaviour is applied to understand or predict behaviours (Ajzen, 1991). It helps to identify or predict the behaviours immediately through the determination of the behavioural intentions. This determinations takes place with the help of three different factors including the attitude of a person towards the behaviour, objective norms and the perceived behaviour of an individual. This theory can be applied on younger patients who are facing the obesity issue and are overweight. Before quitting the unhealthy eating habits, the younger patients’ attitude towards the food maters the most. It can be done through the children’s developing the negative attitude towards the unhealthy food or unhealthy eating routine. The children from younger age should be made to realize that the unhealthy food makes them overweight and causes obesity which makes them look unfit and they may not be able to wear their favourite jeans or and they would also look different from their friends. Obesity can also affect their health and make them suffer from painful conditions. The subjective norm in the case of children obesity could be their family and friends encouraging them to eat healthy foods such as not providing the children junk food or the unhealthy items and creating their healthy eating behaviour, or it can be the school canteen removing all unhealthy food items and providing the healthy and nutritionists food items to the children. It can be the doctors advising the children to eat healthy food on their health ground. These subjective norms can be the significant reason behind the children leaving the unhealthy eating habits and moving towards the healthy life style for the healthy and secure future.  The perceived behaviour in this case can be the teachers or parents playing the role of counsellors for the children in order to motivate them towards the healthy eating and parents not providing the children with junk food or unhealthy items (Godin & Kok, 1996). All of these behaviours indicates the children moving towards the healthy eating behaviour that will result in decreasing the level of obesity in younger children. These factors have the positive impact as they all are directed towards the specific behaviour.  
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Social determinants of behaviour that leads to obesity among younger patients are important to determine. Some determinants of this behaviour include income level, socioeconomic status, and inequality. The countries with the higher income level, lower socio-economic status and greater inequality generally have higher level of obesity. According to Christakis and Fowler (2007) obesity mainly increases through the social networks from the siblings and the family of the children as they learn from them. The three social determinates of behaviour that causes obesity include:
· Availability of the resources such as the employment, enough income level, healthy food which helps to meet the daily needs of the person.
· The social norms as well as the attitude of the individual which includes the inequality or discrimination. 
· Exposure towards the illegal acts such as crime, violence and social disorder.
[bookmark: _Toc75003875]Recommendations 
In order to deal with obesity in younger patients, the Clinical Commissioning Group (CCG) can work with nurses at school and instruct them to provide education to the younger patients regarding the importance of physical activity and eating healthy food items. It is important to make younger patients aware of how to stay healthy and avoid obesity. Moreover, the dangers of obesity should also be discussed with younger patients and they should be informed about how obesity can cause a number of health problems  (Eliadis, 2006). Along with the children, the parents must also be advised to adopt healthy eating behaviour whether they are obese or not because the children learn from the behaviour of their parents. The parents should be instructed to exercise regularly and involve their children in the activities so that they can shed those extra pounds and get healthier. Moreover, the parents should be told to give healthy food to their children and take strict action if the child is eating junk food or unhealthy food items that can be detrimental to their health. Children should be encouraged to eat fruits, vegetables, and dry fruits as these are generally good for health and can prevent obesity. Moreover, the parents should make sure that the children are not playing too many games on their laptop or investing too much time on social media apps on the mobile as this can discourage healthy behaviours. Staying indoors all the time, using mobile phone or laptop can deter the habit of exercise and lead to inactiveness. As a result, the child can get lazy and become overweight. Therefore, parents should restrict use of laptop and mobile phones and encourage their child to play outdoor games as those are good for health. 
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